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The  meager  data  to  be  found  in  the  literature  on  this 
subject  has  induced  me  to  report  the  two  cases  which 
have  come  under  my  charge.  Those  instances  which 
have  been  recorded  have  been  described  under  the  gen- 
eric term  of  caruncle.  Owing  to  the  advancement  in 
pathological  knowledge,  and  the  greater  facility  with 
which  we  now  explore  these  formerly  hidden  passages, 
it  devolves  upon  us  to  give  greater  accuracy  of  defini- 
tion. In  consequence  I  have  undertaken  to  relegate  the 
tumors  to  the  class  in  which   they  should  be  embraced. 

While  tumors  of  the  female  urethra  have  frequently 
been  subjected  to  microscopical  study,  it  happens  that 
all  those  occurring  in  the  male  canal  have  only  been 
microscopically  described.  Owing  to  the  similarity  in 
structure  of  tissue,  it  can  but  follow  that  those  growths 
of  like  appearance  and  similar  history  shall  be  similarly 
constituted.  I  believe  with  the  continued  improvement 
of  instruments  for  urethral  study,  and  the  consequent 
greater  attention  devoted  to  this  surgical  specialty, 
many  other  conditions  will  be  brought  to  light  which 
are  now  known  as  stricture,  gleet,  irritable  urethra,  and 
so  forth.  To  instance  this  it  is  but  necessary  to  note 
the  wonderful  proportions  the  study  of  laryngoscopy 
has  assumed  since  the  introduction  of  the  throat  mirror 
and  its  accessories.  Prior  to  the  middle  half  of  this 
century  the  recorded  cases  of  laryngeal  tumors  could 
readily  be  counted  on  the  fingers  of  two  hands;  at  the 
present  time  laryngologists  record  their  tumor  cases  by 
the  scores. 

New  growths  in  the  male  urethra  are  of  rare  occur- 
rence, and  their  recognition  dates  back  to  1718,  when 
Pascal  described  two  in  his  "Treatise  on  Gonorrhea," 
which  occurred  in  soldiers.  Arnaud,  in  1763,  cites  a 
case  where  there  existed  a  polypoid  excrescence  an  inch 
long,  of  red  color,  and  projecting  from  the  urethra. 
Velpeau  makes  mention  of  a  small  growth  occurring  in 
the  fossa  navicularis  which  was  mistaken  by  M.  Thau- 
diere  for  a  small  pea-shaped  cancer,  which  the  latter 
had  excised  and  cauterized.  Hunter  met  with  two 
cases,  the  specimen  of  one  now  being  in  the  Museum  of 
the  Royal  College  of  Surgeons.  Dessault  never  met 
with  one  case  in  his  whole  experience.  Norman  cites 
one  occurring  in  the  practice  of  Mr.  Erichsen,  the 
growth  being  inside  the  urethral  orifice  of  a  nodulated 
raspberry-like  appearance,  the  size  of  a  cherry-stone;  it 
bled  freely.  Sir  Henry  Thompson  mentions  a  similar 
case  occurring  in  his  practice.  In  this  instance  the  tu- 
mor was  situated  in  the  fossa  navicularis.  He  describes 
also  the  specimen  of  a  large  polypoid  growth  about  nine 


a  nlan  set.   54   years.     He   is  inclined  to  con- 

— ~4*rder'the^e'gyrowths  a  sort  °^  intra-urethral  wart,  of  red 
cplor^  vascular,  and  very  ready  to  bleed.  Gross  de- 
"  a  case  where  he  exposed  a  growth  by  laying  open 
the  dorsum  of  the  penis  as  far  back  as  the  glans,  ex- 
posed and  examined  a  small  nodular  tumor  about  the 
size  of  half  a  pea,  on  the  floor   of  the  fossa  navicularis- 

Urethral  growths  have  excited  much  greater  interest 
in  the  female,  especially  since  the  more  complete  and 
thorough  description  by  Clark  in  1314.  The  most  im- 
portant of  the  urethral  growths  thus  far  described  are 
the  so  called  vascular  tumor  and  polypi.  These  may 
vary  in  size  from  a  millet-seed  to  a  hazel-nut.  Their 
seat  is  usually  in  or  about  the  fossa  navicularis,  al- 
though polypi  have  been  noticed  along  the  course  of  the 
urethra,  as  far  back  as  the  prostatic  portion.  In  the  fe- 
male they  usually  occur  near  the  meatus.  As  a  rule 
only  one  tumor  is  present,  yet  two  or  more  have  oc- 
casionally been  met  with. 

Pascal  in  two  post-mortems  found  the  urethra 
studded  all  along  its  course  with  fungous  callous  ex- 
crescences, a  condition  which  he  thinks  evidently  caused 
the  deaths. 

Considerable  diversity  of  opinion  exists  in  regard  to 
the  character  and  appearance  of  urethral  tumors.  They 
are  variously  described  as  being  of  a  pale  cherry  or 
raspberry  hue,  and  again  as  having  a  deep  congested 
color.  Their  surface  is  raised  above  the  surrounding 
mucous  membrane,  their  shape  conical  or  ovoidal,  with 
broad  base,  or  pedunculated.  They  are  exquisitely  sen- 
sitive and  bleed  upon  the  slightest  irritation.  Their 
growth  is  usually  slow,  after  they  have  attained  a  cer- 
tain volume.  They  frequently  advance  in  an  impercep- 
tible manner  or  remain  stationary.  Their  origin  is  com- 
monly insidious,  and  hence  a  considerable  time  often 
elapses  before  the  patient  is  aware  of  their  presence. 
Gross  says  that  concerning  the  exact  cause  of  these  tu- 
mors nothing  whatever  is  known.  Volpeau  thought 
they  were  produced  by  gonorrheal  contagion. 

Specific  urethritis  is  much  more  frequent  in  the  male, 
and  this  being  the  case,  we  should  naturally  expect  to 
find  these  growths  predominate  in  the  male  urethra. 
This,  however,  is  not  the  fact  ;  the  female  urethra,  al- 
though seldom  the  seat  of  a  specific  inflammation,  nev- 
ertheless affords  a  site  for  a  large  number  of  vascular 
tumors.  Sir  Henry  Thompson  thinks  that  the  granular 
condition  following,  and  often  behind,  old  strictures  is 
a  predisposing  and  exciting  cause. 

Urethral  growths  appear  to  be  confined  to  no  particu- 
lar period  of  life.  Mr.  Holmes  cites  one  occurring  in  a 
man  set.  54  years.  Mr.  Erichsen's  case,  reported  by 
Norman,  appeared  in  a  man  set.  2 1  years.  Winckel  has 
noticed  them  in  female  children  shortly  after  birth. 

Much  confusion  seems  to  exist  about  the  classification 
of  these  growths.     This  is  not  to  be  wondered  at  when 
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it  is  evident  that  an  attempt  is  made  to  describe  differ- 
ent tumors  under  the  same  heading.  Undoubtedly  two 
distinct  varieties  of  tumors  may  be  found  in  the  male 
urethra,  the  fibrous  polypi  and  the  papillomata.  The 
fibroid  polypi  found  in  the  old,  and  usually  seated  far 
back  in  the  urethra  or  prostate,  are  of  rather  a  pale 
pink  or  pearly  color.  They  spring  from  the  submucous 
tissue,  with  well-marked  pedicles,  and  usually  occur 
singly;  they  are  not  especially  sensitive,  and  have  little 
tendency  to  bleed  except  when  ulcerated. 

The  papillomata  are  by  far  the  most  common,  occupy- 
ing all  positions  in  the  urethra,  but  preferably  the  re- 
gion about  the  fossa  navicularis.  They  vary  much  in 
size,  character  and  appearance,  sometimes  being  like  the 
hard  fibrous  polypi,  sometimes  the  soft  cherry-colored 
angiomata.  They  are  usually  found  in  the  early  peri- 
ods of  life,  although  occurring  at  all  ages.  Their  color 
varies  from  a  light  pink  to  a  deep  raspberry  hue.  They 
may  assume  the  shape  of  a  polypus  with  a  narrow  ped- 
icle, or  a  hard  nodular  growth,  slightly  raised  above  the 
surrounding  mucous  membrane;  or  again,  be  soft,  flac- 
cid and  present  the  appearance  of  an  erectile  growth. 
At  times  they  do  not  seem  to"  possess  any  more  sensa- 
tion than  the  surrounding  mucous  membrane.  This  is, 
however,  exceptional;  as  a  rule  they  are  exceedingly 
sensitive  and  painful. 

Mr.  Paget  regards  the  microscopical  structure  of 
polypi  as  composed  of  delicate  fibro-cellular  tissue,  with 
fine  undulating  and  interlacing  bundles  of  filaments; 
blood-vessels  enter  their  bases  and  ramify  with  wide- 
spreading  branches,  and  accompanying  them  are  the 
large  or  more  opaque  bundles  of  fibro-cellular  tissue. 
Small  cysts  of  synovia-like  fluid  sometimes  exist  within 
them. 

With  reference  to  the  papillomata,  Mr.  Paget  ob- 
serves that  these  growths  may  be  occasioned  by  an  hy- 
pertrophy of  the  normal  papilla,  or  may  be  a  new  for- 
mation in  the  part.  In  their  general  form  and  arrange 
ment  they  have  many  points  of  resemblance,  but  on  an 
enlarged  scale,,  to  the  papille,  which  in  various  localities 
constitute  natural  projections  from  free  surfaces.  Their 
basis-substance  is  formed  of  connective  tissue,  which  is 
continuous  with  that  which  normally  exists  in  the  part; 
while  the  free  surface  is  covered  by  epithelium  which 
may  vary  in  thickness,  and  in  the  number  of  its  layers. 
Bloodvessels  and  nerves  enter  into  the  center  of  the 
papillae.  When  a  number  of  growths  become  aggre- 
gated they  form  a  tumor  of  some  size.  It  sometimes 
happens  that  the  vascular  tissue  is  so  considerable  that 
it  extends  throughout,  even  to  the  free  surface,  and  the 
whole  outgrowth  seemslike  avascular  plexus.  If  a  sin- 
gle loop  be  examined  it  will  appear  as  if  the  epithelium 
were  in  contact  with  the  capillary  wall.  G.  Simon 
found  one  removed  from  a  female  urethra  to  be  com- 
posed microscopically  of  vascular  loops,  which  had  pro- 
liferated among  the  papillae  and  connective  tissue  layers 
of  the  mucous  membrane,  its  surface  being  covered  with 
pavement  epithelium.  Wedl  also  found  enormously  de- 
veloped and   tortuous  vessels.     He  compared  them  to 


the  vasa  vorticosae  of  the  choroid,  and  designated  them 
as  dendritic  papillary  connective  tissue — new  growths 
with  thin  walls. 

These  tumors  being  extremely  sensitive,  nerve  fila- 
ments have  been  sought  for  in  them.  Verneuil  was  un- 
able to  find  any,  but  Dr.  John  Reid,  who  examined  one 
for  Simpson,  found  a  rich  distribution  of  nerve  filaments 
in  it.  It  can  be  readily  understood  why  the  broad  and 
thin  coated  vessels  bleed  profusely,  often  on  the  slight- 
est touch.  These  papillomata  in  other  parts  of  the  body 
have  a  tendency  to  recurrence,  if  not  entirely  eradi- 
cated, and  such  has  been  the  result  in  the  few  cases  that 
have  been  noticed  in  the  male  urethra.  The  suffering 
which  attends  these  tumors  at  times  is  so  great  that  it 
renders  the  patient  utterly  miserable  and  unfit  for  the 
ordinary  duties  of  life.  The  pain  is  much  increased  by 
walking,  horseback  exercise,  micturition,  and  sexual  in- 
tercourse. 

The  diagnosis  may  often  be  obscure,  simply  from  the 
difficulty  in  satisfactorily  exposing  and  exploring  the 
urethra.  These  growths  may  be  mistakes  for  stricture, 
or  the  hard  little  irregularities  following  gonorrhea.  It 
sometimes  happens  in  using  the  catheter  that  a  small 
polopyid  growth  finds  its  way  into  the  fenestra  and  is 
thus  torn  away  from  its  attachment.  Its  position  may 
be  located  by  means  of  the  olive-pointed  bougie,  aided 
often  by  the  patient,  who  may  complain  of  one  particu- 
larly sensitive  point.  When  the  growth  is  in  or  near 
the  fossa  navicularis  the  mucous  surfaces  may  be 
brought  into  view  by  means  of  a  small  urethral  or  an 
ear  speculum,  or  an  extemporized  one  made  of  two  hair- 
pins forced  into  a  small  cork  at  right  angles  to  each 
other,  and  the  canal  illuminated  by  means  of  a  mirror. 
When  the  seat  of  the  tumor  is  located  deep  in  the  ureth- 
ra, the  urethral  endoscope,  if  skilfully  used,  may  be  of 
great  service  in  making  or  verifying  a  diagnosis. 

The  treatment  of  these  tumors  is  strictly  local.  As- 
tringents, iodine  and  caustics  have  only  a  pernicious  ef- 
fect. Complete  enucleation  either  with  knife,  scissors, 
Paquelin  cautery,  or  wire  loop  is  all  that  should  be  at- 
tempted; the  removal  by  means  of  a  ligature  is  both 
awkward  and  painful,  and  is  seldom  effectual.  When 
these  growths  are  situated  in  or  near  the  meatus  they 
may  be  snipped  off  by  scissors,  or,  if  of  a  polypoid 
character,  removed  by  means  of  a  wire  loop  or  snare. 

The  following  is  a  report  of  the  two  cases  of  papil- 
loma that  have  occurred  in  my  hospital  practice: 

"J.  A.  S.,  aet.  40  years,  was  admitted  to  the  Pennsyl- 
vania Hospital  on  June  5,  1881.  For  some  time  past  he 
had  been  suffering  from  a  particularly  tender  and  sensi- 
tive spot  near  the  orifice  of  the  urethra.  The  pain  was 
always  exaggerated  when  he  attempted  to  urinate.  He 
also  had  noticed  that  the  caliber  of  the  stream  was  be- 
coming much  reduced.  About  ten  days  before  his  ad- 
mission he  had  consulted  a  surgeon,  who  told  him  that 
he  was  suffering  from  a  stricture  which  required  a  slight 
operation.  To  this  procedure  he  submitted.  Imme- 
diately after  the  operation  (internal  urethrotomy)  he 
began  to  bleed  freely  from  the  urethra.     The  bleeding 
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was  controlled  with  some  difficulty  by  introducing  a 
catheter  and  by  making  pressure  by  turns  of  adhesive 
plaster.  In  a  short  time  these  were  removed,  but  the 
bleeding  immediately  began  again,  necessitating  a  sim- 
ilar application  in  order  to  control  the  hemorrhage. 
Every  subsequent  attempt  at  removal  met  with  a  like 
result. 

He  determined  to  seek  other  surgical  advice  and 
came  to  the  hospital.  On  admission  he  presented  a 
blanched  and  anemic  countenance,  with  all  the  symp- 
toms of  a  person  who  had  been  subject  to  exhausting 
hemorrhage.  A  No.  12  English  catheter  was  retained 
in  the  urethra  by  strips  of  adhesive  plaster,  making 
pressure  on  the  greater  portion  of  the  penis  behind 
the  glans.  The  patient  protested  against  having  the 
plaster  removed,  saying  that  as  soon  as  it  was  loos- 
ened the  bleeding  would  recur.  Thinking  he  was  un- 
necessarily nervous,  I,  without  hesitation,  removed  both 
catheter  and  straps,  with  the  hope  of  finding  and  con- 
trolling the  bleeding  point.  No  sooner,  however,  had 
this  been  done  than  a  bright  stream  of  arterial  blood 
flowed  from  the  meatus.  A  large  metallic  catheter 
was  introduced,  the  patient  complaining  of  great  pain 
a  short  distance  from  the  orifice  of  the  urethra.  Pres- 
sure was  applied  as  advised  in  urethral  hemorrhage, 
but  failed  utterly  to  control  the  bleeding,  except  when 
sufficient  to  intefere  with  the  circulation  of  the  entire 
organ. 

By  a  little  maneuvering  and  pressure  over  the  ten- 
der point,  which  appeared  to  be  on  the  floor  of  the 
fossa  navicularis,  the  hemorrhage  could  be  controlled. 
Having  determined  that  this  was  the  site  of  the  hem- 
orrhage, and  the  condition  of  the  patient  necessitating 
immediate  interference  to  prevent  the  bleeding,  opera- 
tive procedure  was  begun.  An  extemporized  tourniquet 
was  placed  on  the  penis.  The  patient  was  etherized, 
and  the  urethra  more  carefully  explored  by  means  of  an 
olive-pointed  bougie,  which  revealed  a  marked  constric- 
tion about  an  inch  from  its  orifice.  In  order  to  ex- 
pose it,  the  urethra  was  laid  open  on  a  grooved  director, 
as  far  back  as  the  corona,  which  disclosed  a  dark  cherry- 
red  nodular  growth,  about  the  size  of  a  split  pea,  and 
very  sensitive.  The  patient  flinched  when  touching 
this  point  after  other  reflexes  were  abolished.  On  loos- 
ening the  tourniquet  the  blood  spouted  from  a  fair-sized 
vessel  in  the  center  of  the  growth.  Any  attempt  to  lig- 
ate  the  bleeding  point  was  fruitless,  owing  to  its  density. 
Astringents  were  also  useless.  The  actual  cautery  was 
then  resorted  to,  and  vigorously  applied  until  the  entire 
growth  was  destroyed.  The  hemorrhage  was  completely 
controlled.  The  wound  was  brought  into  apposition  and 
closed  with  two  hair-lip  pins.  A  soft,  flexible  catheter 
was  introduced  into  the  bladder  and  allowed  to  remain 
in  situ  forty- eight  hours. 

The  wound  united  by  primary  union,  and  on  the  third 
day  the  pins  were  removed.  A  liberal  diet  and  full 
doses  of  iron  and  quinine  soon  brought  color  to  the 
blanched  lips,  and  on  the  eleventh  day  the  patient  de- 
aired  to  return   home,  saying   that  he  felt  perfctly  well, 


free  from  pain,  and  experienced  no  difficulty  whatever 
in  urinating. 

The  second  patient  presented  himself  at  the  Out- 
Patient  Department  of  the  Pennsylvania  Hospital  in 
1885. 

For  some  months  past  he  had  noticed  a  particularly 
painful  and  sensitive  point  a  little  within  the  urethra, 
the  pain  always  being  increased  upon  attempted  mictu- 
rition. He  had  also  noticed  that  the  caliber  of  the 
stream  was  becoming  much  reduced.  He  had  consulted 
a  physician  who,  after  an  examination,  informed  him 
that  he  was  suffering  from  a  stricture  of  the  urethra. 
He  had  ordered  him  a  short  metallic  bougie,  with  direc- 
tions how  to  use  it.  Every  attempt  to  introduce  it  pro- 
duced so  much  pain  that  he  was  forced  to  abandon  its 
use,  and  determined  to  seek  other  advice. 

He  presented  the  physique  of  a  strong,  well-developed 
man,  of  good  color.  Penis  of  normal  size,  and  prepuce 
well  retracted.  A  sensitive  point  was  discovered  on 
digital  examination,  directly  under  the  corona.  An  ex- 
ploration with  the  bougie  made  apparent  an  obstruction 
of  some  size  about  the  fossa  navicularis,  so  sensitive  that 
it  was  impossible  to  satisfactorily  explore  it.  Ether 
was  administered,  and,  assisted  by  Dr.  D.  B.  Birney,  the 
penis  was  laid  open  on  the  dorsum,  sufficiently  to  expose 
the  floor  of  the  fossa  navicularis.  A  dark  cherry-colored 
growth,  about  the  size  of  a  half  pea,  was  exposed,  with 
a  smooth  mucous  covering,  situated  on  the  floor  of  the 
fossa  navicularis,  and  raised  some  distance  above  the 
surrounding  tissue,  with  no  tendency  to  bleed,  but  ex- 
cessively sensitive.  On  the  slightest  irritation  he  would 
evince  pain  after  all  the  other  reflexes  were  abolished, 
The  growth  was  thoroughly  destroyed,  as  in  the  first 
case,  with  the  actual  cautery,  and  the  wound  carefully 
approximated  with  two  hare-lip  pins.  These  were  al- 
lowed to  remain  two  days,  the  wound  uniting  per 
primam.  The  patient  expressed  himself  as  greatly  re- 
lieved, experiencing  no  pain  whatever,  nor  difficulty  in 
micturition. 

When  the  character  of  the  growth  is  similar  to  the 
two  cases  cited,  which  are  decidedly  the  most  trouble, 
some  and  annoying,  the  only  procedure  to  be  employed 
is  to  lay  the  penis  open  on  the  dorsum,  cutting  through 
the  spongy  portion  from  the  urethra  out.  The  hemor- 
rhage is  controlled  by  a  small  rubber  cord  tied  around 
the  base  of  the  penis.  This  incision  should  expose  the 
mucous  surface  as  far  back  as  may  be  deemed  necessary; 
the  growth  may  then  be  enucleated  by  any  of  the  above- 
mentioned  plans,  care  being  taken  to  remove  sufficient 
surrounding  tissue  to  guard  against  recurrence. 

The  wound  on  the  dorsum  of  the  penis  (after  washing 
with  a  solution  of  bichloride  of  mercury,  1  to  2000)  may 
be  approximated  by  means  of  hare-lip  pins,  and  a  soft 
English  catheter  placed  in  the  bladder.  My  last  case 
did  quite  as  well  as  the  former,  although  the  catheter 
was  dispensed  with.  The  parts  being  very  vascular 
the  wound  heals  quickly,  and  usually  by  first  intention. 
The  pins  can  be  removed  on  the  third  day,  and  on  the 
fourth  or  fifth  day  the  patient  will  be  practically  free 
from  all  further  trouble. 
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A  RETROPERITONEAL  FATTY  TUMOR. 


BY  H.  H.  JIUDD,  M.  D.,  ST.  LOUIS. 
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Fatty  turners  of  the  abdomen  are  sufficiently  rare  to 
make  the  following  case  noteworthy. 

Mrs.  M.  B.,  ast.  11  years,  long  a  resident  of  St.  Louis, 
suffered  for  nine  years  from  the  presence  of  an  ab- 
dominal tumor.  She  was  a  large,  well  developed,  healthy 
German  woman.  She  had,  until  within  two  years  of  her 
death,  been  an  active,  energetic  woman.  Menstruation 
ceased  in  her  fifty-second  year.  She  first  noticed  some 
discomfort  in  right  lower  abdomen  twelve  or  thirteen 
years  ago.  A  tumor  or  lump  was  discovered  nine  years 
ago,  since  which  time  its  growth  has  been  persistent.  I 
examined  her  first  in  April,  1889.  My  notes  of  the  case 
give  the  following:  Abdomen  now  protrudes  sharply 
forward  and  is  pendant,  resting  on  the  thighs  when  the 
patient  is  in  sitting  posture.  Lateral  protrusion  in  loins 
is  slight.  Percussion  sound  dull.  Fluctuation  appar- 
ently distinct  and  ascitic  fluid  is  believed  to  be  present. 
Some  irregularities  or  nodules  can  be  outlined  in  the 
tumor  mass.  The  lmea  alba  from  sternum  to  pubes 
measures  28  inches;  from  sternum  to  umbilicus  20 
inches;  circumference  of  abdomen  at  loins  59  inches;  the 
circumference  of  the  base  of  the  tumor,  or  of  the  line  of 
junction  of  the  protuberant  abdomen  with  the  body,  55 
inches.  The  uterus  is  small,  mobile  and  free  from  the 
tumor.  Patient  is  otherwise  well,  there  being  no  or- 
ganic disease  at  this  time  evident,  though  she  is  some 
what  emaciated. 

June  15th,  Lj  again  examined  patient.  Emaciation 
marked;  edema  of  legs  and  of  lower  part  of  abdominal 
walls  very  great;  circumference  of  abdomen  at  loins,  66 
inches.  She  now,  though  heretofore  declining  opera- 
tion, insisted  upon  an  attempt  at  removal.  After  con- 
sultation, this  was  attempted.  The  exploratory  incision 
was  made  June  20th.  It  revealad  what  I  believed  to  be 
a  retro -peritoneal  fatty  tumor,  and  the  incision  was 
closed.  Patient  seemed  to  be  but  little  disturbed  by 
the  operation;  sat  up  in  bed  next  day  but  maintained 
the  recumbent  position  most  of  the  time,  and  died  June 
25th  of  edema  of  the  lungs  and  exhaustion. 

Post  mortem.  A  large  fibro-lipoma  filled  the  abdo 
men.  It  sprang  from  the  posterior  wall  and  occupied, 
or  was  adherent  throughout,  the  right  lateral  region 
from  the  liver  to  the  brim  of  the  pelvis,  and  to  the 
median  line  from  the  coeliac  axis  to  the  sacrum,  and  also 
to  the  upper  portion  of  the  left  posterior  abdominal 
wall,  its  firmest  attachment  being  along  the  spine.  The 
pyloric  end  of  the  stomach,  the  duodenum  and  the  pan- 
creas were  imbedded  in  the  mass.  The  spleen  was  lifted 
forward  with  the  pancreas  and  was  adherent  to  the  tu- 
mor. The  small  intestines  and  the  colon  were  pushed 
over  to  the  left  side  posteriorly  and  occupied  the  lower 
part  of  the  peritoneal  cavity.  The  lower  end  of  the 
ileum  was  imbedded  in  the  anterior  portion  of  the  tu- 
mor, so  that  the  head  of  the  colon  was  adherent,  to  and 
lifted  forward  with  the  tumor  mass,  but  carried  off    to- 


ward the  left  side.  Both  kidneys  were  displaced  and 
surrounded  by  the  tumor.  The  right  kidney  was  car- 
ried downward  and  forward  in  the  tumor  fully  a  foot 
from  its  normal  position.  The  left  one  was  deeply 
placed  in  the  substance  of  the  tumor.  The  left  portion 
of  the  free  edge  of  the  liver  was  closely  adherent  to  a 
fissure  in  the  mass.  The  bladder,  uterus  and  broad  lig- 
aments were  entirely  free.  There  was  no  ascitic  fluid. 
The  tumor  was  lobulated,  with  a  varying  degree  of  den- 
sity in  its  lobuli.  It  weighed  63  pounds.  There  were 
no  adhesions  of  the  peritoneal  surfaces  and  no  evidence 
of  local  irritation  at  the  site  of  the  .exploratory  ^incision 
or  in  its  neighborhood. 

Dr.  E.  C.  Gehrung  examined  Mrs.  M.  B.  about  five 
years  ago.  At  that  time  the  uterus  was  prolapsed.  The 
tumor  could  be  outlined  and  seemed  to  project  into  the 
pelvis  from  behind  and  above,  and  he  thought  it  was  not 
connected  with  the  uterus  or  the  ovaries.  He  found  the 
tumor  irregular  in  outline  and  lobulated. 

I  am  not  sufficiently  familiar  with  the  literature  of 
this  class  of  abdominal  tumors  to  know  fully  the  re- 
corded cases,  but  they  seem  to  be  infrequent. 

Greig  Smith,  in  the  second  edition  of  his  work  on 
"Abdominal  Surgery,"  published  in  1888,  makes  no  ref- 
erenee  to  them  when  considering  solid  tumors  of  the  ab- 
domen. 

Henry  Morris,  in  his  article  on  "Injuries  and  Diseases 
of  the  Abdomen,"  in  the  "International  Encyclopedia  of 
Surgery,"  speaking  of  fatty  tumors,  says:  "The  London 
Pathological  Society's  Transactions  contain  three  such, 
and  in  the  Lancet  for  1883  one  was  reported." 

John  Homans,  in  his  report,  made  in  1887,  of  "Three 
Hundred  and  Eighty-four  Laparotomies  for  Various 
Diseases,"  gives  the  history  of  "Two  Immense  Lipo- 
mas." One  in  a  man,  aet.  38  years,  was  first  noticed  a 
year  before  its  removal  in  February,  1882.  It  was  re- 
tro peritoneal  and  weighed  50  pounds.  The  second  one, 
in  a  female  act.  61  years,  weighed  35  pounds. 

Lawson  Tait,  in  the  fourth  edition  of  his  work  on 
"Diseases  of  the  Ovaries,"  does  not,  when  considering 
the  differential  diagnosis  of  an  ovarian  tumor,  mention 
fatty  tumors. 

In  considering  the  history  of  this  case,  it  should  be 
remembered  that  it  is  exceedingly  difficult  to  elicit  the 
differential  points  of  the  diagnosis  of  ovarian  tumors  af- 
ter they  obtain  a  very  large  size.  Their  relations  to 
surrounding  parts  are  obscured  and  their  fluidity  and 
history  are  their  chief  characteristics  Now  as  no  one 
sign  or  symptom  is  diagnostic,  and  the  grouping  of  a 
number  of  the  signs  not  necessarily  distinctive,  the  di- 
agnosis of  the  large  tumors  is  rather  by  exclusion  than 
by  direct  evidence. 

Myoma  was  excluded  by  the  freedom  of  the  uterus; 
cancer  and  sarcoma  by  the  history  and  size  of  the  tumor. 
Absence  of  organic  disease,  as  well  as  the  size  of  the 
tumor,  its  nodular  character  and  its  apparent  innoccu- 
ousness,  excluded  cysts  of  the  various  organs,  except, 
perhaps,  of  the  ovary,  contained  in  the  abdominal  cav- 
ity.    The  diagnosis  then,  it  appears    to    me,  rested    be- 
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tween  the  miltilocular  ovarian  cyst  and  the  rare  condi- 
tion, #retro-peritoneal  fatty  tumor. 

Palpation  of  fatty  tumors  will  often  give  a^  sense  of 
fluctuation  which  deceives  even  an  educated  touch. 
Fluctuation  here  seemed  very  distinct."  The  twelve 
years  duration,  though"  long,  yet  does  not  militate 
against  an  ovarian  tumor.  I  have  among  my  recorded 
histories  one  in  which  the  emaciation  was  great,  the 
"size  relatively  quite  as  large  as  in  this  instance,  and  the 
time  of  growth  of  the  tumor  twenty  years;- where  it  was 
found',  upon  its  removal,  to  be  ovarian,  and  recovery 
followed.  *  The  exploratory  incision  here  revealed  the 
true  nature  of  the  tumor.  ■  ■*-  r    c 


AN   ABDOMINAL  CLAY  ELECTRODE. 


BY    FRANK     R.    GLASGOW,    M.D. 


Presented  Before  the  St.  Louis  Obstetrical  and  Gynecological  Society. 

'  The  following  described  electrode  is  one  which  I 
devised  for  the  sake-  of-  cleanliness  and  to  avoid  the 
necessity  of  manipulating  wet  clay  every  tjme  I  applied 
electricity  in  any  great  strength.  The  patient's  clothes, 
abdomen  and  various  articles  invariably  became  soiled 
before  I  began  to  use  this  instrument. 

The  electrode  can  be  made  by  any  one  with  moderate 
mechanical  ability. 


4    ^    a> 


The  electrode  is  a  shallow  round  vessel  made  of 
leather.  The  bottom  is  a  round  piece  of  leather  of 
moderate  thickness.  The  sides  are  formed  of  a  strip  of  1 
to  2  inches  in  width.  A  round  hole  is  cut  in  the  bottom 
in  order  to  allow  the  connection  for  the  wire  of  the 
leaden  or  copper  plate  to  protrude.  The  plate  fits 
loosely  in  the  bottom.  The  top  edge  of  the  sides  of  the 
cup  are  turned  over,  and  sewed,  so  as  to  form  a  rim. 

The  cup  is  well  oiled.  The  oil  should  contain 
camphor,  or  carbol-camphor,  or  other  antiseptic,  in  order 
to  prevent  mildew  from  forming. 

The  cup  is  now  filled  with  soft,  moist  clay,  and  over 
the  surface  extending  over  the  leather,  is  laid  one  thick- 
ness of  blotting  paper.  This  keeps  all  fine  particles  of 
clay  from  sifting  through.  Over  the  whole  and  extending 
down  the  sides  is  drawn  a  piece  of  cotton  cloth,  which 
is  held  fast  by  a  rubber  band  sprung  over  it.  A  little 
warm  water  is  poured  over  the  surface  and  the  electrode 
is  ready  for  use. 

After  using  this  on  one  patient,  the  cloth  can  be 
rinsed  out  and  replaced,  the  clay  and  filter  paper  remain 
in  situ. 

The  clay  will  remain  moist  indefinitely  if  a  piece  of 
rubber  cloth  is  placed  over  the  top.     The  electrode  can 


be  warmed  by  laying  it  in  hot  water  or  placing  it  over 
boiling  water.  The  electrode  is  not  very  pliable,  and  is 
heavy,  both  good  qualities  in  the  great  majority  of  cases. 
The  distance  the  current  has  to  pass  is  equal  in  all  parts 
of  the  electrode,  and  even  if  this  were  not  strictly  true, 
the  resistance  is  so  little  that  it  is  practically  so. 

I  have  obtained  (with  Graeffe's  miliampere  meter)  120 
M.A.  with  14  cells.  (Microphone,  a  muriate  of  ammonia 
cell).  The  skin  was  very  moist  and  the  water  with 
which  the  clay^was  mixed  contained  a  little  sulphuric 
acid.  The  weight  of  the  electrode  keeps  it  in  good 
apposition;  and  this  is  certainly  an  advantage,  as  any 
one  knows  who  has  used  powerful  currents.  I  usually 
add  a  binder  to  fasten  it  in  place  and  prevent  accidents. 

By  using  an  electrode  of  very  little  resistance,  and 
having  the  skin  moist,  one  can  dispense  with  the  great 
number  of  cells  sometimes  used.  The  intercellular 
resistance-should  be  reduced  by  using  heavy  wire,  and 
having  the  battery  near  the  switch-board.  I  have  never 
been  able  to  use  more  than  about  17  cells  when  the  above 
conditions  were  fulfilled,  i.  e.,  about  170  M.A. 

The  platinum  electrodes  can  be  made  by  any  good 
instrument  maker,  and  if  the  platinum  portion  is  made 
hollow,  and  filled  with  lead  or  other  metal,  it  will 
not  be  expensive. 

The  carbon  electrodes  of  Apostoli  are  not  easily 
made,  and  do  not  seem  so  durable. 

In  my  opinion  no  gynecologist  should  be  without  a 
galvanic  battery.  Electricity  (galvanic)  although  it  will 
not  cure  all  that  it  is  claimed  to  cure,  still  it  is  by  far 
the  best  anodyne  for  uterine  and  pelvic  pains  with 
which  I  am  acquainted.  It  will  save  many  a  woman 
from  the  morphine  habit. 


OBSTRUCTION  OF  THE    NARES   CAUSING  NERV- 
OUSNESS, WITH    REPORT    OF   CASES. 


BY    HAL.    FOSTER,     M.D.,    KANSAS    CITY,  MO., 
Visiting-  Laryngologist  to  St.  Joseph's    Orphan  Home. 

It  is  my  desire  in  the  presentation  of  this  subject,  to 
invite  especially  the  attention  of  the  general  practi- 
tioner to  an  infrequent  form  of  nervousness,  which,  it 
would  seem,  is  still  left  to  the  specialist  for  recognition. 
There  is  without  doubt  an  intimate  connection  between 
many  forms  o2  nervousness  and  a  chronic  thickening  of 
mucous  membrane  covering  the  posterior  portion  of  the 
inferior  turbinated  bodies  and  the  septum  narium, 
immediately  opposite. 

It  is  to  this  especial  etiological  feature  of  the  affec- 
tion that  I  shall  draw  attention. 

To  begin,  let  me  call  attention  to  a  few  recognized 
natural  facts  which  will  lead  up  to  the  utimate  argu- 
ment. 

Grief  causes  tears  to  flow,  the  facial  muscles  to  con- 
tract. 


'Hi- 
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Fear  induces  tremor  of  the  muscles,  a  cold  surface  to 
tlie  body,and  yet  a  profuse,  but  cold  perspiration. 

Mental  excitement,  acts  immediately,  in  many,  on  the 
secretions  of  the  kidneys  and  bowel,  causing  both  to  act 
copiously. 

Nasal  stenosis  has  lately  received  much  attention 
from  laryngologists  in  all  parts  of  the  world,  and  has 
been  the  theme  for  many  valuable  papers. 

The  recognition  of  this  condition  as  the  cause  of  many 
direct  and  reflex  respiratory  and  neuralgic  phenomena 
has  given  the  subject  an  interest  which  promises  to 
result  in  adding  valuable  knowledge  to  the  field  of  nasal 
and  laryngeal  diseases. 

I  hope  you  will  pardon  me  if  I  give  you  my  personal 
experience,  with1  the  result  of  observations  which  have 
extended  over  a  period  of  several  years.  No  effort  has 
been  made  to  present  the  literature  on  the  subject,  but 
to  give  the  writer's  view  and  personal  observations. 

The  clinical  history  of  four  cases]  will  be  given,  prov- 
ing the  correctness  of  the  statement  that  an  hyper- 
trophy of  the  parts  mentioned  contributes  in  a  great 
measure  to  the  development  of  this  form  of  nervous- 
ness. ' 

Case  I. — Mr.  B.,  a  gentleman  gel.  36  years,  applied 
for  treatment,  complaining  of  great  prostration  and 
obstruction  of  the  nose.  He  had  a  pleasant  home,  still 
he  was  very  unhappy  and  despondent'  The  left  side  of 
the  nose  had  been  closed  fdr  some  time,  and  through  the 
other  he  could  breathe  at  times  but  never  freely.  Under 
the  direction  of  his  family  physician  he  had  spent  the 
winter  in  California. 

Receiving  no  benefit,  he  came  to  me  as  a  last  resort. 
He  complained  of  pain  on  that  side;  there  was  a  copious 
and  constant  discharge  from  the  nose;  at  night  he 
snored  loudly. 

The  sight  of  ladies  in  my  waiting  room  would  make 
him  so  restless  that  he  would  have  to  leave  the  room 
and  walk  in  the  hall  until  time  came  for  his  treatment. 
His  family  history  was  good;  he  was  a  large,  robust 
man,  whose  appearance  would  indicate  that  he  was  free 
from  nervousness.  Up  to  the  age  of  25,  he  never  knew 
what  it  was  to  be  nervous. 

Now  his  memory  was  bad.  Although  previous  to  the 
nasal  obstruction  the  memory  had  been  excellent. 

When  compelled  to  wait  in  my  reception  room  while 
I  was  busy  with  other  patients,  he  would  grow  exceed- 
ingly nervous,  and  when  I  was  ready  to  receive  him  he 
would  be  in  a  profuse  perspiration.  He  knew  the  treat- 
ment would  be  painless,  still  he  could  not  control  his 
feelings. 

Under  different  circumstances  the  same  thing  had 
occurred  to  him  again  and  again. 

Anterior  rhinoscopy  showed  the  nostrils  to  be  stenosed 
by  gelatinous  polypi ;  the  posterior  nares  was  found  to 
be  obstructed  by  a  large  irregular  growth,  the  margins 
of  which  were  resting  on  the  soft  palate,  the  upper 
border  encroaching  upon  the  pharynx  ;  the  Eustachian 
tube  was  concealed,  and  was  of  a  light  pinkish  hue, 
cartilaginous    feel.      Operation   was   decided   upon    at 


once.  Piano-wire  No.  5  was  used  in  the  Jarvis'  wire 
ecraseur ;  the  nose  was  first  cocainized  by  a  4%  solu- 
tion ;  about  one  houf  was  occupied  in  making  slow 
traction  on  the  snare,  cocaine  being  used  to  prevent 
pain.     No  hemorrhage  occurred  during  the  operation. 

That  night  he  slept  well,  and  was  able  to  breathe 
through  the  nose.  Several  days  after  the  first  sitting 
the  nervousness  had  about  disappeared,  although  by 
means  of  the  galvanic  cautery  I  was  still  working  on 
smaller  polypi.    I  removed  five  in  all. 

In  about  four  weeks  of  daily  treatment  the  nervous- 
ness had  entirely  disappeared.  I  attended  a  reception 
two  months  afterwards  at  his  house,  and  he  could  now 
meet  his  ^  friends  without  feeling  the  extreme  reserve 
that  he  had  felt  previous  to  the  operation. 

Case  II. — Miss  H.,  aet.  1£  years.  Came;  under  my 
care  in  June.  Had  been  troubled  about  two  years  by 
obstruction  Of  the  nose.  She  said  that  she  was  easily 
excited;  wae  very  nervous  ;  the  least  little  thing  that 
went  wrong  would  make  her  angry.  There  was  impair' 
meht  of  the  sense  of  smell,  and  a  sanious  discharge  from 
the  nose*  By  means  of  a  Jarvis'  cold  snare  I  removed  a 
large  polypus.  There  was  a  large  hypertrophy  on  the 
posterior  portion  of  the  tubinated  bodies.  A  4%  solu- 
tion of  cocaine  was  first  applied  to  the  nostrils,  and  the 
tumor  reduced  by  means  of  direct  application  of  the 
gal vano  cautery.  If  the  proper  precautions  are  used, 
the  operation  is  free  from  pain. 

Three  months  later  the  patient  was  well,  there  being 
no  recurrence  of  the  nervousness. 

Case  III. — Miss  H.,  set.  1*7  years,  was  kindly  sent  to  me 
by  my  friend,  Dr.  H.  of  this  city.  She  had  been  spending 
the  summer  at  Denver  and  Manitou  Springs,  Colorado. 
Very  little  relief,  if  any,  was  given  while  there.  Each 
month  she  was  obliged  to  breathe  more  and  more 
through  the  mouth,  causing  excessive  snoring  at  night 
and  great  nervousness  during  the  day.  Examination  of 
the  pharynx  by  means  of  the  rhinoscope  revealed  a  large 
smooth,  grayish  -  white  tumor,  completely  occlud- 
ing the  posterior  orifice  of  the  left  nares.  Tumor  was 
removed  by  means  of  Jarvis'  snare,  after  using  cocaine. 
Only  one  application  of  the  galvano  cautery  was  neces- 
sary, as  the  growth  was  so  completely  removed.  Subse- 
quent treatment  was  not  deemed  necessary.  She  is  now 
happy  and  contented,  and  is  a  source  of  pleasure  to  her 
friends. 

A  physician  friend  of  mine  from  Kansas  was  operated 
on  for  about  the  same  trouble  in  September.  In  three 
days  he  returned  home  and  has  had  no  return  of  the 
trouble. 

In  using  the  galvano-cautery  I  wish  to  say  that  great 
care  must  be  exercised  ;  with  such  care,  it  is  by  far  the 
best  agent  at  our  command  for  treating  such  cases.  I 
do  not  mean  to  say  that  every  case  of  occlusion  of  the 
nose  will  give  rise  to  nervousness  ;  yet  there  are  cases 
where  a  foreign  body  in  this  organ  sets  up  a  reflex 
action,  and  we  can  only  obtain  a  cure  of  the  trouble  by 
examination  of  the  nose  and  removal  of  the  obstructing 
element.  It  behooves  us  in  every  case  of  obscure  nerv- 
ousness to  examine  the  nose  and  throat  with  great  oare 
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REPORT  CF  A  CASE  OF  UTERINE  TUMOR,  FOR 
WHICH    HYSTERECTOMY  WAS  SUCCESS- 
FULLY PERFORMED. 


BY  JOHN  H.    PACKARD*.  M.  t>. 
Surgeon  to  St.  Joseph's  Hospital. 

Read  before  the  Philadelphia  County  Medical  Society. 


Maggie  McK.,  set.  23  years,  single,  was  admitted  into 
St.  Joseph's  Hospital,  January  12)  1889,  on  account  of 
an  abdominal  tumor,  She  had  always  enjoyed  good 
health  until  about  two  years  ago,  when  in  attempting  to 
lift  a  heavy  tub  of  water,  she  felt  a  sharp  pain  in  her 
right  side;  this  continued  for  about  a  week,  being  so  se- 
vere as  to  compel  her  to  keep  her  bed. 

Some  seven  months  later  she  noticed  in  her  rfght  side 
a  lump,  painful  on  pressure,  and  about  a6  large  as  an 
egg.  This  steadily  increased  in  size,  until  at  the  time  of 
her  admission  to  the  hospital  it  occupied  the  whole 
lower  segment  of  the  abdomen,  rising  above  the  um- 
bilicus. The  mass  was  hard,  smooth,  notlobulated, 
without  special  tenderness  and  slightly  movable.  Not 
the  slightest  fluctuation  could  be  perceived  in  it. 

On  examination,  the  parts  presented  the  normal  vir- 
gin condition.  Bimanual  palpation  made  the  fact  of 
uterine  involvement  quite  evident. 

Menstruation,  which  had  begun  at  her  sixteenth  year, 
had  been  quite  regular  until  a  year  ago,  when  it  became 
more  frequent,  and  was  at  times  very  profuse,  amount- 
ing to  serious  flooding.  Occasionally  a  period  was  de- 
layed from  one  to  three  weeks,  and  at  such  times  she 
suffered  great  pain. 

The  patient  was  in  good  condition  and  anxious  for  re- 
lief. An  operation  <vas  determined  upon,  and  the  27th 
was  appointed  for  its  performance.  On  the  26th  her 
catamenia,  which  had  been  delayed  ten  or  twelve  days, 
appeared,  and  the  flow  was  very  free  on  the  next  morn- 
ing, but  this  fact  did  not  seem  to  affect  the  case  in  any 
way. 

Operation.  January  27.  Present,  besides  the  hospital 
staff,  Drs.  Joseph  Price,  C.  B.  Penrose,  Augustus  Wil 
son,  Alex  Hazard,  W.  Hunt  and  one  or  two  others. 

Fall  antiseptic  precautions  were,  of  course,  observed; 
the  patient  was  etherized,  and  an  incision  made  from 
the  umbilicus  to  the  pubes.  On  entering  the  peritoneal 
cavity,  a  smooth,  firm,  elastic,  ovoid  tumor  was  exposed. 
Large  veins  ramified  over  its  surface,  their  general 
course  being  upward  and  downward.  Introducing  the 
hand  into  the  abdomen  I  found  the  mass  free  from  ad- 
hesions, but  involving  almost  the  whole  of  the  uterus. 
By  a  little  manipulation,  and  after  some  upward  enlarge- 
ment of  the  wound,  I  turned  the  tumor  out,  keeping  the 
•omentum  and  intestines  back  by  means  of  a  large  flat 
sponge.  The  appendages  were  next  drawn  up  alongside 
of  the  growth,  and  each  broad  ligament  was  grasped 
with  large  clamp  forceps,  severed,  and  for  greater  secur- 
ity, catgut  ligatures  were  placed  en  all  the    vessels   seen 


to  be  divided,  in  addition  to  a  ligature  including  the 
whole. 

A  rubber  cord  was  next  cast  around  the  body  of  the 
uterus,  low  down,  in  three  turns,  and  firmly  tied.  (I  had 
intended  using  a  wire  loop  with  a  serreneud,  but  the 
gentleman  who  had  promised  me  the  loan  of  the  instru- 
ment had  failed  to  bring  it  with  him.)  Lest  the  loops 
of  the  rubber  cord  should  slip,  two  long  surgical  pins 
were  inserted  at  right  angles  to  eaoh  other  through  the 
body  of  the  uterus.  The  mass  was  now  cut  away,  and 
the  stump  pared  down  close  to  the  puis.  No  bleeding 
being  apparent,  the  abdominal  cavity  Was  syringed  out 
with  hot  water,  and  the  stump  brought  down  to  the 
lower  angle  of  the  wound, which  was  at  once  closed.  The 
peritoneum  was  separately  sewed  with  fine  catgut,  the 
lowest  stitch  being  carried  through  the  peritoneal  cov- 
ering of  the  deeper  part  of  the  stump.  Silkworm  gut, 
shotted,  was  used  for  bringing  the  divided  edges  of  the 
skin  and  muscle  together.  No  drainage  was  employed, 
but  a  few  strands  of  catgut  were  placed  in  the  upper 
angle  of  the  wound. 

The  points  of  the  pins  were  guarded  with  bits  of  cork 
and  the  skin  further  protected  by  iodoform  gauze.  The 
usual  antiseptic  dressing  was  carefully  applied  in  the 
manner  so  well  known  that  its  details  may  be  omitted 
here. 

The  patient  reacted  well,  and  experienced  very  little 
pain.  On  the  morning  of  the  third  day  the  temperature 
reached  its  maximum— 101.8s;  her  pulse  being  132.  On 
the  fifth  day,  both  temperature  and  pulse  had  become 
normal,  and  the  progress  of  the  oase  thereafter  was  un- 
interruptedly favorable.  Some  annoyance  was  occa- 
sioned by  loss  of  power  over  the  bladder  and  rectum, 
the  use  of  the  catheter  two  or  three  times  in  the  twenty- 
four  hours  being  necessary  until  the  ninth  day.  On  the 
sixth  day,  an  enema  was  given,  and  the  bowels  freely 
evacuated;  this  had  to  be  repeated  about  every  third 
day  for  two  weeks,  after  which  it  was  no  longer  re- 
quired. 

The  dressings  were  undisturbed  until  the  seventh  day 
when  the  pins  were  removed,  as  the  tension  on  them 
caused  some  discomfort.  All  the  silkworm-gut  sutures, 
except  the  lowest  one,  were  taken  away  at  the  same 
time,  the  wound  being  firmly  united. 

The  rubber  cord  did  not  come  away  until  the  thirty- 
seventh  day,  and  there  was  no  discharge,  with  separa- 
tion of  sloughs,  for  two  weeks  later,  when  healing  was 
completed.  During  this  time,  one  week  after  removal 
of  the  cord,  a  profuse  purulent  discharge  occurred  from 
the  vagina,  and  was  checked  by  washing  out  that  canal 
with  hot  water. 

The  patient  left  the  hospital  in  perfect  health  April 
6,  sixty  eight  days  after  the  operation.  A  vaginal  ex- 
amination previous  to  her  departure  showed  the  os  very 
much  atrophied,  and  directed  backward,  as  if  it  belonged 
to  a  uterus  in  a  state  of  marked  anteversion. 

I  would  express  my  acknowledgements  to  Dr.  L.  I. 
Blake,  late  resident  physician  at  the  hospital,  for  his 
kindness  in  furnishing  the  data  for  these  notes. 


WEEKLY    MEDICAL    REVIEW. 


TRANSLATION. 

COUNTER-INDICATIONS  TO  THE  SUSPENSION 
TREATMENT. 


BY  DR.  PAUL    BLOCQ. 


Translated  by  Dr.  Benno  Von  Steinmetz,  St.  Louis. 

Since  the  treatment  of  progressive  locomotor  ataxy 
any  other  affections  of  the  nervous  system  by  suspen- 
sion was  advocated  by  Dr.  Motchoutkowsky,  and  sanc- 
tioned by  Dr.:Charcot,  it  has  spread  rapidly  in  every  di 
rection  and  is  now  used  not  only  by  the  profession,  but 
also  by  the  laity,  in  such  an  indiscriminate  way,,  that  a 
few  words  as  to  the  counter-indications  for  this  treat- 
ment will  not  be  amiss.  Dr.  Charcot  has,  in  one  of  his 
lectures,  indicated  the  cases  in  which  suspension  is  bene- 
ficial. 

First  of  all,  it  seems  onl)  prudent  that  the  application 
of  this  treatment  should  always  be  confined  to  a  physi- 
cian or  an  experienced  assistant.  It  has  been  customary 
in  city  practice  for  the  physician,  after  having  himself 
conducted  the  suspensions  a  number  of  times,  vand  ex- 
plained the  modus  operandi  to  the  relatives  of  the  pa- 
tient, to  leave  the  succeeding  treatment  in  their  hands." 
The  result  has  beeni  up  to  the  .present  time,  three  fatal 
accidents,  which  would  have  been  averted  if  a  physician 
had  been  present.  The  history  of  these  cases  is  as  fol- 
lows : 

The  first  is  the  case  of  a  man,  reported  by  Dr.  Vin- 
cent, and  a  woman,  both  of  whom  succumbed "  in  the 
same  way;  they  had  suspended  themselves  according  to 
the  recommendation  of  an  American  physician,  when,  of 
a  sudden,  the  bandage  under  the  chin  slipped  and  they 
were  strangled  to  death.  The  third  case  is  reported  by 
Dr.  Blocq.  The  patient  was  suffering  from  tabes  dor- 
salis,  showing  some  signs  of  general  paralysis,  and  the 
suspension  treatment  was  instituted.  The  first  few  ap- 
plications were  made  by  Dr.  Blocq  himself  and  were 
followed  by  some  amelioration;  the  succeeding  treat- 
ment was  left  to  the  patient  to  carry  out,  without  the 
surveillance  of  the  physician.  Shortly  after,  the  doctor 
learned  that  after  a  suspension  the  sick  man  was  at- 
tacked by  coma,  and  died  24  hours  afterward  without 
regaining  consciousness.  It  could  not  be  learned  wheth 
er  he  died  of  an  apoplectic  attack  or  whether  it  was  the 
result  of  an  accident.  Several  more  or  less  unpleasant 
accidents  have  happened  to  patients  treating  themselves, 
and  serious  ones  may  be  looked  for,  all  of  which  shows 
the  necessity  of  the  physician's  supervision  each  time. 
The  counter-indications  may  be  grouped  under  three 
headings:  1.  The  state  of  the  general  health.  2.  Cer- 
tain affections  of  the  nervous  and  cardio  pulmonary  sys- 
tem, and  3.  Certain  local  lesions. 

1.  Organic  debility,  be  it  from  the  nervous  affection 
itself  or  from  any  other  cause,  is  one  of  the  least  favor- 
able; anemia,  so  often  the  cause  of  general  debility,  es- 
pecially if  accompanied  by  disorders  of  the   circulation; 


edema,  which  makes  the  usually  painless  suspension  ex- 
ceedingly painful,  as  has  been  noticed  by  the  author;, 
and  obesity,  which  is  not  in  itself  a  counter-indication 
to  the  treatment,  but  which  makes  surveillance  indispen- 
sable and  necessitates  greater  precaution. 

Weir  Mitchell  has  constructed  an  apparatus  in  which 
the  axillary  pieces  are  replaced  by  supports  to  the  el- 
bows, pressed  close  to  the  sides,  and  which  is  furnished 
with  a  double  system  of  blocks,  the  one  for  the  eleva- 
tion of  the  body  by  the  elbows,  and  the  other  for  the 
traction  on  the  'head  alone.  This  apparatus  has  the  ad- 
vantage of  not  compressing  the  axillary  vessels  and 
nerves,  and  of  graduating  the  extension  of  the  head,  al- 
lowing the  operator  in  this  way  to  lengthen  or  shorten 
the  duration  Of  suspension  without  immediate  inconven- 
ience. 

2.  It  has  been  observed  that  during  suspension  the 
respiration  is  more  frequent,  and  at  the  same  time  the 
movements  <of  inspiration  and  expiration  are  diminished 
in  their  amplitude;  cases  of  phthisis  pulmonalis,  emphy- 
sema and  chronic  affeetions  of  the  air  passages  in  par- 
ticular, were  much  oppressed;  would  this  counter  indi- 
cate suspension?  The  same  can  be  said  of  the  majority 
of  cardio-vascular  affections;  atheromatous  degeneration 
of  the  arteries  countra-indicate,  because  rupture  of  the 
same  may  be  precipitated.  Suspension  accelerates  the 
frequency  of  the  pulse  and  augments  arterial  pressure, 
consequently  this  treatment  is  not  recommended  in  pa- 
tients subject  to  congestion  or  to  apoplectic  attacks.  It 
is  important  to  examine  the  sick  with  reference  to  this 
point.  Mitral  and  aortic  lesions  forbid"  the  use  of  sus- 
pension, because  of  the  dyspnea,  somnolence  and  ten- 
tendency  to  syncope  to  which  these  affections  predis- 
pose. 

Of  the  nervous  affections  which  counter-indicate  this 
treatment  we  know  as  yet  very  little;  vertigo  seems  to 
be  one  of  them,  although  Dr.  Charcot  recommends  that 
the  operator  speak  to  the  patient  during  the  suspension, 
which  will  often  do  away  with  the  dizziness.  It  is  of 
the  utmost  importance  to  minutely  observe  every  symp- 
tom at  the  first  trial  of  the  treatment,  and  to  act  ac- 
cordingly. 

3.  Before  applying  suspension,  examine  the  condi- 
tion of  the  teeth,  determine  whether  they  will  withstand 
the  pressure  of  the  chin-bandage.  Also  ascertain  if  the 
patient  is  subject  to  spontaneous  fractures,  often  pres- 
ent in  certain  cases  of  tabes;  if  this  tendency  be  pres- 
ent, abstain  from  the  suspension. — Le  Bulletin  Medicaly 
June  9,  1889. 


How  to  Inject  Antipyrine  without  Pain. — This 
valuable  information  is  given  by  Dr.  Faugeray  in  the 
Jour,  de  Med.  et  de  Chir.  Prat.  The  method  consists  in 
filling  the  hypodermic  syringe  three-fourths  full  of  a  50 
per  cent  solution  of  antipyrine,  then  using  the  remainder 
of  the  syringe  barrel  for  a  5  per  cent  solution  of  cocaine. 
This  little  maneuver  is  said  to  be  entirely  successful. 
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Electricity  in  Enuresis. 


Not  long  since  we  had  occasion  to  speak  of  the  treat- 
ment of  infantile  enuresis  by  means  of  electricity, 
applied  directly  to  the  sphincters  of  the  bladder  by 
means  of  a  urethral  electrode,  as  suggested  and  practiced 
by  Guyon.  Although  this  method  has  been  used  chiefly 
in  boys,  its  applicability  and  happy  effect  in  girls  are 
clearly  shown  by  M.  Jamin,  in  his  account  of  a  case 
which  he  treated  in  this  way. 

The  patient,  a  girl,  set.  15^  years,  had  been  affected 
since  childhood  ;  she  had  disappointed  her  physician 
and  parents  who  had  hoped  that  with  the  approach  of 
puberty,  the  complaint  would  vanish.  All  of  the 
approved  plans  of  treatment  had  been  given  a  fair  trial; 
some  gave  transient  relief,  others  had  no  effect.  Dr. 
Jamin  himself  gave  belladonna  in  increasing  doses  for  a 
year,  but  to  no  purpose.  He  at  last  obtained  the  con- 
sent of  the  patient  to  apply  electricity,  the  use  of  which 
gave  the  most  marked,  prompt  and  favorable  response. 
In  all  there  were  eleven  seances,  and  after  the  beginning 
of  the  treatment,  only  once  did  the  urine  pass  in  bed. 

The  technique,  in  brief,  is  as  follows .  A  bulbous 
sound,  No.  16  Charriere,  insulated  except  at  the  bulb, 
is  moved  slowly  throughout  the  urethral  canal,  but  not 
into  the  bladder.  ' 

The  faradic  current  of  very  weak  strength,  2  or  3 
milliamperes,  is  employed,  negative  pole  in  the 
urethra,  the  positive  to  the  thigh — not  to  the  abdomen, 
as  it  is  desired  to  avoid  any  contact  of  the  current  with 
the  bladder.  The  seances  occupy  five  or  eight  minutes, 
and  are  repeated  every  other  day,  until  a  cure  is 
affected. 


Cancer,   Its   Contagious   Character   and  Mode   of 
Propagation. 

In  V  Union  Medical,  for  April  25th  last,  Dr.  Arnaudet 
gives  an  interesting  and  instructive  analysis  of  what  has 
been  almost  an  epidemic  of  cancer  of  the  stomach, 
prevalent  in  two  villages  in  France,  during  the  last  eight 
years.  In  the  paper  he  makes  the  rather  startling  claim 
that,  not  only  is  cancer  an  infectious  and  transmissible 
disease,  but  that  water  is  the  ordinary  vehicle  of   trans- 


mission of  the  morbid  germ  ;  and  not  only  may  natural 
water  transfer  the  contagious  element,  but  cider  as  well. 
He  has  arrived  at  these  conclusions  from  a  study  of  the 
cases  mentioned  :  They  occurred  successively,  from 
house  to  house,  from  above  downwards,  towards  the 
valley,  in  the  direction  of  the  flow  of  water.  The 
common  drink  of  the  country  is  cider,  and  the  affected 
ones  were  especially  fond  of  cider  ;  it  is  reasonable  to 
suppose,  then,  that  in  these  cases,  it  was  more  liable  to 
be  due  to  cider  than  water.  His  arguments  are  not 
strikingly  forcible,  but  they  are  unique,  to  say  the 
least. 

,  In  summing  up,  he  says  that,  although  further  testi- 
mony is  necessary  for  positive  proof  of  his  theory,  he 
nevertheless  believes : 

1.  That  cancer  prevailed  to  an  excessive  extent  in  the 
part, of  Normandy  mentioned  ;  there  must  then  be  some 
local  cause. 

2.  Clinical  experience  authorizes  an  affirmation  of  the 
infectious  and  transmissible  nature  from  one  subject  to 
another. 

3.  That  water,  as  in  typhoid  fever,  is  the  transferring 
agent ;  that  in  this  particular  instance  natural  water 
(cider)  was  the   probable  vehicle. 

4.  That  pond  water  and,  in  fact,  all  impure  waters, 
should  be  avoided  in  making  cider. 

5.  Our  present  knowledge  warns  us  of  the  duty  to 
destroy,  as  far  as  lies  in  our  power,  all  morbid  products 
of  patients  (the  vomit  of  cancerous  patients,  sputa  of 
consumptives,  typhoid  stools,  etc.).  In  lieu  of  a  more 
powerful  antiseptic,  one  may  always  have  at  hand  boil- 
ing water,  with  or  without  the  addition  of  sea-salt. 

Apropos  of  this,  may  be  mentioned  the  paper  recently 
read  by  Hanau,  before  the  Congress  of  German  Sur- 
geons, entitled  "Inoculability  of  Cancer."  The  author 
said  that  in  dissecting  a  female  rat  he  had  found  a 
cancer  of  the  vulva,  with  tumefaction  of  the  axillary 
and  inguinal  ganglia.  A  fragment  of  the  tumor,  taken 
from  a  non-ulcerated  part,  was  introduced  into  the 
vaginal  tunic  of  another  rat,  which,  in  due  time,  devel- 
oped a  cancer  of  the  peritoneum.  Microscopical  exami- 
nation confirmed  the  diagnosis.  Before  the  inocula- 
tion there  was  no  trace  of  cancer  in  this  rat. 

A  second  one  was  inoculated  with  the  same  success  ; 
and  from  this  animal  a  third  was  inoculated.  The 
autopsy  on  the  last  one  was  made  in  the  presence  of  Dr. 
Koch,  who  was  thus  able  to  confirm  the  report  made. 
The  great  epiploon,  the  peritoneum  and  the  ganglia  of 
the  posterior  mediastinum  were  infilrated  with  can- 
cerous odules. 

Heidenhain,  Hahn  and  Von  Bergmann  have  each 
obtained  positive  results  in  some  experiments  in  the 
inoculation  of  cancer  from  one  animal  to  another. 


Ovaro  Salpingitis. 


M.  Terrillon  recently  presented  a  communication  to 
the  Academy  of  Medicine,  Paris,  concerning   fifty  cases 
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of  ovaro-salpingitis  treated  by  laparotomy.  It  was  his 
opinion  that  simple  catarrhal  salpingitis,  with  adhesions 
and  thickening  of  the  walls  of  the  tube,  originating  from 
gonorrhea  or  succeeding  abortions,  gave  results  that 
were  almost  constantly  excellent.  Often  ablation  oon- 
fined  to  the  side  most  affected,  especially  in  old  cases, 
produced  rapid  and  durable  cure. 

Hemorrhagic  salp:Dgites  entail  various  complications 
and  troubles,  either  from  their  volume,  which  involves 
more  extensive  operations,  or  from  their  duration,  as 
they  usually  date  back  many  years.  Muco-purulent  and 
suppurative  splaingitis  are  most  dangerous.  But  when 
they  are  voluminous,  even  though  the  affected  organs 
can  not  be  taken  away,  drainage  by  laparotomy  gives 
good  results,  as  was  shown  in  five  of  his  cases  treated  in 
this  way,  all  recovering.  When  they  are  smaller  aud 
yet  require  ablation,  exceeding  care  must  be  exercised 
because  their  rupture  into  the  peritoneum  at  the  moment 
of  ablation  is  not  rare  ;  in  this  way  the  author  lost  two 
cases. 

As  to  tuberculous  salpingitis,  these  cases  give  results 
least  encouraging,  because  of  the  difficulty  of  removing 
all  of  the  affected  tissues.  One  case  was  lost,  but  mani- 
fest amelioration  was  obtained  in  the  others  (number 
not  mentioned);  and  one  should  not  hesitate  to  offer 
the  benefit  of  surgical  intervention  to  such. 


The  Favorable  influence   of    Coughing    on    the 
Reduction  of    Hernia. 


Dr.  Vaudenabrele  in  the  Jour,  de  Med.  de  Paris,  gives 
a  surprising  account  of  the  effect  of  coughing  on  some 
cases  of  strangulated  hernia,  which  have  come  under  his 
observation. 

The  first  was  a  merchant^who  had  pulmonary  emphys- 
ema for  many  years.  One  day  his  hernia  became 
strangulated  and  Dr.  Vaudenabrele  was  called  in. 
Five  minutes  of  taxis  produced  no  effect.  Suddenly, 
contrary  to  his'direcitons,  the  patient  coughed  violently; 
while  still  holding  the  hernial  tumor,  he  heard  a  gurgle 
and  the  hernia  had  decreased  to  half  its  volume.  A 
repetition  of  the  coughing  was  followed  by  reduction 
complete! 

Wondering  if  there  could  have  been  a  dilatation  of 
the  inguinal  ring  produced  by  the  cough,  the  doctor 
determined  to  be  on  the  lookout  for  anything  that 
would  throw  light  on  the  subject. 

He  was  called,  not  long  afterwards,  to  see  a  woman, 
whose  crural  hernia  was  in  a  state  of  strangulation.  A 
surgeon  who  had  preceded  him  had  tried  taxis  for  more 
than  a  half  hour,  but  without  avail.  Dr.  Vaudenabrele 
also  tried  it  for  two  or  three  minutes  ;  he  then  had  the 
patient  cough  violently  while  controlling  the  hernia, 
and  it  was  at  once  reduced.  A  third  case  was 
equally  as  amenable  to  this  method,  even  after  taxis  had 
been  employed  both  by  himself  and  another  surgeon. 
He  therefore  believes  that  he  has  found  a  method, 
simple,  easy,  applicable  at  all  times   and  to  all  cases, 


superior  to  taxis  and  to  any  measure   which  has   been 
described  up  to  the  present  time. 

The  author's  explanation  is  that,  in  the  first  place, 
the  cough  is  capable  of  dilating  the  inguinal  and  crural 
rings.  Gas  inclosed  and  compressed  in  the  strangulated 
intestine,  at  the  moment  of  expansion  of  the  ring,  makes 
its  escape  into  the  abdominal  part  of  the  gut.  The  hernia, 
then  becoming  a  simple  one,  is  also  reducible. 


MEDICAL    ITEMS. 


Roosevelt  Hospital,  New  York,  has  been  bequeathed 
$350,000  to  build  and  endow  a  Surgical  Operating  The- 
ater. 


Number  Two. — A  medical  practitioner  of  New  York 
met  his  death  quite  suddenly  while  practicing  self-sus- 
pension alone. 

The  friends  of  Dr.  Richard  J.  Levis  propose  to  per- 
petually endow  a  free  bed  in  the  Philadelphia  Polyclinic 
Hospital,  in  recognition  of  his  professional  eminence. 

No  Rates. — The  Committee  of  Arrangements  was- 
unable  to  secure  special  railroad  rates  to  the  American 
Medical  Association  Convention.  This  was  unfortunate 
for  all  concerned. 

The  St.  Louis  delegation  to  the  American  Pharmceu- 
tical  Convention  met  with  an  accident  in  the  shape  of  a 
collision  with  another  train  when  just  west  of  Cheyenne. 
Happily  no  one  was  injured. 

Prof.  Gross'  Successor. — Dr.  W.  W.  Kean,  of 
Philadelphia,  has  been  called  to  the  chair  of  Surgery  in 
the  Jefferson  Medical  College  left  vacant  by  the  death 
of  Prof.  Samuel  W.  Gross. 


Mrs.  Jane  C.  Stormont,  widow  of  the  late  Dr.  D. 
W.  Stormont,  of  Topeka,  has  generously  given  810,000 
to  the  Kansas  Medical  Society  for  the  purchase  of  a  li- 
brary for  the  benefit  of  the  profession. 


Practical  Application  of  Hypnotism. — It  is  claimed 
by  some  that  the  thirst  and  desire  for  intoxicants 
can  be  cured  by  hypnotism,  and  a  hospital  has  already 
been  opened  in  Paris  for  that  purpose. 

The  Danger  of  Celluloid. — A  child  wearing  a  cellu- 
loid comb  in  her  hair  approached  too  near  a  grate-fire  ;the 
result  was  a  sudden  explosion  and  painful  burning  of 
the  little  one.  Beware  of  celluloid  collars  this  hot 
weather! 


Test  for  Antipyrin. — Mr.  A.  C.  Stark,  in  Pharm. 
Journal,  gives  the  following:  Place  in  a  test-tube  a  few 
grains  of  potassium  nitrate,  add  a  little  water  and  then  an 
excess  of  strong  sulphuric  acid,  and  fill  up  the  tube  with 
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the  suspected  liquid.  A  green  coloration  is  immediately- 
produced  if  antipyrin  be  present.  The  test  is  delicate 
and  reliable  and  has  the  advantage  of  being  specifically 
characteristic  of  antipyrin. 


Electricity  in  Intestinal  Obstruction. — Dr.  Lavat 
advocates  the  use  of  galvanic  electrization  in  all  cases 
of  intestinal  obstruction,  and  reports  «ix  successes  from 
it.  Sometimes  more  than  one  application  is  necessary 
to  bring  about  a  movemeut. 


Effect  of  Pepsine  on  Medicine. — The  addition  of 
pepsine  improves  the  effectiveness  of  many  medicines, 
such  as  balsam  of  copaiba,  oils  of  cubeb  and  sandal- 
wood, cod  liver  oil,  etc.,  forming  with  them,  according 
to  the  JPh.  Uentralh.,  emulsions. 

The  Effect  of  Phosphate  of  Soda  on  the  Excre- 
tion of  Uric  Acid. — According  to  Haig,  of  London, 
the  administration  of  phosphate  of  soda  increases  no- 
ticeably the  amount  of  uric  acid  in  the  urine.  He  thinks 
that  it  is,  therefore,  preferable  "to  salicylate  of  soda  in 
gout. 

Through  the  courtesy  of  Dr.  Y.  H.  Bond  we  are  en- 
abled to  publish  the  very  enterestiDg  letter  from  Dr. 
Meisenbach,  which  appears  in  another  part  of  this  is- 
sue. Dr.  Meisenbach  promises  to  keep  us  informed  con- 
cerniDg  the  interesting  events  connected  with  his  trip 
abroad. 


To  Abort  a  Felon. — The  method  recommended  by 
Dr.  Gaucher,  of  Algiers,  is  that  of  moistening  the  pain- 
ful part  slightly  with  water  and  then  applying  a  stick  of 
nitrate  of  silver  to  it.  The  blackness  left  by  the  color 
is  the  only  drawback  to  this  treatment.  A  small  can- 
tharidal  blister  is  probably  much  preferable  and  leaves 
effects  less  unsightly. 

A  Prospective  Antirabic  Institute  in  London. — 
M.  Pasteur  has  recently  addressed  a  letter  to  the  Lord 
Mayor  of  London  arguing  for  the  establishment  of  an 
antirabic  institute  in  England. 

From  the  fact  that  the  Lord  Mayor  has  publicly  an- 
nounced his  intention  of  taking  some  steps  to  further 
the  beneficent  work  of  Pasteur,  the  probability  is  that 
the  communication  will  meet  with  a  favorable  response. 

Gangrene  from  Carbolic  Lotion. — Another  case 
of  gangrene  following  the  local  application  of  strong 
carbolic  solution  is  reported,  this  time  by  Charles 
Monod. 

A  young  lady  had  been  cut  on  the  thumb,  and  a 
druggist  did  the  treating.  According  to  his  orders,  she 
held  the  member  in  the  solution  a  quarter  of  an  hour 
each  day  for  five  days,  after  which  the  gangrenous 
change  began  to  manifest  itself. 

Bequests. — It  is  announced  that  the  late  Mrs.  Sar- 


geant,  daughter  of  Dr.  Oliver  Wendell  Holmes,  has  be- 
queathed to  Harvard  College  $10,000  as  a  memorial  to 
her  father,  the  income  to  be  applied  for  the  use  of  the 
anitomical  department;  $25,000  for  the  general  purposes 
of  Harvard  University;  $5,000  to  the  Massachusetts 
General  Hospital;  and  in  the  event  of  her  brother, 
Judge  Holmes,  leaving  no  issue,  a  further  sum  of  $25,000 
to  the  Boston  Medical  Library  Association. 


Bread  for  Diabetics. — One  cup  of  graham  flour, 
one  cup  best  bran,  previously  scalded  with  one  cup  of 
boiling  water;  two  eggs;  German  yeast  or  baking  pow- 
der; salt  to  taste;  one  cup  of  milk  or  water;  mix  with  a 
spoon.  Such  a  bread  contains  17.72  per  cent  of  starch, 
the  equivalent  of  19.68  percent  sugar. — Dr.  Jeffries  in 
Boston  Med.  and  Surg.  Jour. 

Dr.  Tyson  thinks  he  has  improved  this  receipt  by  sub- 
stituting the  gluten  flour  of  the  Health  Food  Company 
of  New  York,  for  the  graham  flour. 


An  Effective  Method. — M.  Langlebert,  having  suc- 
ceeded so  well  in  reducing  the  swelling  of  acute  orchitis 
by  means  of  the  compressing  force  obtained  from  a 
tight-fitting  casing  of  cotton-wool,  covered  with  oil-silk, 
essayed  the  same  treatment  in  the  case  of  a  well  propor- 
tioned lady  who  was  suffering  from  intercostal  neural- 
gia, radiating  from  the  breast.  Shortly  afterward  his 
patient  returned  much  relieved,  but  more  incensed;  the 
affected  breast  had  diminished  to  such  an  extent  that  it 
was  hardly  half  the  size  of  the  other  one! 

For  the  Removal  of  FreckIles.-— 
~fy — Chloride  of  ammonium,         .        .        fl5j. 
Hydrochloric  acid,     .         ,        .  fl5jss- 

Glycerine, flgj. 

Lait  virginal    (Lait   virginal,  French 
cosmetic,  prepared   by  dropping  al- 
coholic    tincture  of     benzine    into 
water  until  the  mixture  becomes  per- 
fectly  white),  .         .         .        flSjss. 
M.     Apply  to  the  freckles  morning  and  evening  with 
a  camel's-hair  brush.     Their  complete  disappearance  is 
said  to  be  speedy. — JW  Union  Medicale,  April  25,  1889. 


Damages  for  Death  from  Inebriety. — A  man  in 
New  York  drank  to  intoxication  in  a  saloon,  and  was 
drowned  on  his  way  home  in  a  small  stream.  His  widow 
sued  the  saloon  keeper  for  damages.  The  jury  brought 
in  a  verdict  for  the  widow,  and  on  appeal  to  the  Su- 
preme Court,  the  judgement  was  confirmed.  The  judge 
said  the  evidence  was  clear  that  the  death  of  the  plaint- 
iff's husband  was  caused  by  his  intoxication,  arising  in 
whole  or  in  part  from  the  liquor  furnished  by  the  de- 
fendant. The  law  in  this  case  was  the  Civil  Damage 
Act  of  1873  of  New  York  State,  which  provides  as  fol- 
lows: "Every  husband,  wife,  child,  parent,  guardian, 
employer  or  other  person  who  shall  be  injured  in  per- 
son, property  or  means  of  support  by  an  intoxicated 
person,  or  in  consequence  of  the   intoxication,  habitual 
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or  otherwise,  of  any  person,  shall  have  a  right  of  action 
against  any  person  or  persons  who  shall,  by  selling  or 
giving  away  intoxicating  liquor,  have  caused  the  intoxi- 
cation in  whole  or  in  part." 


The  Croonian  Lectures. — The  first  of  the  Croonian 
Lectures,  before  the  Royal  Society  of  London,  has  been 
delivered  by  M.  Roux,  on  behalf  of  M.  Pasteur,  who 
was  ill.     The  subject  was  "Preventive  Inoculation." 

After  reviewing  the  various  researches  of  Pasteur  on 
the  subject  of  chicken-cholera,  etc.,  M.  Roux  spoke  at 
length  on  the  subject  of  hydrophobia.  He  showed, 
from  well-founded  and  accurate  statistics,  that  the  pres- 
ent mortality  from  mad-dog  bites,  among  those  who  did 
not  receive  treatment,  was  15  per  cent,  while  it  was  only 
1  per  cent  among  those  who  submitted  themselves  to 
preventive  inoculations. 

In  terminating,  the  speaker  elucidated  the  subject  of 
chemical  poisons  generated  by  microbes  in  the  course 
of  disease.  When  these  poisons  are  injected  into  the 
blood  in  large  quantities,  they  induce  death  rapidly, 
with  all  the  symptoms  of  the  disease;  if  in  small  quan- 
tity, on  the  contrary,  they  have  the  effect  of  vaccina- 
tion. 

Aspiration  of  the  Uterus  through  the  Abdomi- 
nal Wall  Hydramnios. — According  to  M.  Olivier, 
in  Jour.  de.  Med.  de  Paris,  in  certain  cases  of 
pragnancy  with  a  considerable  accumulation  of  fluid  in 
the  amnion  the  distention  of  the  abdomen  may  be  so 
great  that  it  is  difficult,  and  perhaps  even  impossible,  to 
make  a  diagnosis  of  the  case  by  the  ordinary  means 
(palpation,  auscultation,  etc.).  In  such  cases,when  the  life 
of  the  patient  is  in  peril,  one  should  not  hesitate  to 
puncture  the  amnion  through  the  abdomen,  and  draw  off 
the  extensive  secretion;  the  most  rigid  antiseptic  precau- 
tions must  be  observed,  however. 

This  procedure  offers  no  danger  to  the  mother,  but 
there  is  a  certain  amount  of  risk  of  inducing  abortion 
by  it,  though  in  two  cases  reported  by  Lefage  and  Til- 
laux,  no  such  complication  arose;  and  in  admitting  the 
claim  of  this  danger  there  is  the  more  weighty  consider- 
ation that  it  is  necessary  above  all  to  save  the  mother; 
and  furthermore,  if  one  does  not  interpose,  the  pregnan- 
cy is  liable  to  terminate  prematurely,  anyhow. 


The  Report  of  the  Nominating  Committee  of  the 
A.  M.  A.  was  presented  and  adopted  as  follows: 

President. — E.  M.  Moore,  of  Rochester,  N.  Y. 

Vice-Presidents. — J.  W.  Jackson,  of  Missouri;  W. 
W.  Kemble,  of  Minnesota;  J.  H.  Warren,  of  Massachu- 
setts; T.  B.  Evans,  of  Maryland. 

Permanent  Secretary. — Wm.  B.  Atkinson,  of  Phila- 
delphia. 

Treasurer. — R.  L.  Dunglison,  of  Philadelphia. 

Librarian. — C.  H.  A.  Kleinschmidt,  of  Washington. 
D.  C. 

Judicial  Council. — N.  S.  Davis,  of  Chicago;  J.  H. 
Brown,  of  Kentucky;  Wm.  Brodie,  of  Michigan;  R.  C. 


Moore,    of    Nebraska; Gillespie,   of    Tennessee; 

T.  A.  Forster,  of  Maine;  J.  B.  S.  .Holmes,  of  Georgia. 

Trustees  of  the  Journal. — T.  O.  Hooper,  of  Arkansas; 
Alonzo  Garcelon,  of  Maine;  I.  N.  Love,  of  St.  Louis; 
W.  W.  Dawson,  of  Cincinnati. 

Address  in  Medicine. — N.  S.  Davis,  of  Illinois. 

Address  in  Surgery. — Hunter  McGuire,  of  Richmond. 

Address  in  State  Medicine. — A.  L.  Carrol,  of  New 
York. 

Committee  to  fill  vacancies  in  the  appointment  to  de- 
liver General  Addresses:  Drs.  W.  Brodie,  J.  H.  Mur- 
phy and  I.  G.  Morris. 

Place  of  next  meeting,  Nashville;  Time,  the  third 
Tuesday  in  May. 

Chairman  of  the  Committee  of  Arrangements,  W. 
T.  Briggs,  of  Nashville. 

Assistant  Secretary,  G.  C.  Savage,  of  Nashville. 


BOOK  REVIEWS. 


Synopsis  of  Human  Anatomy.  By  James  K.  Young, 
M.D.,  Instructor  in  Orthopedic  Surgery,  and  Assistant 
Demonstrator  of  Surgery  in  the  University  of  Penn- 
sylvania; Attending  Orthopedic  Surgeon,  Out-Patient 
Department,  University  Hospital;  Fellow  of  the  Col- 
lege of  Physicians,  etc 
Physicians'  and  Students'  Ready  Reference  Se- 
ries. F.A.Davis,  Philadelphia  and  London,  1889. 
Price,  $1.40  Det. 

The  purpose  of  this  little  work  of  375  pages  is  to 
place  before  the  over-crowded  student  and  the  busy 
practitioner,  in  a  comprehensive,  yet  concise  manner, 
all  of  practical  human  anatomy.  The  76  wood-cuts  as- 
sist materially  in  curtailing  what  would  otherwise  nec- 
essarily be  lengthy  descriptions.  In  its  preparation  the 
last  edition  of  Gray  has  been  taken  as  a  general  stand- 
ard, though  in  the  special  branches,  other  writers,  such 
as  Lusk,  Savage,  Spiegelberg,  Schroeder,  Budin,  Treves, 
etc.,  have  been  freely  drawn  on.  One,  therefore,  has 
the  advantage  of  the  views  of  these  various  authors 
without  taking  the  time  to  consult  each  of  them  sepa- 
rately. Moreover,  the  work  is  well  adapted  to  freshen- 
ing up  a  lapsing  store  of  anatomical  knowledge.  Tables 
graphically  show  the  vessels  and  nerves  and  their 
branches. 

The  book  is  much  more  satisfactory  than  the  "re- 
membrances" in  vogue,  and  yet  is  not  too  cumbersome 
to  be  carried  around  and  read  at  odd  moments — a  prop- 
erty which  the  student  will  readily  appreciate. 


CORRESPONDENCE. 


New  York,  May,  1SS9. 

Dear  Dr.  Bond. — After  having   located  myself,  my 

first  visit  was  to  present  my  letter  of   introduction  to 

Dr.  J.  H.  Wyeth,  in  company  with  my  friend,  Dr.  T.  B. 

Taylor,  formerly  of  Crystal  City,  who  is   staying  a  few 
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months  in  New  York  and  expects  to  join  me  during  the 
winter. 

Unfortunately  Dr.  Wyeth's  office  hours  were  passed 
when  we  reached  there,  and  so  we  went  aeross  the 
street  to  Dr.  David  Webster,  to  whom  I  had  a  letter 
from  our  mutual  friend,  Dr.  Thomson. 
L  Found  Dr.  Webster  a  very  pleasant,  social  gentle- 
man, who  kindly  gave  me  a  note  to  Dr.  Gilliam,  house- 
surgeon  of  the  -Manhattan  Eye  and  Ear  Hospital,  and 
also  to  Dr.  W.  T.  Bull,  one  of  the  consulting  surgeons 
of  the  New  York  Hospital.  After  lunch  we  wended 
our  way  to  the  Manhattan  Eye  and  Ear  Hospital,  Park 
ave.,  cor.  41st  street,  as  I  had  promised  Dr.  Thomson 
to  visit  the  hospital  where  he  ^had  been  house-surgeon 
previous  to  his  coming  to  St.  Louis.  We  were  very 
kindly  received  by  Dr.  Gilliam  and  by  ,him  introduced 
to  Prof.  .Boosa,  who  held  a  veryinteiesting  clinic  there 
at  2  p.  m.  The  waiting-room  was  filled  with  100  to  150 
patients,  including  those  for  the  Eye,  Ear  and  Throat 
Departments.  Dr.  Roosa  performed  two  enucleations 
of  the  eyeball  very  quickly  and  neatly.  In  one  case  the 
interior  of  the  eyeball  was  disorganized;  in  the 
other  one,  possibly  the  eye  might  have  been  left,  as 
there  was  not  that  condition  that  had  been  expected  on 
making  a  section  of  the  removed  eye.  Yet  on  the  whole 
it  was  best,  as  its  removal  prevented  the  occurrence  of 
any  reflex  or  sympathetic  irritation  of  the  other  eye  in 
the  future.  Prof.  Roosa  also  passed  probes  into  the 
nasal  duct  for  stenosis  and  obstruction  of  the  nasal  and 
lachrymal  ducts. 

Another  very  interesting  case  was  presented  in  which 
facial  paralysis  of  the  left  side  had  come  on  suddenly. 
'On  close  examination  a  history  of  syphilis  was  elicited. 
Prof.  Roosa  stated  that  in  these  cases  the  paralysis  was 
due  to  some  syphilitic  tumor  or  deposit  pressing  on  the 
7th  nerve  before  it  leaves  the  cranium,  and  in  his  experi- 
ence the  only  remedy  was  the  iodide  of  potash  in  large 
doses;  he  cautioned,  however,  not  to  give  in  concentrat- 
ed form,  but  to  dilute  largely  with  water  so  as  not  to 
set  up  gastric  irritation,  as  in  this  event  the  remedy 
would  not  be  borne,  and  no  result  would  be  obtained. 
He  related  a  case  in  which  a  patient  took  large  quanti- 
ties of  iodide  of  potash  in  increasing  doses  for  specific 
facial  paralysis,  and  that  he  finally  took  460  grains  of 
the  iodide  three  times  a  day,  or  1,380  grains  a  day  be- 
fore marked  improvement  took  place.  In  1876,  while 
interne  in  the  City  Hospital,  St.  Louis,  we  had  a  case  of 
specific  suppurative  ostitis  of  the  right  parietal  bone  for 
whom  the  late  Dr.  Hodgen  recommended  the  iodide  in 
increasing  doses.  The  maximum  dose  that  he  finally 
took  was  600  grains  a  day,  and  under  this  dose  he  re- 
covered. This  case  of  Dr.  Roosa  shows  how  much  the 
system  may  tolerate  when  certain  conditions  exist. 
Along  with  potash,. Prof.  Roosa  also  advised  electrical 
stimulation  of  the  facial  muscles,  in  order,  as  much  as 
possible,'  to  keep  intact  their  physiological  functions. 

The  clinic  of  Prof.  Roosa  was  very  interesting  as  a 
whole,  and  the  clinical  material  furnished  at  the  Man- 
hattan Eye  and  Ear  Hospital  is    certainly    very  exten- 


sive, and  offers  to  the  student  and  practitiouer  vast  op- 
portunities for  study  in  diseases  of.  the  eye,  ear  and 
throat. 

I  am  under  obligations  to  Dr.  Gilliam  for  his  courte- 
ous attention,  as  well  as  to  Prof.  Roosa,  who,  by  the 
way,  is  a  very  clear  and  fluent  talker,  and  takes  great 
pains  to  make  himself  thoroughly  understood  by  his 
pupils,  for  teaching  seems  to  afford  him  pleasure. 

Sunday  morning  I  called  on  Dr.  W.  T.  Bull  and  he 
very  kindly  extended  me  an  invitation  to  meet  him  at 
the  New  York  Hospital  on  5th  avenue  and  15th  street. 

Having  time  on  my  hands  till  2:30  p.m.,  I  called  on 
Dr.  Rob't  Abbe  and  found  him  to  be  a  very  agreeable 
gentleman,  as  well  as  an  enthusiastic  and  able  surgeon. 

Dr.  Abbe  has  within  the  year  employed  Senn's  meth- 
od of  establishing  lateral  anastomosis  of  the  bowel  by 
means  of  approximation   plates  of-  decalcified  bone. 

He  has  suggested  a  modification  of  Senn's  method 
by  substituting  a  ring  made  of  catgut,  instead  -of 
the  bone  plates,  claiming  it  to  be  more  easily  made  at 
short  notice,  and  that  the  caliber  of  the  approximated 
bowel  is  much  larger  than  is  attained  by  Senn's  plates. 
The  Doctor  showed  me  some  specimens  where  he  had 
performed  the  operation  experimentally  on  dogs,  and 
the  result  was  simply  perfect,  the  entire  caliber  of  the 
bowel  being  re-established,  which  in  the  specimens 
shown,  was  f  to  1  inch  in  diameter.  So  it  seems  that 
Abbe's  catgut  rings  may  prove  a  valuable  substitute  for 
Senn's  plates.  (For  description  of  rings  see  If.  Y.  Med. 
Jour.,  March  23d,  1889.) 

At  the  appointed  hour  I  met  Dr.  Bull  at  the  New 
iTork  Hospital.  The  hospital  is  one  of  the  oldest  in 
New  York,  and  the  corporation  is  immensely  rich.  The 
hospital  is  very  elegant  in  all  of  its  appointments,  one 
feature  being  a  glass  covered  court  (solorium)  where 
convalescents  can  exercise.  Another  feature  is  that  the 
kitchen  is  on  the  top  floor,  so  that  no  odors  permeate 
the  building.  Everything  about  the  wards  and  halls  is 
kept  in  the  finest  of  order.  Among  the  interesting 
cases  shown  me  by  Dr.  Bull,  were  two  cases  of  plastic 
operation  for  cicatricial  contraction  following  burns. 
The  first  case  was  a  child,  in  which  there  was  contrac- 
tion of  the  palm.  The  cicatricial  tissue  had  first  been 
carefully  dissected  out,  and  then  a  flap  was  dissected 
off  the  anterior  portion  of  the  chest,  corresponding  to 
the  surface  denuded  on  the  hand;  the  base  of  the  flap 
was  left  united  to  the  chest  and  the  margins  of  the  flap 
stitched  to  the  corresponding  wound  surfaces  of  the 
hand,  while  the  arm  was  bent  against  the  chest,  and 
firmly  fixed  by  roller  bandages  over  antiseptic  dressings. 
The  other  case  was  that  of  a  child  where  the  same 
operation  had  been  done,  the  only  difference  being  that 
the  flap  was  taken  from  the  thigh  and  the  arm  extended 
at  the  side,  and  the  thigh  and  pelvis  and  knee  perfectly 
immobilized  by  plaster-of-Paris  encircling  the  trunk  and 
thigh.  The  operations  were  both  done  recently,  and  the 
flaps  of  skin  were  evidently  in  very  good  condition, 
union  having  taken  place,  and  the  result  as  promising  as 
could  be  expected.     Another  interesting  case  was   that 
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of  a  child  vet.  3  years  who  bad  a  fraoture  of  both  fe- 
murs, the  feature  of  interest  in  this  case  being  the 
method  of  treatment. 

To  the  sole  of  each  foot  there  was  a  block  fastened 
by  adhesive  plaster  up  to  the  knee  and  kept  in  place  by 
roller  (same  way  as  in  adjusting  block  and  plaster  for 
using  Hodgen's  splint).  The  blocks  were  fastened  to  a 
short  bar  so  as  to  keep  the  feet  about  six  inches  apart. 
The  cross-bar  was  then,  by  means  of  a  stout  cord,  sus- 
pended to  an  iron  arm,  projecting  over  the  bed,  so  that 
the  feet  were  in  the  air,  perpendicularly  suspended,  the 
child  lying  on  its  back,  the  thighs  being  thus  elevated 
at  right  angles  to  the  trunk  of  the  child.  The  seat  of 
fracture  was  steadied  by  roller  bandage  (it  may  also  be 
steadied  by  slight  strips  of  veneer  or  lint). 

Dr.  Roberts,  of  Philadelphia,  reported  some  cases 
several  years  ago  treated  by  this  method,  but  I  had 
never  had  occasion  to  practice  it,  nor  had  I  seen  it  in 
practical  operation.  The  little  patient  was  in  fine  spir- 
its and  did  not  seem  to  mind  it  at  all,  and  moved  the 
body  about  with  a  great  deal  of  freedom.  For  fracture 
of  both  thighs  in  children  this  method  presents  many 
practical  points  to  the  surgeon. 

Among  other  cases  shown  was  one  of  sarcoma  of  the 
calf  of  the  leg,  where  an  immense  amount  of  tissue  had 
been  cut  out;  a  case  of  resection  of  the  shoulder  for  en- 
chondroma;  excision  of  the  knee  for  faulty  ankylosed 
position,  and  a  patient  on  whom  had  been  performed 
tenotomy  of  the  lateral  ligaments  of  both  knees  for 
rheumatic  contractures.  In  one  knee  the  result  was 
good,  pursuing  an  aseptic  course.  In  the  other  knee, 
the  result  was  not  as  good,  suppuration  having  taken 
place. 

Monday  morning  I  again  called  at  Dr.  Jno.  A.  Wy- 
eth's  and  found  him  at  home.  Was  given  a  very  cor- 
dial reception.  After  reading  my  letter  of  introduction, 
he  very  kindly  invited  me  to  go  with  him  to  the  Poly- 
clinic, where  he  teaches  surgery. 

There  was  a  class  of  perhaps  40  present.  The  case 
first  presented  to  the  class  was  one  of  talipes  calcaneum, 
in  which  the  tendon  Achilles  was  lengthened,  due  to  a 
traumatism  of  the  same.  After  the  patient  was  placed 
under  anesthesia,  Prof.  Wyeth  applied  Esmarch's  band 
age  and  turmquet,  thereby  rendering  the  site  of  ope- 
ration perfectly  bloodless.  A  longitudinal  incision  was 
made  over  the  tendon  and  after  freeing  the  tendon  from 
fascia,  an  inch  was  cut  out  with  the  scalpel.  Prof.  Wy- 
eth stated  that  it  was  of  great  importance  that  the  cut 
surfaces  should  be  perfectly  smooth  and  not  frizzly,  as 
the  tendon  was  much  inclined  to  frizzle  if  care  were  not 
taken. 

The  ends  were  then  bent  together  with  three  strong 
silk  ligatures.  The  operation  was  performed  antisepti- 
cally.  The  skin  wound  was  sewed  up  without  leaving 
opening  for  draining — in  fact,  there  was  no  need  of  it, 
as  the  wound  was  perfectly  dry  when  closed  up.  Over 
an  antiseptic  dressing  a  plaster  dressing  covered  the 
limb  to  above  the  knee,  perfectly  immobilizing  the 
limb. 


Prof.  Wyeth  expected  also  to  operate  on  a  case  of 
fistula  in  ano,  but  the  patient  was  not  ready, 

I  was  much  pleased  with  Prof.  Wyeth.  What  you 
had  told  me  of  him  was  fully  corroborated;  he  was  a 
very  pleasant  and  amiable  gentleman  and  a  careful  sur- 
geon. 

Promising  Prof.  Wyeth  to  call  on  him  on  my  return 
from  Europe,  I  bid  him  adieu,  and  after  lunch  went  over 
to  St.  Luke's  where  I  expeoted  to  meet  Dr.  Abbe.  Dr. 
Abbe  was  prevented  from  coming,  but  in  his  place  Dr. 
B.  Farquhar  Curtis  came.  Dr.  Curtis  excised  a  mass  of 
enlarged  deep  cervical  glands  from  the  neck  of  a  young 
woman.  The  operation  was  very  tedious,  as  the  doctor 
dissected  the  glands  out  very  carefully,  applying  com- 
pression forceps  as  he  went  along,  thus  rendering  the 
operation  practically  bloodless,  although  he  came  down 
upon  the  sheath  of  the  cortical  artery.  The  mass  was 
very  large  and  had  to  be  taken  out  in  section — so  large 
that  it  extended  into  the  posterior  triangle  of  the  neck, 
and  necessitated  a  counter-opening  over  the  posterior 
border  of  the  sterno  cleido-mastoideus  in  order  to  get 
some  of  the  glands  out. 

I  saw  one  of  Dr.  Abbe's  patients  on  whom  he  had 
performed  resection  of  the  spinal  luminae,  opening  of 
the  dura  and  secting  the  spinal  nerves;  the  patient  was 
doing  well. 

Spinal  surgery  is  one  of  the  new  fields  in  the  realm  of 
surgery,  and  Dr.  Abbe  is  very  enthusiastic  over  his 
operations  thus  far.  Especially  in  traumatic  injury  to  the 
spine  where  symptoms  of  compression  and  paralysis  ex- 
ist, is  there  opportunity  by  surgical  means  to  reclaim 
what  thus  far  has  been  relegated  to  the  incurable.  What 
surgeon  has  not  seen  these  sad  cases  in  which  the  pa- 
tient pined  and  slowly  wasted  away  in  a  paralyzed  con- 
dition due  to  an  injury  of  the  spine,  and  who,  perhaps, 
might  have  been  saved  from  such  a  miserable  end  by 
the  intervention  of  the  surgeon's  knife?  There  are  also 
other  conditions  that  may  demand  operative  interfer- 
ence on  the  spine.  The]  future  will  certainly  develop 
the  possibilities  in  spinal  surgery.  I  was  also  shown 
one  of  the  cases  in  which  Dr.  Abbe  had  performed  the 
operation  for  establishing  lateral  anastomosis  of  the 
bowel. 

Tuesday  morning  I  took  a  look  at  the  Chambers 
Street  Hospital,  which  is  situated  down  town  in  the 
midst  of  the  business  portion  of  the  city  and  near  the 
wharves. 

This  is  the  receiving  hospital  for  the  New  York  Hos- 
pital. There  are  120  beds  and  a  corps  of  doctors  and 
ambulances.  The  young  surgeon  in  charge  kindly 
showed  me  around.  One  case  was  that  of  a  woman  who 
had  received  a  gunshot  wound  of  the  abdomen.  Lapa- 
rotomy had  been  performed  and  five  wounds  of  the  in- 
testine were  closed  with  Lembert  sutures.  The  patient 
was  convalescent,  only  a  portion  of  the  abdominal  wound 
not  having  healed  by  first  intention.  It  was  at  this  hos- 
pital that  Dr.  Bull  had  some  of  his  successful  cases  of 
gunshot  wounds  of  the  intestine.  The  conditions  under 
which  operations  at  times  must  be  done  at  this  hospital 
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are  not  the  most  favorable,  situated,  as  the  hospital  is, 
in  the  business  part  of  the  city. 

Another  very  interesting  case  shown  me,  was  that  of  a 
painter  who  had  fallen  backward  on  the  handle  of  a 
paint-brush,  the  handle  penetrating  the  skull  about  one 
inch  to  the  right  of  the  occipital  protuberance.  The 
handle  of  the  brush  had  broken  off,  a  piece  over  three- 
fourths  of  an  inch  long  remaining  impacted  in  the  brain. 
One  week  after  the  accident  he  was  brought  to  the  hos- 
pital. 

The  external  wound  was  enlarged  and  the  foreign 
body  found  impacted;  the  skull  was  trephined,  and  a 
quantity  of  pus  was  found,  an  abscess  having  formed 
around  the  foreign  body.  The  symptoms  were  relieved 
by  the  operation.  The  patient  had  been  in  the  hospital 
since  the  middle  of  April.  A  drainage  tube  was  still  in 
the  wound,  which  was  granulating  nicely. 

This  patient's  case  had  been  one  of  especial  interest 
to  the  neurologists.  The  patient,  during  the  course  of 
his  illness,  had  developed  aphasia,  as  a  result  of  the  in- 
jury; this  was  hard  to  explain  on  account  of  the  seat  of 
the  injury  being  the  cerebellum  and  far  removed  from 
the  speech  centers  of  the  brain;  the  only  explanation 
given  was  that  the  effect  on  the  speech  centers  was  by 
contre  coup. 

I  spent  an  hour  at  the  Polyclinic  again  where  I  heard 
Prof.  Gerster,  the  author  of  the  excellent  work  on  "An- 
tiseptic and  Aseptic  Surgery,"  deliver  an  excellent  clin- 
ical lecture  on  a  patient  who  was  presented  to  the  class. 
The  patient,  set.  about  35  years,  had  a  lump  in  the  left 
side  about  over  the  upper  border  of  the  middle  of  the 
left  rib.  After  going  carefully  into  the  history, 
the  conclusion  arrived  at  was  that  the  tumor  was  a  bone 
tumor,  connected  with  the  shaft  of  the  rib,  and  that  it 
was  tuberculous  in  character.  The  patient  was  pale  and 
her  physical  condition  was  bad.  The  speaker  dwelt 
upon  the  importance  of  the  surgeon  being  a  good  physi- 
cian as  well  as  a  surgeon,  and  that  it  was  of  the  utmost 
importance  to  treat  the  general  condition  of  the  patient, 
as  well  as  the  local  condition,  observing  that  he  had 
seen  tuberculous  conditions  improve  very  much  by  pay- 
ing attention  to  the  constitutional  treatment  of  the  pa- 
tient. He  did  not  believe  in  medicine,  but  in  the  prop- 
er application  of  hygienic  measures,  such  as  plenty  of 
air,  sunlight,  and  a  liberal  amount  of  good  food,  rich  in 
hydro  corbon.  He  cited  several  cases  in  which  these 
measures  alone  had  given  wonderful  results,  and  had 
obviated  surgical  interference. 

The  pathology  of  tuberculosis  in  bone  was  dwelt  upon 
and  very  clearly  elucidated.  Prof.  Gerster  is  a  very 
fluent  and  clear  speaker,  and  I  was  well  paid  for  the 
time  spent. 

New  York  affords  a  vast  amount  of  material  for  clin- 
ical study  in  its  numerous  hospitals  and  clinics.  The 
men  engaged  in  teaching  are  earnest  in  their  work  and 
are  adding  their  share  toward  developing  and  improv- 
ing the  opportunity  for  the  study  of  medicine  and  sur- 
gery in  America.  Eventually  the  time  will  come  when 
our  institutions  will  bear  comparison  with  those  of  the 
Continent. 


As  I  sail  to-morrow,  I  will  have  to  bring  this  to  a 
close,  and  will  write  you  next  when  I  reach  the  other 
side. 

A.  H.  Meisenbach. 


SOCIETY  PROCEEDINGS. 


MISSOURI    STATE    MEDICAL  ASSOCIATION,  MAY 
21st  AND  22nd,    1889. 

The   President,  Dr.  A.  W.  McAlester,  in  the  chair. 


[continued  from  page  712  j. 


A  Contribution  to  the   Study  of  Teaumatic  Neu- 
roses (Railway  Spine). 

by  dr.  l.  bremer,  st.  louis. 

The  author  referred  first  to  the  present  status  of 
knowledge  regarding  the  affection  called  "Railway 
Spine,"  lamenting  the  little  progress  that  had  been  made 
in  that  direction,  mainly  because  of  the  lack  of  post- 
mortem examinations  of  persons  who  had  suffered  from 
that  disease.  But  at  the  same  time  he  claimed  much  in 
the  direction  of  clearing  away,  by  recent  investigators, 
much  of  the  superstitious  rubbish  that  had  long  clung 
to  the  subject. 

Erichsen  had  first  called  attention  to  the  malady. 
Hammond  had  advanced  the  anemia  and  hyperemia  the- 
ory of  its  pathological  nature,  and  Page  had  done  much 
to  show  the  utter  worthlessness  of  this  theory.  Re- 
cently Charcot,  of  France,  and  Oppenheim,  of  Berlin, 
have  done  much  toward  elucidating  the  subject,  and  on 
the  basis  of  their  researches  and  writings,  the  reader 
defined  the  disease  as  being  a  "traumatic  neurasthenia, 
an  enfeeblement  of  all  the  functions,  or,  to  use  a  less 
prejudicial  term,  'traumatic  neurosis,'  resulting  from 
railway  collisions  and  from  any  injuries,  especially  of 
the  head,  which  at  the  time  of  their  reception  are  ac- 
companied by  fright  and  alarm.  The  one  requisite  is 
utter  absence  of  any  objective  sign  pointing  to  a  coarse 
or  demonstrable  microscopical  change  in  the  cortical 
nervous  system." 

The  history  of  a  typical  case  of  the  affection  was  then 
detailed,  showing  the  multitudinous  ways  in  which  it 
manifests  itself,  notwithstanding  the  absence  of  external 
evidences  of  the  primary  injury.  The  fallacy  of  always 
attributing  the  existence  of  these  injuries  and  apparent- 
ly conflicting  symptoms  to  a  disposition  on  the  part  of 
the  patient  toward  malingering,  even  though  the  mani- 
festations of  such  symptoms  as  paralysis,  for  instance, 
be  anomalous,  was  shown  by  the  history  of  another  case, 
which  the  author  had  observed  at  intervals  during  a 
protracted  period  of  time.  Charcot  and  Oppenheim 
explained  this  curious  fact  by  the  theory  of  auto  sug- 
gestion. The  morbidly  altered  mind,  fixed  with  hypo- 
chondrical  anxiety  on  the  most  minute  symptoms  which 
may  supervene   in    the    course    of    the    malady,   will, 
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through  fear  and  apprehension,  exaggerate  any  little 
weakness  in  the  lower  extremities,  and  the  average  pa- 
tient, not  being  acquainted  with  the  law  of  decussation 
of  the  conducting  nerve  tracts,  will  locate,  and  by  fixed 
attention,  intensify  the  trouble  on  the  side  of  the  head- 
injury.  The  hysterical  element  becomes  thus  apparent. 
But  it  would  be  an  error  to  put  a  motor  disturbance  of 
such  a  character  down  as  insignificant,  since  it  is  well 
known  that  a  hysterical  paralysis  may  be  as  grave  and 
lasting  as  that  due  to  coarse  lesions. 

Ehrenmeyer,  in  his  review  of  Oppenheim's  book,  even 
goes  so  far  as  to  say  that  equilateral  paralysis  in  unilat- 
eral lesions  of  the  head,  is  pathognomonic  of  traumatic 
neuroses.  There  are  cases  which  by  the  gravity  of  the 
symptoms  and  their  sudden  disappearance,  are  apt  to 
astonish  the  medical  practitioner,  and  although  he  may 
not  have  heard  of  Charcot's  male-hysteria,  will  suggest 
to  him  hysterical  exaggeration.  Here  a  case  was  re- 
called by  the  author  which  well  illustrated  this  fact. 
While  admitting  that  hosts  of  malingerers  impose  on 
the  railroads  by  their  drummed-up  claims  of  permanent 
disability  from  injuries,  Dr.  Bremer  did  not  lose  sight 
of  the  fact  that  exceptionally  the  reverse  was  true; 
that  an  honest  sufferer  was  sometimes  wronged 
because  his  counsel  did  not  understand  to  lay 
before  the  testifying  physician  proper  -  questions  to 
elucidate  the  nature  of  the  nerve  trouble  for  which  the 
plaintiff  asked  damages.  Such  a  man  is  apt  to  appear 
as  an  impostor,  especially  when  the  counsel  for  the  de- 
fendant knows  how  to  take  advantage  of  the  mental 
weakness  of  the  plaintiff. 

The  influence  of  laws  and  litigation  in  multiplying 
the  number  of  alleged  accident-victims  .  was  forcibly 
shown.  It  was  claimed  that  railroad  men,  because  of 
their  occupation,  were  especially  predisposed  to  neuras- 
thenia, to  dynamic  injuries  of  the  nervous  system  in 
ease  of  collision. 

As  to  the  treatment  of  traumatic  neuroses,  Dr.  Bremer 
strongly  deprecated  the  resort  to  cranial  surgery,  or  the 
removal  of  scars,  etc.,  that  were  supposed  to  give  rise  to 
the  manifold  symptoms.  "After  the  labors  and  laws 
laid  down  by  such  men  as  Horseley,  Bramwell,  Berg- 
mann  and  others,  no  surgeon  should  entertain  even  the 
slightest  idea  of  operative  interference  in  traumatic 
neuroses;  even  in  distinctly  localizing  brain-lesions  pro- 
ducing general  symptoms,  epilepsy,  for  instance,  the  re- 
sults so  far  obtained  are  by  no  means  promising.  Such 
operations  have  as  a  rule  an  ephemeral  effect;  the  origi- 
nal trouble  returns  after  months  or  weeks,  unfortun- 
ately, after  the  description  of  the  case  with  the  result 
"cure"  has  been  given  to  the  medical  press,  and  in  some 
instances  to  the  daily  papers.  We  must  not  forget  that 
operations  of  all  kinds,  and  the  forced  rest  which  they 
entail,  exert  a  powerful  influence  on  all  kinds  of  neu- 
roses, especially  epilepsy,  but  they  do  not  cure. 

What  then  is  to  be  done  for  the  unfortunates  that 
suffer  from  any  form  of  these  traumatic  neuroses?  The 
great  healing  agents,  time,  and  a  hygienic  mode  of  liv- 
ing, may   be  assisted  by  the  judicious  application  of  a 


weak  galvanic  current  and  cold  water.  "It  is  astonish- 
ing how  prompt  the  improvement-  is  in  some  cases,  up 
to  a  certain  point,  if  galvanism  to  the  head  be  employed, 
and  how  cold  water  ablutions  will  tone  up  the  nerves; 
but  I  repeat  it,  the  outlook  as  to  complete  recovery  of 
the  former  vigor  and  soundness  of  the  nervous  system 
is  extremely  problematical." 

Discussion. 

Dr.  A.  B.  Shaw. — I  must  enter  a  protest  against  the 
terming  of  these  injuries,  these  railway  concussions,  as 
traumatic  neuroses;  for  I  believe  that  we  have  as  a  sub- 
stratum identically  the  same  minute  extravasation  that 
we  have  in  other  injuries  of  the  nervous  system.  I  be- 
lieve that  we  will  ultimately  find,  because  of  the  simple 
contact,  whether  traumatism  from  the  railroad  or  any 
other  kind  of  shock,  as.  the  result,  a  sub-stratum,  a  scle- 
rosis, the  result  of  the  multitudinous  involvement  of 
these  arteries  in  the  structural  changes. 

The  man  loses  his  mental  tone,  becomes  irritable,  loses 
his  memory;  frequently  hallucinations  occur;  we  have 
impotence  and  diseased  conditions  of  the  bladder,  which 
are  not  to  be  found  in  connection  with  the  hysterical 
state. 

Dr.  Frtor. — I  wish  to  relate  a  case  which  should 
serve  to  strengthen  the  belief  that  there  is  such  a  dis- 
ease as  railroad  spine.  A  surgeon  of  the  army,  a  man  of 
large  build,  free  from  imagination  of  any  kind,  in  step- 
ping off  a  car  in  motion,  was  struck  on  the  back  by  a 
part  of  the  platform;  he  fell  to  the  ground;  his  head  was 
not  injured,  was  not  even  struck.  He  was  carried  to  a 
building  near  by,  suffering  the  most  acute  hyperas- 
thesia.  He  never  lost  consciousness,  nor  had  he  any 
mental  aberration  at  any  time.  I  saw  him  ten  days  af- 
terward, when  he  was  sitting  without  any  clothing  about 
him;  there  was  at  tha;  time  considerable  hyperesthesia, 
so  that  if  a  person  would  walk  across  the  floor  he  would 
shriek  with  agony.  There  was  vesication  all  over  the 
body,  except  the  face  and  neek.  The  after-history  of 
the  case  I  am  not  able  to  give.  Here  we  had  a  vesica- 
tion all  over  the  body  to  show  that  it  was  not  simply  a 
fancied  disease. 

Dr.  Mulhall. — Dr.  Bremer  has  tried  to  show  how 
valueless  the  testimony  of  the  expert  may  be.  The  rule 
works  both  ways;  it  might  show  how  valueless  may  be 
the  testimony  of  the  neurologist.  I  gather  from  what 
has  been  said  that  a  railway  injury  may  make  a  man 
hysterical,  and  as  a  consequence  he  may  get  aphonia, 
just  as  a  hysterical  woman  can.  But  in  the  case  in 
question  the  conclusion  arrived  at  was  not  based  on  the 
subjective  evidence,  but  it  was  based  on  the  objective 
examination. 

In  the  case  which  Dr.  Shaw  mentioned,  I  proved  that 
this  man's  cords  could  approximate  perfectly.  What 
more  do  you  want  to  produce  a  voice  than  for  the  cords 
to  approximate  and  have  a  blast  of  air  behind  them?  He 
could  cough,  and  I  said  for  that  reason  he  was  a  ma- 
lingerer. 

Dr.  Alt  said  he  was  a  liar,  because  of  the  result  of 
the  prism-test.     It  is  a  sure  test.    When  he  should  have 
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seen  two  images  and  only  saw  one  he    must    have    lied. 

It  was  claimed  that  pins  could  be  stuck  into  him  and 
he  would  not  move,  but  when  I  applied  a  pin,  when  he 
was  not  expecting  it,  his  legs  jumped  a  foot  high.  If 
he  was  not  a  malingerer  in  some  respect  he  was  in  an- 
other. The  golden  rule  has  helped  to  prove  it;  that  is, 
the  money  that  he  got  for  being  so  affected.  The  doc- 
tor states  that  he  is  now  walking  around. 

Dr.^Bremer. — When  a  person  is  capable  of  approxi- 
mating the  vocal  cords  it  is  not  proved  thereby  that  he 
is  capable  of  making  use  of  the  cords  by  bringing  the 
volume  of  air  into  operation  by  the  respiratory  muscles 
in  such  a  way  that  there  is  phonation.  These  are  two 
distinct  cases.  There  may  be  paralysis  as  there  is  in 
hysterical  patients.  Why  is  it  t  that  such  patients  are 
paralyzed  on  one  side?  Such  patients  are  in  a  diseased 
nervous  state,  which  approximates  hypnotism.  The 
fact  that  he  is  paralyzed  on  one  side  suggests  the  idea  to 
him  that  he  should  be  paralyzed  on  the  other.  It  is  in 
this  way  that  the  person  becomes  a  paralytic. 

Again,  as  to  the  test  of  the  reflexes,  the  n6edle  being 
thrust  into  the  leg  when  a  personisnot  capable  of  mov- 
ing: That  is  a  symptom  which  I  have  seen  in  a  num- 
ber of  cases.  In  a  case  of  acute  ascending  paralysis,  a 
boy  could  not  move  the  leg  or  toe,  but  as  soon  as  you 
would  stick  a  pin  into  the  leg  when  he  was  not  think- 
ing, he  would  throw  it  out.  He  was  not  a  malingerer. 
There  was  a  hitch  between  the  brain  and  the  spinal 
cord. 

Dr.  Shaw  has  explained  it  on  the  embolic  theory,  with 
which  I  do  not  concur.  "- 

As  to  anemia  and  hyperemia,  I  certainly  do  not  for  a 
moment  doubt  that  there  are  hyperemic  and  anemic 
states  of  the  nervous  system.  There  is  hyperemia  of 
the  skin,  and  why  not  of  the  nervous  system?  The 
point  is,  is  the  hyperemia  an  ontological  substance?  Is 
the  symptom  proved? 

Here  is  a  man  paralyzed.  Can  we  tell  him  that  he 
has  congestion  of  the  spine?  The  greatest  neurologists 
mix  up  constantly  hyperemia  and  anemia.  We  have  to 
eliminate  such  terms  as  anemia  and  hyperemia,  denot- 
ing an  unalterable  pathological  state;  either  one  may 
occur  several  times  a  day,  but  the  reaction  will  always 
come.  There  will  be  hyperemic  paralysis  following  the 
spasm,  and  therefore  there  is  no  such  thing  as  hyperemia 
or  anemia,  expressing  a  distinct  pathological  state  of  the 
spinal  cord. 

Casks  of  Insanity, 
ry  b.  e.  young,  m.d.,  nevada. 

If  we  regard  the  mind  as  an  entity,  the  cause  of  its 
disease  will  be  more  difficult  to  comprehend;  but  if  we 
regard  it  as  a  phenomenon  or  immaterial  manifestation 
of  some  organ,  and  we  can  locate  the  organ,  then  the 
field  of  knowledge  in  that  direction  promises  sooner  or 
later  to  open  up  to  earnest  and  persistent  investigation. 
The  cerebral  cortex  is  the  most  highly  organized  of  nat- 
ural structures,  and  in  its  highest  type  the  least  subject 
to  disease  and  disorganization.     And  still,  it  is,  like   all 


else  mortal,  subject  to  changes,  degeneration  and  death. 

As  the  cortex  is  the  "conservator  of  all  other  organs,'* 
it  necessarily  follows  that  their  diseases  and  injuries  are 
reflected  upon  it,  disturbing  its  functional  activity  and 
in  many  cases,  where  the  distinct  affection  is  long  con- 
tinued, producing  organic  changes' in  its  structure,  from 
change  in  the  blood  supply,  or  the  debris  resulting  from 
molecular  activity  remaining  too  long,  or  rapidity  of 
cell  action,  may  one  or  all  result  in  mental  derangement. 
Imperfections  in  cortical  structure  may  be  hereditary, 
or  they  may  occur  by  arrested  development  between 
birth  and  maturity. 

The  reader  furnished  with  his  paper  a  list  of  the  most 
prevalent  causes  of  insanity,  taken  from  reports  f rohi 
the  various  asylums  in  the  United  States*-  Dividing  them 
into  physical  and  mental  causes,  it  was  found  that  to 
the  former  may  be  attributed  9,858  cases  of  insanity, 
while  to  the  latter-  (moral)  might  be  attributed  4,611 
cases.  Of  the  physical  causes,  heredity  heads  the  Tlist 
with '746;  with  epilepsy  a  close  second,  679.  Of  the 
moral  causes,  domestic  trouble  is  most  prevalent,  having 
948  cases  to  its  credit;  emotional  excitement  913,  and 
religious  excitement,  742. 

Insanity,  according  to  the  reader,  seems  to  depend 
upon  a  cortex  which  was  originally  below  the  normal 
standard,  or  has  been  rendered  so  either  by  on  arrested 
development,  disease  or  some  unfavorable  circumstance. 
Suoh  a  cortex  coming  in  contact  with  those  incidents  of 
life  which  befall  all  humanity,  fails  to  evolve  the  nor- 
mal mental  phenomena;  or,  in  other  words,  people  pos- 
sessing such  cortices  are  subject  to  insanity  from  any 
of  a  thousand  and  one  accidents  which  befall  mortals. 


SELECTIONS. 


FORTIETH   ANNUAL   MEETING    OF    THE   AMER- 
ICAN   MEDICAL    ASSOCIATION    HELD 
AT    NEWPORT,    R.    I. 

The  New  York  Medical  Record  displays  its  usual 
commendable  enterprise  by  presenting  a  synopsis  of  the 
proceedings  of  the  recent  meeting  of  the  American 
Medical  Association.  From  its  extensive  report  we  bor- 
row abstracts  of  some  of  the  especially  interesting 
papers. 

Section  of  the  Practice  of  Medicine,  Materia  Med- 
ica  and  Physiology. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  read  a  paper  on 

SOME  OF  THE  RARER  AND    GRAVER  FORMS  OF  CINCHONISM. 

Cinchona  and  its  allies  are  generally  given  without 
regard  to  idiosyncrasies.  Intoxication,  etc.,  which  may 
occur  as  the  result  of  cinchonism,  may  be  very  grave. 
The  absolute  frequency  of  cinchonism  is  not  great,  but 
worthy  of  notice.  He  had  collected  over  50  cases  of 
quinine  amaurosis,  in  which  the  blindness  was  present 
in  nearly  all.  The  vision  is  often  affected  without  sus- 
picion of  the  drug.     In  most  cases  the  blindness  occurs 
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suddenly,  but  in  many  cases  it  may  be  gradual.  It  may 
occur  witbin  24  hours.  In  all,  or  nearly  all  cases,  the 
sight  returns,  but  the  eyes  are  often  affected  for  a  longer 
time,  even  [after  two  years,  and  color-blindness  often 
permanently  results.  The  blindness  is  almost  complete, 
the  color-blindness  is  marked  for  a  long  time;  the  pupils 
are  much  dilated,  the  disks  are  white  and  pallid;  there 
is  contraction  of  the  visual  field;  impairment  of  hearing 
is  often  noticed  ;  some  patients  have  anesthesia  of  the 
cornea,  strabismus,  etc.  Knapp  showed  that  relapses 
may  occur  with  very  small  doses.  The  pathogenesis  of 
quinine  amaurosis  is  not  at  all  understood,  although 
many  explanations  have  been  offered,  The  dose  of 
quinine  sufficient  to  produce  blindness  is  very  variable. 
H.  C.  Wood  had  seen  it  after  doses  of  12  grains.  Blind- 
ness always  results  when  the  doses  are  lethal.  Im- 
mense doses  are  taken  without  causing  blindness,  so 
that  it  undoubtedly  occurs  as  an  idiosyncrasy.  Tinnitus 
annum  is  common,  but  permanent  deafness  has  never 
been  recorded,  even  complete  temporary  deafness  has 
probably  never  been  observed.  In  those  already  deaf 
this  deafness  may  be  increased.  In  the  ear  there  is 
much  anemia.  Enormous  doses  of  quinine  are  neces- 
sary  to  produce  death,  and  fatal  cases  of  cynchonism 
have  rarely  been  recorded.  The  cardiac  conditions  de- 
scribed in  the  autopsies  of  the  various  fatal  cases  are 
very  dissimilar.  Sufficient  attention  has  not  been 
given  to  the  dangerous  and  toxic  effects  of  quinine  in 
large  doses. 
Dr.  J.  Tyson,  of  Philadelphia,  read  a  paper  entitled 

THE  INDUCTION   OF    PREMATURE    LABOR    IN    BRIGHT'S  DIS- 
EASE. 

We  should  bring  on  premature  labor:  1,  In  cases  of 
Bright's  disease  where  in  previous  pregnancies  the 
symptoms  had  been  extremely  severe  and  dangerous;  2, 
in  all  primiparse  in  whom  there  is  Bright's  disease  pre- 
vious to  pregnancy;  3,  those  in  which  we  have  not  the 
knowledge  acquired  in  the  previous  cases.  A  large 
number  of  such  cases  terminate  by  miscarriage,  and 
terminate  well  for  the  mother.  It  might  not  be  a  bad 
idea  to  examine  the  urine  of  every  woman  before  mar- 
riage. A  few  cases  may  progress  to  full  term  with 
out  fatal  issue,  but  these  are  exceptional  cases.  Each 
case  must  be  decided  on  its  own  merits. 

Dr.  V.  C.  Vaughan,  of  Ann  Arbor,  Mich.,  thought 
the  points  raised  by  the  speaker  were  very  important, 
and  his  experience  taught  him  to  do  the  same,  except 
in  the  case  of  primiparse,  where  diet  can  do  much  by 
limiting  the  amount  of  proteid  food. 

Dr.  I.  E.  Atkinson  thought  it  was  a  bad  precedent. 
In  the  primiparse  we  get  the  most  terrrible  results,  and 
in  his  experience  it  was  the  contracted  kidney  which 
was  the  most  to  be  dreaded.  He  waited  in  some  cases 
until  mild  symptoms  showed  themselves,  and  then  he 
brought  about  premature  labor. 

Dr.  W.  J.  Scott,  of  Cleveland,  O.,  did  not  think  it 
was  well  to  formulate  such  a  rule,  in  every  case,  as  Dr. 
Tyson  suggested. 

Dr.  Carpenter,  of  Pottsville,  also  recorded  his  expe- 


rience as  against  producing  premature  labor  in  primi- 
parte.  He  found  bleeding  and  purging  an  efficient  rem- 
edy. 

Dr.  J.  G.  Truax,  of  New  York,  said  that  his  experi- 
ence was  that  the  patient  would  not  submit  to  induction 
of  premature  labor  if  she  did  not  feel  badly,  and  this  is 
especially  true  in  case  of  a  mother  desirous  of  offspring. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  thought  the  early 
recognition  of  the  renal  trouble  was  important,  and  that 
therefore  the  earliest  possible  examination  of  the  urine 
should  be  made. 

Dr.  Tyson  did  not  mean  to  say  that  premature  labor 
should  be  induced  in  every  primipara,  but  that  in  primi- 
parse it  was  very  dangerous. 

Section  on  Surgery  and  Anatomy*. 
Dr.   N.  P.  Dandridge,  of  Cincinnati,  Chairman  of 
the  Section,  read  a  paper  on 

SURGICAL    INTERFERENCE    IN    FRACTURES    OF    THE  SPINE. 

The  recent  interest  in  the  surgery  of  the  spine  dates 
from  the  removal  of  a  tumor  of  the  the  eord  by  Hors- 
ley,  and  the  operation  by  Maoewen  for  the  relief  of 
paralysis,  in  Pott's  disease. 

In  applying  the  results  to  fracture,  it  must  be  remem- 
bered that,  in  cases  of  tumor,  operation  is  the  only 
method  of  treatment  which  promises  any  benefit.  In 
Pott's  disease  paralytic  symptoms  often  disappear,  even 
after  long  continuance,  and  in  one  personal  case,  com- 
plete paraplegia  lasting  for  more  than  three  years  and  a 
half  was  finally  relieved.  Very  often,  however,  the 
thickening  of  tissue  maTcing  pressure  on  the  cord,  resem- 
bles permanence,  a  tumor  growth,  and  removal  by  the 
knife  offers  the  only  prospect  of  relief.  The  result  of 
trephining  the  spinal  canal,  in  these  cases,  has  given 
most  brilliant  results;  recovery  taking  place  in  one  case 
of  Horsley's  after  six  or  seven  years  of  paralysis,  and 
in  one  of  Macewen's  after  two  years.  The  analogy  of 
these  cases  and  fracture  must  be  applied  with  caution. 
In  fracture  the  damage  done  to  the  chord  is  often  imme- 
diate, and  is  not  often  due  to  contifaued  pressure  from 
narrowing  the  canal  by  displaced  bone.  Following  frac- 
ture, however,  we  may  have  pressure  produced  by  in- 
flammatory products,  which  may  assist  in  continuing  the 
symptoms.  In  discussing  the  propriety  of  operation  it 
is  proper  to  consider  the  results  obtained  in  fracture  of 
the  spine  without  operative  interference.  Burrill  has 
shown  that  21%  survive,  and  one  half  of  these  make 
satisfactory  recovery.  It  is  apparent  from  these  figures 
that  a  considerable  number  of  cases  are  brought  to  a 
satisfactory  termination,  and  in  these  the  symptoms  of 
paralysis,  bedsores  and  incontinence  do  not  show  any 
evidence  of  improvement  for  weeks  after  the  injury. 

In  five  cases  of  fracture  of  the  dorsal  spine  under  the 
writer's  care,  the  plaster  jacket  was  applied  in  three 
soon  after  the  injury — in  two  with  a  satisfactory  result 
and  complete  disappearance  of  paralysis.  In  the  third, 
the  recovery  was  only  partial.  In  these  cases  the  plas- 
ter jacket  was  applied  by  the  hammock  suspension,  as 
suggested  first  by  Mr.   Davy.     In   one  case  suspension 
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was  emploj  ed  five  months  after  the  fracture,  and  was  fol- 
lowed by  marked  benefit.  The  fifth  case  was  trephined, 
and  the  tenth,  eleventh  and  twelfth  dorsal,  and  first  lum- 
bar lamina  removed  at  the  end  of  five  months,  for  the 
relief  of  complete  paraplegia,  cystitis,  incontinence  of 
urine  and  feces,  and  extensive  bedsores.  No  apparent 
immediate  benefit  followed  the  operation,  but  eight 
weeks  later  the  cystitis  had  disappeared,  some  of  the 
bedsores  were  entirely  healed  and  all  were  better,  and 
the  general  condition  was  improved.  In  fracture  of  the 
spine  immediate  operation  is  not  indicated,  as  a  consid- 
erable portion  of  cases  recover  under  less  dangerous 
methods  of  treatment.  The  continuance  of  symptoms 
is  an  indica'tion  for  operation,  as  it  has  been  conclusive- 
ly shown  that  the  relief  of  pressure,  even  after  long 
continuance,  may  be  followed  by  complete  restoration. 

CONCLUSIONS. 

1.  In  fractures  of  the  cervical  vertebrae,  there  is  indi- 
cated immediate  reduction  of  any  displacement  by  ex- 
tension and  manipulation  under  an  anesthetic,  followed 
by  continuous  extension  and  immobilization, 

2.  In  all  fractures  of  the  lumbar  or  dorsal  spine,  in- 
volving the  bodies  or  the  arches,  reduction  is  effected, 
with  or  without  the  plaster  jacket,  by  the  hammock  sus- 
pension, preceded,  if  there  is  evident  displacement,  by 
extension  under  an  anesthetic. 

3.  When  symptoms  indicating  injury  of  the  Cord  per- 
sist without  improvement,  resection  is  indicated. 

4.  Immediate  operation  would  be  indicated  when 
there  is  marked  depression  of  the  arches  with  symptoms 
of  paralysis;. 

5.  Long  continuance  of  the  symptoms  is  not  in  itself 
a  contraindication  to  operation. 

6.  We  have,  in  suspension,  the  means  of  alleviating 
some  of  the  sequelse  of  fracture  of  the  spine. 

Dr.  H.  H.  Smith,  of  Philadelphia,  read  a  paper  on 

CONCUSSION  OF  THE  SPINE   IN  ITS  MEDICO  LEGAL  ASPECTS. 

The  legal  liability  of  corporations  and  capitalists  for 
claims  of  pecuniary  damages  for  injuries  received  by 
individuals  through  a  claimed  negligence,  was  estab 
lished  by  the  English  Parliament,  in  1846,  and  is  known 
as  Lord  Campbell's  Liability  Act. 

A  refusal  to  pay  often  carries  the  claim  into  court, 
and  the  medical  testimony  often  becomes  the  turning- 
point  of  the  case.  A  medical  expert  should,  therefore, 
endeavor  to  hold  the  scales  so  level  that  the  preponder- 
ence  of  the  medical  facts  may  correctly  incline  the  bal- 
ance to  the  right  side.  The  following  questions  were 
presented: 

1.  Can  any  force  be  so  applied  as  to  produce  concus- 
sion of  the  spinal  cord  and  its  nerves? 

2.  How  are  the  normal  functions  of  the  cord  dis- 
turbed by  such  injuries? 

3.  What  pathological  changes  on  the  cord  are  found 
as  due  to  its  injury  or  disease?  After  answering  these 
questions,  the  following  conclusions  were  drawn: 

1.  Concussion  of  the  spinal  cord  is  no  longer  doubt- 
ful .  but  may  occur  from   any  marked  violence,  there 


being  nothing  peculiar  in  the  application  of  force  to  the 
body  as  the  result  of  railway  derailment  or'collision.. 

2.  The  pathological  changes  noted  in  the  molecular 
structure  of  the  cord,  as  the  result  of  shaking,  etc., 
when  attended  by  paralysis  in  any  degree,  may  be  due 
to  hemorrhagic  effusions,  softening,  and  localized  or 
limited  atrophy. 

3.  The  possibility  of  pre  existing  neurasthenia,  hys- 
teria or  fraud,  should  be  carefully  noted  in  forming  a 
diagnosis. 

4.  The  prognosis  should  be  guarded,  especially  in  cases 
claiming  permanent  disability,  as  recoveries  or  marked 
improvement  in  a  few  weeks  are  recorded,  even  after 
the  occurrence  of  paralysis. 

5.  No  physician  shouM  go  into  court  and  swear  that 
a  plaintiff  has  had  a  concussion  of  the  spine  or  its 
nerves,  unless  he  has  proved  the  disturbance  of  the  nor- 
mal functions  of  the  cord  as  shown  in  sensation  or  mo- 
tion, or  both,  and  that  the  Symptoms  appeared  soon  after 
the  injury. 

Dr.  Charles  C.  Hunt,  of  Dixon,  III.,  read  a  paper 
on 

SUSPENSION    AND    EXTENSION  IN  THE  TREATMENT  OE 
SCIATICA. 

The  three  cardinal  points  in  the  treatment  of  sciatica 
are  rest,  extension  and  suspension.  He  cites  five  cases, 
picked  at  random  from  a  list  extending  over^a  period  of 
five  years.  Recovery  took  place  in  from  two  to  six 
weeks  in  all.  The  apparatus  used  was  the  old  Hodgen 
splint,  which  should  be  worn  at  least  two  weeks,  and 
the  adhesive  straps  left  on  two  or  three  weeks  longer, 
so  that  extension  can  be  put  on  after  the  patient  goes  to 
bed  nights,  or  in  case  of  accident  or  over-exertion.  The 
paper  consists  of  a  few  interesting  clinical  facts,  no  pre- 
tension being  made  to  discuss  etiology,  pathology,  diag- 
nosis or  general  treatment.  A  cut  of  the  apparatus, 
with  description  and  method  of  applying  it,  accompa- 
nies the  paper 

Dr.  Dudley  P.  Allen,  of  Cleveland,  Ohio,  read  a 
paper  on 

LITHOLAPAXY    IN  CHILDREN 

in  which  he  said  that  this  operation  had  now  come  to 
occupy  a  recognized  position  among  the  operations  for 
stone  upon  children  and  had  achieved  a  great  success. 

He  compared  it  with  the  operation  of  lateral  supra- 
pubic lithotomy,  and  pointed  out  the  comparative  merits 
of  each  operation.  He  also  read  letters  from  G.  Bux- 
ton Brown,  of  London;  Guyon,  of  Paris;  Kerr,  of  Can- 
ton, China,  and  Petersen,  of  Kiel,  Germany.  Brown 
and  Guyon  are  favorable  to  litholapaxy  in  children  un- 
der proper  conditions.  Kerr  and  Petersen  had  not  at- 
tempted litholapaxy  in  children,  always  cutting;  Peter- 
sen wrote  especially  of  suprapubic  lithotomy  in  cases 
where  it  was  indicated;  and  Kerr,  of  the  advantages  of 
median  lithotomy  in  small  stones. 

Dr.  Allen's  conclusions  were  that  litholapaxy  in  chil- 
dren is  adapted  especially  in  median  and  small  stones, 
and  that  its  especial  advantages  are: 

1.  The   absence    of  a  cutting   operation  for  dread  of 
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which  the  patients  frequently  delay  operation  until  the 
stones  have  reached  a  large  size. 

2.  The  short  convalesence,  averaging  but  a  few  days. 

3.  'The'  absence  of  the  ..offensive  discharge  of  urine 
into  the  patient's  bed,  with  its  disagreeable  and  some- 
times evil  consequences.  He  also  spoke  of  the 
absence  of  any  risk  to  the  reproductive  apparatus, 
and  the  fact  that  boys'  bladders  were  less  liable  to  be 
diseased  than  adults'  and  consequently  better  able  to 
withstand  operation.  He  advocated  treatment  of  the 
systitis  which  accompanies  stone  by  washing  the  blad 
der  for  a  time  after  the  operation,  should  this  be  indi- 
cated, and  expressed  the  opinion  that  this  would  secure 
as  beneficial  results  to  the  bladder  as  drainage  by  the 
cutting  operation.  He  thought  that,  even  if  the  stone 
returned  more  frequently  after  litholapaxy  than  after 
lithotomy  (as  was  not  proved  to  be  the-  case),  this  might 
be  prevented  by  washing  the  bladder  until  its  condition 
had  become  healthy,  and  should  a  stone  return  a  second 
operation  by  litholapaxy  would  be  easier  than  the  first 
from  the  increase  in  size  of  the  urethra  with  the  age  of 
the  patient.  In  concluding  his  remarks  he  showed  va- 
rious instruments  and  stones  removed  by  the  opera- 
tion. 

Dr.  W.  T.  Beiggs,  of  Nashville,  Tenn.,  read  a  paper 
on 

THE  CHOICE  OF  OPEEATION  FOE  THE  EEMOVAL  OF  VESICAL 
CALCULI  IN  THE  MALE. 

There  is  no  best  operation  for  the  extraction  of  uri- 
nary calculi.  Every  case  of  stone  has  its  special  indi- 
cations, and  the  best  results  will  be  obtained  by  the 
surgeon  who  has  a  thoroughly  practical  knowledge  of 
all  plans  of  operating,  and  who  appreciates  the  para- 
mount importance  of  selecting  the  operation  best  adopt- 
ed to  the  case  under  consideration. 

The  data  from  which  a  choice  is  determined  are: 

1.  The  age  of  the  patient. 

2.  Size  and  consistence  of  the  stone. 

3.  The  recurrence  of  the  stone. 

4.  Condition  of  the  urinary  apparatus. 

5.  The  results  of  the  different  methods. 

It  is  almost  universally  conceded  that  in  children  un- 
der sixteen  years  of  age  lithotomy  is  one  of  the  most 
successful  of  the  major  operations.  The  writer  had 
operated  on  seventy-one  children  by  the  medio-bilateral 
method,  and  all  fully  recovered. 

The  writer  thinks  it  may  be  safely  concluded  that  in 
children  under  sixteen  years  of  age  the  cutting  method 
should  be  chosen,  as  the  safer  and  better  method  of  re- 
moving vesical  calculi. 

After  puberty,  and  even  in  advanced  age,  crushing  is 
the  operation  par  excellence,  and  when  the  environments 
of  the  case  have  been  favorable  it  has  proven  eminently 
successful. 

The  various  methods  of  operation  were  discussed. 

The  medio  bilateral  method  is  the  choice  of  the  wri- 
ter, for  the  following  reasons: 

1.  That  it  opens  up  the  shortest  and  most  direct  route 
to  the  bladder,  passing  in  a  straight  line  from  one-third 


of  an  inch  anterior  to- the  verge  of  the  anus  to  the  neck 
of  the  bladder;  it  facilitates  the  introduction  of  instru- 
ments and  the  extraction  of  the  calculi. 

2.  It  divides  parts  of  the  least  importance.  The  in- 
cision following  the  median  line  does  not  encounter  any 
structure  of  importance,  nor  does  the  slightest  bilateral 
section  of  the  deeper  parts  do  violence  to  tissues  of  vi- 
tal consequence. 

The  following  deductions  were  drawn: 

1.  No  operation  is  adapted  to  all  cases. 

2.  Litholapaxy  is  incomparably  superior  to  lithotrity, 
and  should  always  be  practiced  in   selected  cases. 

3.  The  suprapubic  should  always  be  chosen  for  ex- 
traction of  very  large    and  hard  stones. 

4.  The  medio-bilateral  should  be  chosen  in  all"  other 
cases.  .  .    - 

In  adult  life  the  death-rates  alter  somewhat  in  favor 
of  litholapaxy.  As  the  psostate  and  urethra  enlarge, 
and  the  parts  about  the  neck  of  the  bladder  become 
more  vascular,  the  danger  incident  to  cutting  through 
them  increases.  On  the  other  hand,  the  increase  in 
the  size  of  the  parts  makes  the.  performance  of 
litholapaxy  comparatively  easy  and  .  safe.  In  old  age 
the  rates  of  mortality  are  overwhelmingly  in  favor  of 
litholapaxy.  While  the  dangers  attending  all  the  cutting 
operations  have  increased  very  greatly,  the  mortality 
after  crushing  is  very  little  higher  than  it  was  earlier  in 
life. 

In  childhood  it  would  seem  wise  to  use  litholapaxy 
for  all  small  stones  or  stones  of  moderate  size,  and  for 
-stones  of  larger  than  this  to  do  lateral  lithotomy  except 
when  they  are  very  large  and  then  suprabubic  cystotomy 
is  to  be  resorted  to. 

In  adults  we  are  led  to  regard  litholapaxy  as  the  oper- 
ation of  choice  for  stone-removal.  In  old  age  the  same 
indications  are  to  be  followed  as  in  the  adult,  except 
that  it  is  to  be  remembered  that  perineal  incisions  are 
especially  dangerous  in  old  men,  and  not  to  be  under- 
taken for  the  removal  of  stone  without  urgent   reasons. 


Inoculation  of  Tubeeculosis  on  Healthy  Mucous 
Membeanes. — Dr.  Cornet,  of  Reichenhall,  has  inocu- 
lated in  dogs,  Koch's  bacillus,  so  as  to  be  able  to  study 
the  mechanism  of  infection  which  produces  tubercular 
or  scrofulous  adenitis  in  man.  His  experiments  showed 
that  the  ganglia  of  the  region  through  which  the  virus 
had  penetrated  are  always  involved  first;  this  explains 
the  frequency  of  tubercular  cervical  adenitis  in  man. 
The  parts  which  surround  the  neck,  the  nasal  and  buccal 
mucous  membranes,  the  ocular  conjunctiva,  and  the  ear, 
are  favorable  places  for  the  penetration  of  the  pathogenic 
germs  into  the  tissues.  The  gangalia  of  the  side  corre- 
sponding to  the  infection  are  involved  first,  after  which 
the  glands  of  the  opposite  side  are  infected.  His  inoc- 
ulations have  given  him  positive  results,  not  only  when 
he  had  to  deal  with  a  spontaneously  or  artificially  ul- 
cerated mucous  membrane,  but  even  when  he  inoculated 
by  simple  friction  of  an  intact  mucous  membrane. — 
Med.  News. 
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EXTERNAL    URETHROTOMY     COMBINED    WITH 
INTERNAL    URETHROTOMY. 

BY  E.  VON  QUAST,  M.D.,  KANSAS  CITY,  MO. 


Read  before  the  Missouri  State  Medical  Society,  May  22, 1889. 


External  urethrotomy,  also  called  perineal  section,  has 
been  known  since  1652;  it  was  perfected  by  John  Hun- 
ter in  1783  but  was  rarely  performed  up  to  1844,  when 
Syme  advocated  it  in  some  exceptional  cases,  in  which, 
for  instance,  although  a  catheter  can  be  passed  into  the 
bladder,  no  other  treatment  has  afforded  sufficient  per- 
manent relief.  Abandoned  again,  because  proofs  of 
permanent  benefit  were  insufficient,  and  because  men  of 
such  prominence  as  Sir  Henry  Thompson  and  Sir  An- 
drew Ulark  of  England,  and  Drs.  Keyes  and  Otis  in  this 
country,  taught  that  "few,  if  any,  strictures  existed, 
through  which,  if  urine  issues  externally,  a  catheter  of 
sufficient  size  may  not  be  passed,  in  the  course  of  time, 
with  gentleness,  care  and  skill.  They  resorted  to  di- 
vulsion,  continued  or  interrupted  dilatation,  and  inter 
nal  urethrotomy,  which  latter,  through  genius  and  me- 
chanical skill,  was  so  perfected  that  to  day  it  is  pre- 
ferred to  the  exclusion  of  almost  every  other  method  in 
the  pendulous  portion  of  the  urethra,  and  numbers 
among  its  converts  even  Mr.  Thompson. 

Otis  recommends  division  of  strictures  in  the  mem- 
branous urethra  by  his  curved  urethrotome  without 
previous  dilatation,  and  then  separates  the  bars,  thus 
tearing  all  contractions.  This,  however,  is  a  hazardous 
undertaking,  which  has  been  followed  by  serious  conse- 
quences, and  ought  not  to  be  recommended.  But  there 
are  cases  of  old,dense, cartilaginous  strictures,  often  pro- 
duced by  traumatism,  strictures  where  the  narrowing  is 
so  complete  that  it  reduces  micturition  to  dribbling, 
and  where  only  the  smallest  and  most  delicate  instru- 
ments are  applicable,  and  when  the  urethra  cannot  be 
dilated  beyond  a  certain  point,  owing  to  the  conversion 
of  its  walls  into  dense  cicatricial  tissue,  which  you  may 
cut  through,  but  which  you  cannot  destroy  by  any  in- 
struments. There  are  cases  where  we  have  perineal  fis- 
tulas with  a  dilated  urethra  behind,  complicated  with 
prostititis  and  cystitis,  and  when  the  pitiable  condition 
of  the  patient  demands  a  more  thorough  and  complete 
operation  than  any  of  those  before  mentioned.  In  these 
cases  I  think  no  operation  is  preferable  to  Syme's,  and 
if  a  stricture  has  gotten  into  such  a  condition  as  to  de- 
mand internal  urethrotomy,  the  patient  is  considered 
safe  at  once  and  will  be  permanently  benefitted,  if,  at 
the  same  time,  temporary  urine  drainage  has  been  made 
by  perineal  puncture. 

Mr.  Reginald  Harrison  struck  the  keynote  on  this  sub- 


ject in  his  Lettsomian  lectures  and  pointed  out   for   its 
advantages: 

1.  Prevention  of  urethral  fever  and  its  complications. 

2.  Thorough  drainage. 

3.  Cure  of  cystitis. 

4.  Permanent  improvement. 

The  correctness  of  tthis  statement  I  can  verify  by  the 
report  of  two  cases  operated  on  by  myself  in  this  last 
year. 

Case  I.  H.  L.,  set.  38,  American,  merchant,  has  been 
suffering  from  stricture  of  the  bulbous  urethra  as  a  se- 
quel to  gonorrhea  for  about  18  years;  was  operated  on  by 
Thompson's  divulsor,  8  years  ago.  This  was  followed 
by  severe  rigors  which  confined  him  to  his  bed  for  over  a 
month,  thus  preventing  the  successful  treatment  by 
gradual  dilatation.  Another  attempt  by  a  surgeon  4 
years  ago  had  similar  results,  and  possibly  caused,  in 
addition,  a  false  passage.  His  condition  became  worse 
and  worse,  fistulas  had  formed  on  the  subpubic  portion 
of  the  urethra,  out  of  which  part  of  the  urine  escaped  at 
every  micturition.  Induration  was  very  marked  at  the 
junction  of  the  membranous  and  bulbous  urethra,  also 
along  part  of  the  pendulous  urethra;  urine  only  dribbled 
away  from  the  meatus.  Examination  revealed  a  stricture 
an  inch  behind  the  meatus,  through  which  only  a 
whalebone  guide  would  pass.  Deeper  in,  the  fistulous 
urethra  was  dilated  and  cystitis  existed  to  an  alarming 
extent.  His  condition  demanded  relief  to  his  bladder, 
which  probably  had  not  been  emptied  of  urates  and  de- 
composed urine  for  a  long  time.  His  former  experi- 
ence with  divulsion  and  dilatation  warned  me  against 
resorting  to  it  again  without  an  independent  urine- 
drainage. 

Preparing  him  for  the  operation  I  followed  the  advice 
Prof.  Palmer,  of  Louisville,  of  previously  sterilizing 
the  urine,    nd  gave  him 

R     Acidi  boracici,  -  -  5j« 

Sodae  biborat.,  -  -  -    &{]. 

Aquae  menth.  pip.,  -  -  gv. 

Syr.  simpl.,  -  -  -       gj. 

M.  A  tablespoonful  every  four  hours. 
He  took  this  medicine  about  four  days,  when  he  was 
put  under  chloroform,  placed  in  lithotomy  position  and 
the  strictures  in  the  penile  and  bulbous  urethra  divided 
with  Otis'  dilating  urethrotome  to  No.  34  F.  This 
urethrotome  I  prefer  to  all  others,  except  Banks',  for 
strictures  at  or  near  the  meatus.  Wyeth's  addition  of 
the  ratchet  insures  safety  in  cutting  through  very  ex- 
tensive strictures.  The  urethra  being'sufficiently  open- 
ed, Syme's  staff  was  passed  well  through  the  stricture 
and  held  by  an  assistant.  The  perineum  was  thorough- 
ly shaved  and  washed  with  a  bichloride  solution,  the 
scrotum  held  out  of  the  way  by  an  assistant,  and  an  in- 
cision was  made  directly  on  the  median  line  through  the 
raphe,  dissecting  carefully,  layer  after  layer,thus  avoid- 
ing the  artery  of  the  bulb  which  lies  outside  of  the 
raphe.  All  hemorrhage  controlled,  the  staff  was  taken 
in  the  left  hand,  while,  with  the  right  index  finger,  the 
groove  was  felt  for  and  the  urethra  punctured.     A  gush 
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of  urine  indicated  its  entrance.  The  incision  was  suf- 
ficiently enlarged  to  permit  digital  exploration  to  find 
all  cicatricial  bands,  which  were  dissected  out.  A  ca- 
theter was  introduced  into  the  bladder  and  the  viscus 
thoroughly  washed  out  with  a  warm  solution  of  bichlo- 
ride of  mercury,  1:8000.  An  iodoform  emulsion  was  in- 
jected into  the  urethra  and  well  rubbed  in,  when  the 
internal  incision  was  made.  The  patient  rallied  well, 
no  urethral  chill  or  hemorrhage  occurred;  temperature 
never  rose  above  99.5°,  and  that  but  once  on  the  third 
day,  due  to  surgical  fever.  The  after  treatment  con- 
sisted in  thoroughly  cleansing  urethra  and  perineal 
wound  with  Thiersch's  solution  and  the  introduction  of 
full  sized  silver  sounds  every  3  or  4  days.  No  unto- 
ward symptoms  followed;  patient  left  his  bed  in  ten 
days.  Urine  escaped  for  some  time  by  perineal  incision, 
then  partly  by  it  and  meatus,  finally  perineal  wound 
closed  at  the  end  of  3  months,  and  he  is  now  in  better 
health  than  he  has  been  in  18  years. 

Case  II.  W.  B.,  aet.  43,  colored,  injured  his  perineum 
first  in  1878  on  the  pummel  of  his  saddle,  which  gave 
him  a  good  deal  of  pain  on  urinating,  and  a  sensitive 
swelling  remained-  He  noticed  occasional  difficulty  in 
urinating,  which  increased  very  much.  He  hurt  himself 
again  a  year  later,  while  riding  a  bucking  mule.  From 
this  time  on  he  suffered  more  or  less,  stream  of  urine 
got  smaller  and  induration  in  perineum  increased,  but 
still  he  did  not  seek  medical  advice.  His  bladder  be 
gan  to  pain  him  a  good  deal;  urine  was  thick  and 
cloudy,  and  it  took  a  good  while  to  finish   micturition. 

Finally,  on  July  8,  1888,  after  a  long  journey  on  the 
cars,  while  attempting  to  urinate,  he  felt  a  sudden  giv- 
ing away  and  an  apparent  relief.  But  very  little  urine 
passed  from  the  meatus;  his  feeling  of  relief  was  fol- 
lowed by  a  stinging  sensation  in  the  perineum  and  scro- 
tum, which  began  to  swell  rapidly.  He  took  a  chill  and 
felt  very  ill  for  hours,  and  on  the  10th  sent  for  a  phy- 
sician, who  advised  him  to  send  for  me.  When  I  first 
saw  him,  July  13,  late  at  night,  four  days  after  the  acci- 
dent, I  found  the  perineum  and  scrotum  enormously 
swollen,  a  crackling,  edematous  mass,  covered  with  a 
putrid  slough,  the  scrotal  tissue  gangrenous,  with  lines 
of  demarkation.  The  constitutional  symptoms  were 
alarming,  temperature,  103°,  pulse  130.  He  had  occa- 
sional rigors,  and  very  little  urine  passed  for  two  days. 
There  had  been  evidently  a  rupture  of  the  membranous 
urethra  just  behind  the  triangular  ligament;  this  had 
been  followed  by  extravasation  of  urine  which  had  de- 
stroyed the  areolar  tissue.  The  penis  itself  was  edem- 
atous, and  meatus  very  small.  I  determined  at  once  to 
perform  complete  division  of  all  strictured  parts  by  the 
combined  method,  dissection  of  all  dead  tissue  and  thor- 
ough drainage  and  disinfection  of  affected  parts.  This 
was  the  only  remedy,  and  the  patient  readily  consented 
to  it. 

The  day  being  too  far  advanced,  I  ordered  an  yeast 
poultice  to  perineum  and  scrotum,  and  operated  July  14, 
early  in  the  morning.  Chloroform  having  been  admin- 
istered, the  patient  was  placed  in   the  lithotomy    posi- 


tion, meatotomy  and  internal  urethrotomy  performed  to 
No.  34  F.  I  then  carried  a  Syme's  staff  down  to  the 
membranous  urethra  and  freely  opened  the  perineal 
swelling  down  to  and  into  the  urethra  with  a  bistoury, 
made  several  incisions  into  the  edematous  scrotum  and 
dissected  out  all  dead  and  cicatricial  tissue.  The  dis- 
charge of  fetid  pus  and  decomposed  urine  that  followed 
clearly  proved  the  correctness  of  my  diagnosis.  In  ex- 
ploring the  deep  urethra  I  found  an  enlarged  and  dis- 
eased prostate  gland.  A  catheter  was  introduced  into 
the  bladder  and  thoroughly  washed  out  with  a  solution 
of  bichloride  of  mercury,  1:8000,  an  iodoform  emulsion 
was  injected  into  the  urethra,  and  all  denuded  surfaces 
thoroughly  dusted  over  with  iodoform;  gauze,  absorb- 
ent cotton  and  a  T-bandage  completed  the  dressing. 
Patient  was  instructed  to  pass  urine  into  a  bedpan,  and 
renew  all  dressings  when  soiled.  I  ordered  quinine, 
stimulants,  and  the  best  of  nourishment — morphine  only 
when  suffering  extreme  pain.  The  hemorrhage  was 
slight,  and  the  recovery  from  the  immediate  effects  of 
operation  and  anesthetic  good.  In  48  hours  all  bad 
odor  had  disappeared,  sloughing  stopped  entirely, 
edema  of  scrotum  greatly  decreased;  temperature,  100°, 
pulse,  90;  kept  falling  rapidly  to  normal,  which  it 
reached  on  the  9  th  day,  and  never  arose  again.  The 
parts  were  thoroughly  douched  daily  with  Thiersch's 
solution  to  stimulate  granulation.  The  bladder  was 
washed  out  daily  with  a  biborate  solution  till  urine  be- 
came clear.  The  wound  in  the  scrotum  soon  became 
covered  with  healthy  granulations,  and  reduced  its  re- 
dundancy. The  wound  in  the  perineum  grew  smaller 
gradually,  urine  soon  passed  partly  by  meatus.  Full 
sized  sounds  were  used  regularly  from  the  third  day  on. 
On  account  of  the  extensive  wound  on  the  urethra,  how- 
ever, it  took  a  good  many  months,  and  finally  left  a 
small  opening  covered  over  with  epithelium  which  ne- 
cessitated a  urethroplastic  operation  to  close  it.  This 
was  done  by  paring  the  edges  of  the  wound  thoroughly, 
and  drawing  them  together  with  interrupted  silk  su- 
tures; urine  was  drawn  off  every  6  to  8  hours.  Some  of 
the  stitches  unfortunately  gave  way  and  it  was  necessary 
to  allow  healing  to  go  on  by  second  intention.  The  cal- 
iber of  his  urethra  has  remained  34  F. 

External  urethrotomy  is  not  free  from  evils,  and  not 
all  cases  terminate  as  well  as  these  two  reported.  I  my- 
self had  a  fatal  case  some  ten  years  ago  in  an  old  man 
in  Dunklin  County,  on  whom  I  operated  for  extravasa- 
tion of  urine.  The  cause  in  his  case  had  been  gravel, 
which  obstructed  the  membranous  urethra,  had  possibly 
gradually  increased  in  size  till  it  produced  follicular 
urethritis,  sloughing  and  perforation  of  its  walls.  The 
ravages  of  decomposed  urine  had,  however,  been  too 
much  for  his  constitution  and  completely  destroyed  the 
surrounding  tissue.      He  died  with  typhoid  symptoms. 

To  insure  permanent  success  in  the  operation  it  is 
necessary  to 

1.  Divide  and  remove  all  cicatricial  bands  and  tissue. 

2.  To  introduce  sounds  every  3  or  4  days  till  wound 
is  healed,  and  then  occasionally  to  insure  a  fair  caliber. 
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Thompson  leaves  a  catheter  in  the  urethra  for  some 
days,  but  this  ought  to  be  omitted,  as  its  presence 
causes  discomfort  to  the  patient,  and  is  more  apt  to  pro- 
duce chill  and  cystitis  of  the  neck,  and  urine  will  drib- 
ble along  by  side  of  it  and  come  in  contact  with  the  cut 
surface  anyway.  Patients  often  get  up  on  the  8th  day, 
which  they  surely  could  not  do  if  catheter  had  been  tied 
in  for  several  days.  The  results  as  to  life  are  very  sat- 
isfactory; it  is  only  occasionally  that  an  incurable  fistu- 
lous opening  is  left  in  the  perineum.  Those  who  op- 
pose it  contend  that  incision  through  the  urethra  con- 
tracts and  thus  lessens  its  diameter,  but  post  mortem 
examinations  of  patients  who  have  died  some  years  af- 
terward have  shown  this  to  be  groundless,  the  cicatrix 
being  linear  and  scarcely  perceptible.  In  rupture  of 
the  urethra  with  extravasation  of  urine,  free  incision  is 
the  only  remedy  to  save  the  patient's  life.  The  results 
of  this  injury  are  so  terrible  as  to  speedily  produce 
death  if  operation  is  put  off.  It  is  remarkable  how 
rapid  the  destruction  is,  and  if  the  patient  survives  the 
effect,  how  rapidly  reparation  goes  on  in  this  region. 


KYPHOSIS    AS    CAUSED    BY    FRACTURE. 


BY   E.    S.    KELSO,    A.B.,  M  D.,    JOPLIN,    MO. 


The  term  kyphosis  is  from  the  Greek  kupos,  signify- 
ing 'gibbons';  it  originally  had  reference  rather  to  the 
deformity  than  to  the  disease  producing  it;  it  is  now 
however  used  to  designate  a  disease  of  the  spinal  col- 
umn characterized  by  caries  of  one  or  more  of  the  ver- 
tebral bodies  with  the  attendant  changes  leading  to  de- 
formity. 

This  disease  has  also  been  designated  by  other  terms, 
as  antero-posterior  curvature,  spondilitis,  malum  Pottii, 
Pott's  disease,  angular  curvature,  etc.,  and  some  one 
fond  of  Greek  roots  has  discovered  that  its  nature  and 
chief  characteristics  are  admirably  expressed  by  the 
word  'spondylarthrocace'. 

The  deformity  from  this  disease  was  known  and  well 
described  at  least  3,000  years  ago,  and  has  given  rise  to 
many  legends  of  "hunchbacks,"  to  whom  were  attrib- 
uted great  mental  as  well  as  physical  deformities.  Hip 
pocrates  describes  it  and  states  that  it  is  caused  by  tu- 
bercles within  and  without,  the  lungs. 

Something  over  100  years  ago,  Percival  Pott,  an  emi- 
nent English  surgeon,  by  whose  name  the  disease  is 
commonly  called,  wrote  an  exhaustive  treatise  on  it,  in 
which  he  held  that  caries  of  the  spine  was  the  invaria- 
ble cause.  Selpech,  who  wrote  many  years  later,  sub- 
stantially agrees  with  him,  but  taught  that  the  caries 
was  caused  by  tuberculosis  or  scrofula.  He  claimed 
that  the  tuberculous  matter  is  deposited  within  the  can- 
cellous tissue  of  the  bodies  of  the  vertebrae,  absorbing 
and  weakening  this  structure  to  such  a  degree  that  it  is 
unable  to  sustain  the  superincumbent  weight,  when  it 
crushes,  giving  rise  suddenly  or  gradually  to  posterior 
curvature.      Other  authors   followed  with  nearlv  the 


same  views,  and  all  agreed  that  the  disease  has  its  ori- 
gin in  tuberculous  deposit,  followed  by  softening  and 
caries  of  the  bodies  of  the  vertebrae,  and  that  the  de- 
formity follows  only  as  a  natural  consequence. 

A  few  years  ago  Dr.  Charles  B.  Radcliff,  physician 
to  the  Westminister  Hospital  at  London,  stated  that  in 
the  great  majority  of  cases,  caries  of  the  spine  is  an 
unmistakably  strumous  affection,  being  neither  more 
nor  less  than  tuberculous  infiltration  of  the  bodies  of 
the  vertebra?,  and  that  changes  in  the  bone  are  due  to 
the  melting  down  of  this  deposit,  rather  than  to  any 
strictly  inflammatory  process.  This  is  in  substance 
about  what  most  writers  up  to  the  present  time  have 
taught.  Some  of  the  text-books,  however,  while  treat- 
ing of  it  as  a  disease  of  strumous  origin,  lay  some  stress 
on  injury  as  an  exciting  cause,  yet  Wyeth  in  his  most 
excellent  text-book  on  "Surgery,"  published  only  two 
years  ago,  says:  "It  is  believed  that  as  between  the 
predisposing  and  exciting  causes  of  Pott's  disease,  the 
former  deserve  by  far  the  greater  consideration. 

Within  the  last  five  years  Virchow,  Billroth  and  oth- 
ers have  taken  the  ground  that  this  disease  is  caused  in 
most  instances,  if  not  all,  by  fracture  of  the  bodies  of 
one  or  more  of  the  vertebrae.  They  are  led  to  this  con- 
clusion by  the  fact  that  in  many  autopsies  the  brain, 
lungs,  and  all  the  rest  of  the  spinal  column  not  imme- 
diately at  the  point  of  curvature  were  in  a  perfectly 
healthy  condition. 

The  deformity  also  occurs  in  families  unusually  free 
from  tuberculous  diseases,  and  when  the  supposed  tu- 
berculous matter  has  been  submitted  to  the  microscope, 
it  has  been  found  to  consist  only  of  pus,  with  some  de- 
tritus of  bone,  cartilage  and  periosteum.  The  history 
of  most  cases  also,  if  not  obscure,  car,  be  traced  to  an 
injury  from  a  fall  or  otherwise,  and  finally,  in  autopsies 
where  the  disease  was  not  far  advanced  a  sequestrum 
with  well  marked  fracture  has  been  found.  That  frac- 
ture of  the  bodies  of  the  vertebrae  do  occur,  followed  by 
displacement  of  the  fragments,  compression  of  the 
cord  and  death,  we  all  know.  At  the  January  meeting 
of  the  Jasper  County  Medical  Society,  Dr.  Brooks,  of 
Carthage,  exhibited  a  beautiful  specimen  of  fracture  of 
the  bodies  of  the  seventh  cervical  and  first  dorsal  verti- 
brae,  the  subject  having  been  a  man  somewhat  advanced 
in  years.  But  if  the  fragments  had  not  been  displaced, 
and  the  cord  in  no  way  injured,  what  was  there  to  pro- 
duce immediate  death?  In  other  words,  if  some  of 
these  worst  fractures  produce  immediate  death,  what 
becomes  of  the  milder  cases,  of  children,  especially,  who 
do  not  usually  receive  severe  injuries,  and  the  frag- 
ments of  whose  bones  when  broken  are  not  so  liable  to 
be  displaced?  Only  a  short  time  ago  I  had  under  my 
care  a  case  of  this  deformity  in  which  the  origin  of  the 
disease  was  distinctly  traced  to  a  fall  from  a  dining  ta- 
ble. In  this  case,  father,  mother  and  several  brothers 
and  sisters  were  remarkably  healthy,  and  so  far  as  they 
knew,  no  form  of  tuberculous  disease  had  ever  existed 
among  their  ancestors. 

Assuming  that  the  fracture  of  a  vertebra  is  the  cau<e 
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of  this  deformity,  the  pathology  maybe  thus  explained. 
When  we  remember  that  the  bodies  of  the  vertebrae  are 
firmly  held  in  place  by  the  intervertebral  fibro  carti 
lages,  and  by  the  anterior  and  posterior  common  liga- 
ments, and  also  that  the  body  of  each  vertebra  orig- 
inally consists  of  three  pieces,  derived  from  three  sepa- 
rate points  of  ossification,  and  that  these  pieces  are  not 
firmly  united  before  the  sixteenth  year,  we  can  easily 
conceive  how  with  a  ligamentous  attachment  so 
firm,  to  a  bony  substance  so  frail,  a  fall 
from  a  table,  chair  or  bed,  or  even  a  fall 
against  a  wall,  bending  the  upper  portion  of  the 
spine  backwards,  might  fracture  the  body  of  a  verte- 
bra, or  at  least  separate  one  of  the  original  pieces  from 
the  rest.  There  being,  however,  no  considerable  dis- 
placement of  the  fragments  on  account  of  the  firmness 
of  the  ligaments,  the  child  continuing  to  move  about, 
keeping  up  sufficient  motion  between  the  fragments  to 
prevent  bony  union,  and  to  produce  irritation,  inflam- 
mation and  finally  suppuration,  resulting  in  caries  and 
absorption  of  the  bodies  of  the  vertebrse,  till  the  weak- 
ened structure  yields  under  the  superincumbent  weight 
and  falls  forward,  as  has  been  described  under  tubercu- 
losis as  the  supposed  cause. 

If  this  destruction  of  bony  tissue  should  be  confined 
to  one  vertebra  only,  the  resulting  deformity  would  be 
angular,  but  as  often  happens,  either  from  more  than 
one  being  primarily  affected,  for  rom  the  extending  of 
the  pus  cavity  to  the  vertebra  above  and  below  the  orig- 
inal trouble,  there  may  be  a  gradual  giving  way  of  sev- 
eral of  the  bodies,  and  in  this  case  the  deformity  would 
not  be  so  angular,  but  would  be  more  marked.  In  some 
autopsies  it  is  impossible  to  tell  at  what  point  the  caries 
began,  several  vertebras  being  affected,  the  bodies  being 
nearly  or  quite  obliterated,  and  the  arches  pressed  back- 
ward and  curved  till  the  upper  portion  occupies  nearly 
or  quite  a  horizontal  position.  Strange  as  it  may  seem, 
though  the  spinal  cord  is  constantly  exposed  to  the  ac 
tion  of  the  pus,  it  is  rarely  affected,  and  so  far  from 
being  compressed  by  the  crushing  down  of  the  bod- 
ies of  the  vertebrae,  the  arching  backward  of  the  lam- 
inae, and  the  meeting  in  front  of  the  still  unaffected 
bodies,  allow  it  even  more  than  its  accustomed  room. 

The  pus  in  these  cases,  as  in  all  others,  has  a  ten- 
dency to  seek  an  outlet,  which  following  the  line  of 
least  resistance  and  appearing  at  points  of  the  body 
some  distance  perhaps  from  the  seat  of  the  disease, 
is  the  most  common  reason  adduced  by  the  advocates 
of  the  strumous  theory  for  its  tuberculous  origin. 
These  abscesses  do  not,  however,  always  find  an  ex- 
ternal outlet,  but  are  walled  in  in  such  a  way  that 
the  more  fluid  portion  is  absorbed,  and  the  residue, 
when  mixed  with  detritus  of  bony  matter,  etc.,  gives 
the  cheesy  or  tuberculous  appearance  as  before  stated. 

If  the  injury  occurs  in  the  cervical  vertebrae  the 
pus  would  likely  follow  the  course  of  the  longus  colli 
muscle,  making  its  way  behind  the  trachea  and  oesoph- 
agus, and  probably  at  last  open  into  the  thorax.  It 
sometimes  follows  the    scaleni    or   the  sterno-mastoid 


and  points  at  the  upper  border  of  the  sternum  or 
above  the  first  rib.  From  the  dorsal  region,  it  is 
most  likely  to  find  its  way  into  the  posterior  medias- 
tinum, passing  through  the  diaphragm  and  the  aorta, 
coursing  along  one  or  both  iliac  arteries  below  Pou- 
part's  ligament,  and  making  its  appearance  in  the 
femoral  region,  Probably,  however,  the  most  common 
as  well  as  the  best  known  of  these  spinal  abscesses, 
is  that  of  the  psoas  abscess.  Remembering  that  the 
psoas  muscle  rises  from  the  sides  of  the  bodies  of  the 
last  dorsal  and  all  the  lumbar  vertebrae,  also  from  the 
edges  of  the  intervertebral  cartilages,  and  the  bases 
of  the  corresponding  transverse  processes;  that  from 
this  extensive  origin  the  fibres  converge,  pass  down- 
ward across  the  pelvis,  and  forward  beneath  Pouport's 
ligament,  to  be  inserted  into  the  trochanter  minor;  tbat 
throughout  its  entire  course  it  is  enveloped  in  a  strong 
fascia,  a  portion  of  the  iliac  fascia,  we  can  easily  com- 
prehend how,  if  the  vertebrae  corresponding  to  the  ori- 
gin of  this  muscle  be  affected,  the  pus  would  follow 
within  the  sheath  and  point  in  the  region  of  the  tro- 
chanter minor.  It  is  not  to  be  understood,  however, 
that  the  pus  always  follows  these  regular  channels.  It 
may  break  through  the  sheaths  of  the  muscles  at  any 
point,  and  wander  through  devious  paths,  and  make  its 
appearance  at  unexpected  places. 

Kyphosis  is  from  its  nature  a  slow  process,  unless  at 
the  time  of  the  injury  there  should  have  been  consider- 
able displacement.  It  usually  occurs  in  children  of 
very  tender  age,  from  two  to  eight  years.  The  child 
has  recived  a  fall  or  a  blow  across  the  back,  but  makes 
no  special  complaint  till  the  circumstance  is  forgotten. 
It  then  complains  in  a  general  way  of  soreness  in  the 
back,  more  apparent  when  lifted  by  the  arms  or  pushed 
to  one  side.  It  flinches  or  complains  when  washed  with 
very  warm  .water,  when  the  sponge  passes  a  certain 
point  on  the  spinal  column.  The  child  is  pale,  anemic 
and  little  inclined  to  join  in  the  common  plays  of  other 
children,  preferring  to  observe  them  from  a  safe  dis- 
tance, fearing  a  jostle.  He  walks  very  softly  so  as  to 
make  as  little  movement  as  possible  of  the  spine.  He 
picks  up  a  toy  by  flexing  his  knees  and  hips,  keeping 
the  spine  nearly  erect.  As  he  rises,  he  places  his  hand 
on  a  chair  or  on  his  knee  for  support.  After  walking, 
he  will  stop  and  rest  upon  his  hands,  supporting  his 
elbows  on  the  table  or  his  mother's  lap.  At  length  an 
undue  prominence  of  one  or  more  of  the  spinous  proc- 
esses is  observed,  and  then  the  deformity  with  all  its 
attendant  ills,  including  emaciation,  abscesses,  etc., 
makes  its  appearance. 

The  prognosis  in  the  first  stages  under  proper  treat- 
ment is  hopeful;  in  the  advanced  stages,  after  the  de- 
struction of  the  bodies  of  one  or  more  of  the  vertebrae, 
the  most  that  can  be  hoped  for  is  bony  union  inth  de- 
formity. The  reason  for  this  is  obvious,  for  if  by  any 
means  the  spinal  column  should  be  brought  to  its  nat- 
ural outlines,  there  would  intervene  between  the  seg- 
ments of  healthy  tissue  above  and  below,  a  space  equal 
to  that  which  had  been   destroyed,  and  which  would  be 
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too  great  ever  to  be  replaced  or  bridged  over  by  new 
growth.  The  cure  of  the  deformity  then  being  out  of 
the  question,  it  is  of  the  utmost  importance  that  we 
should  make  an  early  diagnosis.  To  this  end,  whenever 
we  find  a  child  complaining  in  a  way  to  lead  to  the  sus- 
picion that  there  might  be  spinal  irritation,  we  should 
immediately  ascertain  if  there  is  any  localized  tender- 
ness. This  may  be  usually  ascertained  by  palpation, 
percussion,  or  by  moving  a  hot  sponge  along  the  spine. 
It  is  also  well  to  use  rotation,  flexion  in  different  direc- 
tions, and  a  slight  longitudinal  concussion  by  using  the 
hips  as  a  lever  and  pressing  them  suddenly  upwards, 
while  the  shoulders  are  fixed.  The  exact  point  of  ten- 
derness is  also  sometimes  well  shown  by  passing  the 
two  electrodes  of  a  Faradic  battery  slowly  along  the 
spine,  one  on  each  side  of  the  spinous  processes.  If  lo- 
calized tenderness  be  found,  that  alone  should  put  us  on 
our  guard  against  a  malady  which,  when  fully  devel- 
oped, we  have  no  adequate  means  to  combat. 

In  regard  to  treatment,  there  is  scarcely  any  disease 
in  which  the  means  have  been  more  varied  or  less  satis- 
factory. Its  treatment  as  tuberculosis  has  been  without 
the  least  avail,  and  mechanical  appliances  to  remedy  the 
deformity  while  the  disease  is  yet  in  its  active  stage,  or 
even  to  sustain  the  superincumbent  weight,  have  as  a 
rule  proved  worse  than  useless. 

Since,  however,  recent  investigations  have  demon- 
strated the  pathological  conditions  existing  in  the  great 
majority  of  cases,  the  treatment  has  been  more  rational 
and  accordingly  more  successful.  If  a  surgeon  should 
be  called,  in  a  case  of  fractured  femur,  and  instead  of 
immobilizing  the  parts,  should  put  the  patient  upon  cod 
liver  oil  and  iodide  of  potassium,  and  order  out-door 
exercise  every  day,  no  one  would  expect  a  favorable  re- 
sult, yet  this  is  about  the  treatment  usually  given  to 
these  cases  of  fractured  spine. 

The  first  and  most  important  principle  of  treatment 
in  these  cases,  is  just  the  same  that  it  is  in  all  other  cases 
of  fracture;  perfect  immobility  of  the  parts  till  firm 
union  has  taken  place,  and  this  in  the  most  favorable 
cases  will  require  many  months,  those  more  severe  per- 
haps requiring  years.  This  immobility  can  be  obtained 
only  with  the  patient  in  the  horizontal  'position,  and 
here  is  the  chief  difficulty  we  have  to  contend  with. 
We  visit  a  patient  and  find  that  he  has  symptoms  of 
vertebral  fracture,  with  slight  deformity,  indicated  by 
undue  prominence  of  one  or  more  of  the  spinous  proc- 
esses. The  child  is  still  able  to  move  about,  yet  his  mo- 
tions are  peculiarly  guarded  and  careful,  that  he  may 
avoid  all  jarring  of  the  spinal  column.  His  parents 
are  anxious  that  he  shall  take  even  more  exercise  than 
he  is  inclined  to  do,  and  it  may  be  hard  to  convince 
them  that  it  is  necessary  for  the  little  patient  to  assume 
at  once  and  for  so  long  a  period,  a  position  that  does 
not  seem  warranted  by  the  immediate  exigencies  of  the 
case.  When,  however,  they  fully  understand  that  the 
health  and  even  the  life  of  the  patient,  as  well  as  the 
prevention  of  deformity,  depend  on  this  course,  all  op- 
position is  likely  to  yield.     Even   the  patient  himself 


soon  becomes  reconciled  to  the  confinement,  as  in  this 
way  he  finds  immunity  from  pain  which  can  be  secured 
in  no  other  way.  The  confinement  instead  of  depress- 
ing the  vital  powers,  usually  has  just  the  contrary  ef- 
fect, so  that  the  health  in  every  way  improves,  good 
nutritious  diet  being  usually  demanded,  with  medica- 
tion only  to  meet  such  occasional  conditions  as  may 
from  time  to  time  demand  attention. 

If  there  is  as  yet  little  or  no  deformity,  a  hard  hair-  or 
moss-mattress  is  all  that  is  necessary  in  the  way  of  a 
bed;  but  where  the  deformity  is  considerable  it  may  be 
necessary  to  procure  a  water-bed,  which  has  many  ad- 
vantages over  an  ordinary  mattress. 

Active  symptoms,  as  indicated  by  pain  and  hyperemia, 
should  be  met  by  antiphlogistic  treatment.  Among 
these,  local  depletion  and  the  use  of  the  ice-bag  of  oiled 
silk  are  probably  the  best.  During  this  period  the  pa- 
tient should  assume  the  prone  position,  not  only  for  the 
more  convenient  application  of  remedies  and  the  relief 
of  hypostatic  congestion,  but  for  the  greater  comfort  of 
the  patient.  An  examination  should  be  made  from  time 
to  time  in  order  to  ascertain  as  nearly  as  possible  the 
progress  or  regress  of  the  case,  just  as  in  other  frac- 
tures, but  it  is  not  likely  that  the  deficient  portions  of 
the  spinal  column  will  be  bridged  over,  either  by  cal- 
lous or  osteophytes  in  a  period  of  time  much  less  than 
twelve  to  eighteen  months.  When  this  result  has  ap- 
parently been  accomplished,  the  patient  may  be  allowed 
to  carefully  test  his  ability  to  assume  the  erect  position, 
but  he  must  again  immediately  resume  the  horizontal 
position  on  the  least  return  of  unfavorable  symptoms. 

The  limits  of  this  paper  will  not  permit  me  to  enter 
in  detail  into  a  description  of  the  methods  that  have 
been  resorted  to  to  secure  immobility  of  the  parts,  or 
even  of  those  that  have  on  trial  proved  most  successful. 
As  in  ordinary  fractures,  some  well-fitting  splint  is  nec- 
essary to  secure  immobility  of  the  fragments,  so  in 
these  cases  as  soon  as  the  active  symptoms  are  past  we 
should  supplement  the  benefits  of  the  horizontal  posi- 
tion by  those  of  some  well-fitting  support. 

In  many  cases  all  that  is  required  is  to  secure  the 
child  to  the  mattress  by  appropriate  bands  or  straps 
around  the  hips,  shoulders  and  head.  If  the  mattress 
or  a  strip  of  stout  sheeting  is  tightly  stretched  on  a 
stout  iron  frame,  it  readily  permits  the  patient  to  be 
moved  from   place  to  place. 

Dr.  Sayre's  plaster-of-Paris  jacket  has  the  merit  of 
being  cheap  and  easily  applied.  It  was  originally  sup- 
posed that  if  the  patient  were  suspended  and  the  jack- 
et applied,  it  would  keep  the  injured  parts  of  the 
spine  from  coming  together  by  acting  as  a  longitudi- 
nal support.  In  practice,  however,  this  idea  has  proved 
utterly  fallacious,  without,  however,  detracting  from  the 
value  of  the  jacket  when  used  in  connection  with  the 
horizontal  position. 

Dr.  Bauer,  of  St.  Louis,  has  invented  a  very  neat  cui- 
rass, consisting  of  a  frame  of  soft  iron  fitted  properly 
to  the  patient,  lined  with  galvanized  wire  gauze,  and 
properly  padded.    Handles  are  affixed  by  which  the  pa- 
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tient  may  be  carried  from  place  to  place  or  given  out- 
door recreation.  A  support  of  this  kind  is  especially 
useful  after  union  has  taken  place  to  guard  the  patient 
against  accident,  and  to  restrain  too  free  voluntary  mo- 
tion. 

An  objection  to  this  cuirass  is  its  cost,  and  the  fact 
that  it  can  only  be  made  by  a  skilled  mechanic,  using  a 
plaster  cast  of  the  patient  as  a  model.  Distraction  or 
longitudinal  extension  by  means  of  cords  and  pulleys 
was  formerly  much  used  by  French  surgeons'for  the 
purpose  of  relieving  the  deformity.  Though  unsuccess 
ful  for  that  purpose,  it  seems  that  it  might  be  used  to  a 
slight  extent  to  assist  in  diminishing  pressure,  just  as 
we  use  extension  in  ordinary  fractures. 

Paralysis  occurringVluring  the  progress  of  the  disease 
is  always  an  alarming  symptom,  yet  it  is  often  relieved 
by  the  horizontal  position  without  a  very  special  treat- 
ment. 

Abscesses  occurring  during  the  progress  of  the  dis- 
ease are  generally  of  the  kind  known  as  cold  abscesses, 
show  but  little  tendency  to  point,  and  generally  should 
not  be  interfered  with;  but  if  they  should  be  superficial 
or  have  a  tendency  to  penetrate  the  deeper  tissues,  or  to 
encroach  upon  important  organs,  it  might  be  better  to 
lay  them  open.  Aspiration  affords  present  relief,  but 
they  will  rapidly  refill  so  long  as  suppuration  is  going 
on  at  the  original  site  of  the  injury.  The  treatment  of 
the  psoas  abscess  does  not  come  within  the  scope  of 
this  paper.  It  usually  indicates  a  fatal  termination  of 
the  disease,  the  patient  yielding  to  hectic,  anemia  and 
septicemia. 

Nourishing  diet  and  proper  hygienic  measures  are  of 
the  utmost  importance  in  all  stages  of  the  disease, 
while  quinine,  iron,  sedatives,  etc.,  must  be  resorted  to 
when  required,  on  general  principles. 


INFLUENCE   OF    HYPNOTISM    ON    THE    HUMAN 
ORGANISM. 


BY  BENNO  VON  STEINMETZ,  M.  D.,  ST.  LOUIS,  MO. 

Hypnotism  and  its  application  to  the  treatment  of 
disease  is  rapidly  gaining  followers,  notwithstanding 
the  reports  of  injury  to  the  nervous  system,  caused  by 
its  repeated  application.  If  hypnotism  is  injurious  in 
itself,  and  if  the  harm  caused  by  it  outweighs  the  pos- 
sible benefit  derived  from  its  employment,  then  we 
must  not  only  exclude  this  remedy  from  our  own  prac- 
tice, but  also  advise  against  the  use  of  it  by  anyone. 

The  first  point  to  be  examined  into,  is,  whether  the 
reported  pernicious  influence  of  hypnotism  has  not 
been  caused  by  careless,  injudicious,  or  even  too  ener- 
getic application  of  the  remedy? 

Shall  the  physician  abstain  from  the  employment  of 
narcotics,  because  fatal  accidents  have  happened  from 
their  use  by  indiscrete  and  careless  persons?  Every 
new  and  little-known  remedy  requires  minute  and  con- 
scientious investigation  into  its  physiological  and  thera- 


peutical effects  upon  the  different  organs  of  the  human 
system,  before  it  can  be  employed  in  disease  ;  why 
should  not  this  remedy  which,  without  doubt,  may  be 
employed  as  such,  be  carefully  watched  and  examined, 
before  it  is  used  indiscriminately,  by  anyone  who  thinks 
himself  capable  of  applying  it?  But  what  is  the  actual 
status  of  this  wonderful  agent? 

Everybody,  even  laymen,  without  the  least  knowl- 
edge of  physiology  or  pathology  of  the  nervous  system, 
feel  themselves  called  upon  to  hypnotize  and  treat  dis- 
ease with  hypnotism,  without  even  knowing  the  patho- 
logical changes,  which  they  undertake  to  cure.  It  is 
therefore  apparent  why  this  treatment  does  not  show 
better  success,  and  it  is  even  surprising  that  one  does 
not  meet  with  more  unfortunste  results. 

Dr.  J.  J.  Sawolshskaja,  in  St.  Petersburger  Me>L 
Wbchen.,  reports  the  result  of  his  experience  with  the 
therapeutic  application  of  hypnotism  during  the  last 
two  years.  He  has  paid  careful  attention  to  the  con- 
dition under  which  the  hypnotic  sleep  may  be  harmful. 
Presuming  that  the  treatment  with  hypnotism  and  sug- 
gestion is  essentially  psyphic,  he  endeavored  to  place 
the  patients  under  conditions  in  which  their  psychical 
equilibrium  would  not  be  disturbed.  During  the  act  of 
hypnotizing,  the  patient  was  required  to  keep  perfectly 
calm  and  quiet ;  the  acceleration  of  the  pulse  beat,  dur 
ing  the  process,  served  as  a  counter-indication  to  its 
application.  The  patients  were  always  treated  in  bed, 
under  the  condition  most  favorable  to  sleep  ;  never  in 
the  sitting  posture,  in  which  even  healthy  persons, 
sleeping  this  way,  are  fatigued.  In  accordance  with 
Bernheim's  method,  he  produced  sleep  through  sugges- 
tion, because  he  found  it  to  be  the  least  exciting, 
whereas,  by  the  method  of  fixing  the  attention  on  a 
bright  object,  he  found  that  great  excitement  was  pro- 
duced in  patients  of  nervous  temperament  and  he  dis- 
continued it.  The  following  is  the  manner  in  which  he 
proceeds  :  He  orders  the  patient  to  close  his  eyes  and 
concentrate  his  thoughts  on'sleep  ;  he  then  places  his 
hand  upon  the  forehead  of  the  patient  and  protects  his 
eyes  from  the  influence  of  light.  The  majority  of 
patients  feel  sleepy  after  a  few  minutes,  and  in  from 
five  to  fifteen  minutes  they  are  usually  sound  asleep. 
Patients,  hypnotized  in  this  manner,  sleep  peacefully, 
the  face  being  slightly  paler  than  usual  ;  the  pulse 
beats  more  slowly,  the  skin  is  less  sensitive,  the  tendon 
reflexes  more  marked.  Excessive  neuro-muscular  excit- 
ability (Charcot)  is  sometimes  noticed.  Questions  are 
answered  slowly,  almost  in  an  audible  voice.  The 
Doctor  has  seldom",  made  suggestions  in  the  first  or 
second  seance,  because  he  desired  to  convince  himself 
always,  as  to  whether  any  hurtful  consequences  would 
follow  the  hypnotic  sleep  itself,  as  this  is  important  for 
the  success  of  the  treatment. 

The  treatment  itself  during  the  hypnotic  sleep  is 
limited  to  therapeutic  suggestions  only.  If  the  patient 
is  suffering  from  a  tedious  chronic  disease,  it  is  not 
advisable  to  suggest  complete  cure  at  once,  as  in  this 
case  the  patient  may  be  excited  to  such  an  extent  that 
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it  is  necessary  to  awaken  him,  or  to  change  the  form  of 
the  suggestion.  Suggestions  made  in  a  certain  way 
are  well  received,  because  the  patient  goes  to  sleep  with 
the  conviction  that  he  will  find  himself  relieved  on 
awakening,  and  in  fact,  he  seldom  wakes  up  without 
being  greatly  improved. 

Dr.  Sawolshskaja  lays  great  stress  upon  the  restric- 
tion to  therapeutic  snggestions  only,  because  any  devia- 
tion from  this  rule  is  harmful,  as  well  during  the 
hypnotic  sleep  as  after  awakening,  and  it  is  liable  to 
injure  the  nervous  system. 

The  observations  of  Bernheim  and  Charcot,  as  well 
as  the  writer's,  coincide  as  to  the  greater  irritability  of 
the  mind  in  hypnotized  persons,  which  shows  itself 
plainly  in  the  fact  that  the  physician  can  at  will  pro- 
duce either  gayety  or  sadness,  weeping  or  laughter  ;  no 
wonder  then,  that  the  attempt  to  experiment  with  such 
hypnotized  persons  should  injure  the  nervous  system. 
To  show  the  pernicious  results  of  such  experiments,  he 
cites  the  following  cases  from  his  own  practice  : 

A  hystero  epileptic  patient,  who  was  treated  by 
means  of  suggestions  while  hypnotized,  improved 
rapidly  under  this  treatment;  the  attacks  became  less 
violent  and  the  interval  between  them  was  lengthened; 
each  time,  on  emerging  from  the  hypnotic  state,  she 
felt  refreshed  and  strengthened.  One  time,  after  being 
hypnotized  in  the  usual  manner,  the  do«tor  opened  her 
eyes,  made  her  get  up  from  the  bed  and  suggested  to  her 
that  birds  were  flying  around  the  room,  and  induced 
other  innocent  hallucinations.  On  awakening  from  the 
trance,  she  had  a  violent  hystero-epileptic  attack.  In 
another  patient,  the  attempt  to  suggest  hallucinations  of 
sight  and  hearing  was  followed  also  by  convulsions.  In 
a  third,  it  was  followed  by  headache  and  painful  sensa- 
tions in  the  head  and  body.  The3e  are  the  views  of 
the  doctor  concerning  the  probable  cause  of  the  injuri- 
ous influence  of  hypnotism  upon  the  nervous  system. 
In  conclusion,  he  says  that  in  the  course  of  one  year  in 
which  he  has  observed  the  above  mentioned  precautions 
in  hypnotizing  patients,  he  has  noticed  no  untoward 
complications  and  no  interruptions  in  the  harmony  of 
the  physical  and  psychical  state  of  the  subject,  and  the 
hypnotic  sleep  per  se  quiets  and  tranquillizes  the 
patient.  He  is  thoroughly  convinced,  that  in  the  treat- 
ment by  suggestion,  the  operator  must  confine  himself 
to  therapeutic  suggestions  only,  otherwise  the  evil 
may  be   increased  instead  of  relieved. 


American  Public  Health  Association. — The  pre- 
liminary announcement  is  out,  of  the  American  Public 
Health  Association,  which  holds  its  17th  annual 
meeting  at  Brooklyn,  N.  Y.,  October  22,  23,  24,  25, 
1889.  Among  the  desiderata  we  notice  that  "all  papers 
must  be  either  printed,  type-written,  or  in  plain  hand- 
writing.—  Times  and  Beg. 
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A  New  Diuretic  in  Affections  of  the  Heart. 


In  addition  to  the  already  large  list  of  virtues  attrib- 
uted to  milk,  the  illustrious  Germain  See  {Bull,  de 
VAcad.  de  Medicine)  now  says  that  "Of  all  diuretics, 
the  most  infallible  is  milk."  That  property,  and  the 
equally  serviceable  one  of  being  an  aliment,  render  it 
capable  of  holding  the  important  position  it  occupies  in 
the  therapy  of  affections  of  the  stomach  and  the  heart. 

In  gastric  affections,  it  is  entirely  efficient  when  there 
is  increased  secretion  of  hydrochloric  acid,  but  it  fails 
most  ignominiously  in  opposite  conditions;  such,  for 
instance,  as  is  brought  about  by  cancer.  Given  in  doses 
of  from  six  to  eight  pints  a  day,  it  is  of  material  assist- 
ance in  dropsically  disposed  cardiopathies,  especially 
when  the  stomach  possesses  a  normal  or  increased  pow- 
er of  secreting  hydrochloric  acid.  It  is  beneficial,  in 
the  first  place,  because  it  constitutes  a  complete  aliment, 
in  that  it  contains  the  three  elements,  caseine,  sugar  and 
fat,  which  are  indispensable  to  the  maintenance  of  vital 
forces  and  the  reparation  of  corporeal  losses. 

In  the  second  place,  it  is  serviceable  because,  in  gen- 
eral, it  is  digested  easily.  When,  in  certain  cardiac 
cases,  or  even  healthy  persons,  it  is  not  easily  digested, 
it  is  probably  because  of  the  deficiency  or  absence  of 
the  lactic  ferment  of  the  stomach.  The  milk  then  co- 
agulates in  large  indigestible  masses. 

The  advantage  which  surpasses  all  others  in  cardiac 
affections  is  its  diuretic  power.  But  with  this  effect, 
unfortunately,  there  is  oftea  a  simultaneous  production 
of  glycosuria.  The  diuretic  property  of  milk  is  due  to 
lactose  (sugar  of  milk)  as  M.  See  has  discovered  by 
experimentation  successively  with  the  various  elements 
of  milk.  Lactose  is  the  most  powerful  and  :he  surest 
of  all  diuretics  now  known.  Moreover,  when  lactose  is 
used,  one  obtains  the  diuretic  effect  without  at  the  same 
time  causing  a  diabetic  polyuria.  In  doses  of  three 
ounces,  diluted  with  four  pints  of  water  and  with  the 
discontinuance  of  all  other  drinks,  marked  diuresis  is 
obtained  in  all  patients,  whatever  be  the  heart-lesion 
present,  even  with  the  degeneration  of  the  myocardi- 
um, alteration  of  the  aortic  valves,  etc.  This  action  is 
less  constant  in  arterio  sclerosis,  however.  As  soon  as 
the  lactose  treatment  is  suspended,  the  quantity  of  urine 
falls  to  its  previous  standard. 
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Although  the  diuretic  effect  is  so  certain  in  dropsies 
of  cardiac  origin,  it  is  unreliable,  and  even  sometimes 
nil,  in  dropsies  from  renal  disease.  In  this  way,  one 
can  estimate  the  degree  of  alteration  of  the  kidneys 
present. 

The  diuretic  effect  is  varied  or  impeded  sometimes 
by  causes  other  than  renal  lesions;  lactose  produces,  at 
times,  diarrhoea,  or  profuse  sweats,  which  diminish  the 
polyuria,  but  do  not  retard  the  reparative  process.  The 
medicament  should  be  prescribed  for  eight  or  ten  days, 
and  then  interrupted  for  some  hours  to  be  again  re- 
newed. If,  perchance,  it  is  not  well  borne,  it  may  be 
flavored  with  aromatics.  It  is  necessary  to  discontinue 
all  other  drinks. 

In  respect  to  the  mode  of  action  of  this  new  diuretic, 
which  may  be  called  phsiological,  it  is  well  known  that 
most  diuretics  act  through  the  high  blood  pressure  which 
they  cause;  after  the  administration  of  lactose,  on  the 
contrary,  the  pulse  and  tension  remain  as  usual.  The 
alkaline  salts  are  supposed  to  produce  the  diuresis  by 
virtue  of  their  osmotic  power.  There  seems  to  be  an 
elective  and  selective  effect  of  the  lactose  on  the  se- 
cretory elements  of  the  kidney;  therein  lies  the  physio- 
logical character  of  its  action. 

We  have,  then  in  lactose,  the  true  curative  means  for 
dropsies  of  cardiac  origin,  even  when  they  have  resist- 
ed all  other  diuretic  agents.  But  in  this  condition  of 
heart  insufficiency  there  is  another  complication,  even 
more  grave,  sometimes,  that  is,  dyspnea,  against  which 
lactose  is  powerless.  If  then,  the  iodide  of  potassium, 
or  preferably,  of  sodium  (as  the  potassium  salts  increase 
the  toxicity  of  the  urine),  be  given  in  conjunction  with 
lactose,  we  have  a  combination  which  fulfills  all  indica- 
tions. 


The  Effect  of  the  Seminal  Fluid  on  the  Organism. 


Little  supposing  that  he  would  awaken  the  amount  of 
discussion  that  has  been  developed  by  it,  Prof.  Brown- 
Sequard  presented  a  communication  to  the  Societe 
de  Biologie,  at  the  meeting  of  June  1,  detailing  the  re- 
markable results  which  he  had  obtained  in  some  experi- 
mental subcutaneous  injections  of  seminal  fluid. 

As  early  as  1869,  at  his  course  at  l'Ecole  deMedecine, 
the  author  had  studied  the  effect  of  the  nervous  system 
on  the  glands,  and  reciprocally,  the  effect  of  the  glands 
on  the  nervous  system,  independently  of  their  secretions 
and  with  sole  reference  to  the  modifications  which  the 
blood  undergoes  in  traversing  them.  He  had  concluded, 
in  a  theoretical  way,  that  the  influence  of  the  testicle 
was  enormous.  In  1875  he  practised  grafting  of  parts 
of  the  testicle  of  one  animal  onto  another  animal,  but 
failed,  save  in  one  case.  An  aged  and  feeble  dog,  into 
the  thigh  of  which  he  had  engrafted  a  piece  of  testicle, 
was  rejuvenated  to  a  remarkable  degree.  Later,  the 
author  had  attempted,  on  himself,an  experiment,  carried 
out  in  the  following  fashion:  He  treated  himself  by 
hypodermic  injections  of  a  mixture  of  the  blood  from  the 


spermatic  veins,  combined  with  the  juice  squeezed  from 
a  portion  of  triturated  testicle  of  a  young  animal,  to 
which  was  added  a  little  water.  Six  treatments  were 
undergone;  they  were  painful,  accompanied  at  times 
with  a  transient  redness  of  the  skin.  Following  the 
treatment,  muscular  power  was  augmented;  intestinal 
atony,  that  inveterate  torment  of  old  age,  gave  way  to 
normal  defecation.  The  bladder  regained  its  contract- 
ility and  the  stream  of  urine  recovered  its  youthful  vig- 
or. At  the  same  time,  cerebral  work  was  accomplished 
with  ease,  and  the  whole  system  partook  of  this  rejuven- 
ation. 

In  accounting  for  the  effect  noticed,  the  author  thought 
that  it  was  aue  more  especially  to  the  venous  blood  re- 
turning from  the  gland,  as  in  animals,  the  injection  of 
semen  or  filtered  spermatic  fluid  resulted  in  nothing  but 
abscesses. 

His  auditors  did  not  take  as  kindly  to  these  startling 
declarations  and  deductions  as  M.  Brown-Sequard  would 
have  liked;  M.  Fere  claimed  to  have  observed  indica- 
tions of  renewed  activity  amongst  the  demented — idiots, 
even — as  a  consequence  of  acute  febrile  affections,  such 
as  pneumonia;  from  which  he  was  inclined  to  the  opin- 
ion that  the  local  lymphangitis,  to  which  the  author  had 
referred,  had  incited  the  superactivity  spoken  of.  To 
this  M.  Brown-Sequard  responded,  that  it  was  in  just 
those  cases  which  had  presented  the  least  local  reaction, 
that  the  dynamic  effects  had  been  most  marked.  Be- 
sides, it  was  a  matter  of  common  observation  that  the 
nodular  inflammations  resulting  from  morphine  or  other 
alkaloidal  injections  gave  rise  to  no  such  increase  of 
muscular  power,  upon  which  he  had  insisted. 

M.  Dumontpallier  was  of  the  opinion  that  the  role 
played  by  the  imagination  was  not  inconsiderable. 

At  the  next  following  meeting  of  the  society,  M. 
Brown-Sequard  referred  again  to  the  subject.  After 
affirming  the  statements  he  made  before,  he  added  that 
he  wished  to  call  attention  to  the  persistence  of  the 
beneficial  effects  produced  on  himself,  which  remained 
even  after  eleven  or  twelve  days.  He  thought  that  the 
effects  were  dynamic  and  not  organic,  because  one  could 
hardly  attribute  any  organic  change  to  the  sphincter- 
centers  of  the  spinal  cord,  and  he  proposed  to  elucidate 
that  part  of  the  question  in  a  future  communication  to 
the  Society.  He  felt  certain  that  castrated  women  were 
veritable  female  eunuchs,  and  were  losers  intellectually 
and  physically;  one  might,  then,  essay  injections  of  ova- 
rian fluid  in  such  cases. 

In  case  any  doctresses  of  advanced  years  desired  to 
test,  on  themselves,  the  effect  of  this  ovarian  fluid,  the 
author  would  be  happy  to  assist  them. 


Why  Hydrochloric  Acid  Is  Diminished  In  Gastric 
Carcinoma. 


Dr.  A.  V.  Phelps  {Medical  Record)  in  subscribing  to 
the  common  belief  in  the  absence  of  hydrochloric  acid 
in  a  cancerous  stomach,  suggests  that  the  reason  for  this 
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is  not  a  general  lowering  of  the  vitality,  as  it  is  usually- 
explained,  but  that  the  hydrochloric  acid  combines 
with  the  ptomaines  produced  by  the  organisms  which 
cause  the  cancer,  granting,  in  the  first  place,  that 
cancer  is  the  production  of  microorganisms.  He 
arrives  at  this  conclusion  by  analogy : 

It  has  finally  been  decided  that  the  beneficial  effects 
of  iodoform  are  due,  not  to  any  influence  it  may 
exert  on  the  pyogenic  germs  in  a  wound,  but  that  it 
combines  with,  and  renders  inert,  their  ptomaines  ;  the 
tissues  being  relieved  of  the  ill  effects  of  these,  are 
capable  of  combating  successfully  with  the  germs. 

The  analogy  comes  in  in  this  way  :  Riegel  has  found 
that  even  normal  gastric  juice,  taken  from  a  healthy 
stomach,  when  mixed  with  juice  from  a  carcinoma,  has 
its  digestive  powers  weakened,  not  converting  albumen, 
as  does  other  portions  not  mixed.  Strumpel  says  that 
"this  makes  it  seem  probable  that  the  normally  consti- 
tuted hydrochloric  acid  is  in  some  way  altered  by  the 
carcinoma."  In  other  words,  according  to  Dr.  Phelps, 
the  hydrochloric  acid  is  diminished  (and  therefore 
weakened)  because  it  combines  with  the  ptomaines  from 
the  cancer. 


Curetting  The  Uterus   in  Puerperal   Fever. 


"As  I  have  found  the  curetting  of  the  uterus  so  valu- 
able a  treatment  in  chronic  endometritis,  it  has  struck 
me  that  it  might  be  used  with  advantage  in  cases  of 
puerperal  fever  accompanied  by  offensive  discharge. 
The  temperature  has  been  so  often  found  to  fall  after 
the  washing  of  the  uterine  cavity  with  some  antiseptic 
solution,  that  I  fancy  the  more  heroic  method  of  curet- 
ting the  entire  diseased  surface,  either  alone  or  in  con- 
junction with  lavement  of  the  organ,  ought  to  yield 
good  results.  Not  having  seen  any  mention  of  this  in 
the  principal  text-books  on  midwifery,  I  venture  to 
suggest  it  as  a  treatment,  and  shall  certainly  give  it  a 
trial  in  the  next  case  of  the  kind  I  meet  with. 

Dublin.  Alexander  Duke,  F.K.Q.C.P.I." 

— British  Med.  Jour. 

This  startling  innovation — as  the  writer  evidently 
believes  it  to  be  — has  been  in  vogue,  and  to  good  pur- 
pose, for  some  time  in  this  retired  and  secluded  portion 
of  the  globe.  If  the  writer  of  the  communication  will 
go  over  the  files  of  last  year's  Review,  he  will  find 
reports  of  the  benefit  accruing  from  curretting  the 
uterus  in  puerperal  fever,  employed  by  our  friend,  Dr. 
Dalton,  of  the  City  Hospital. 


Results  of  .The   Suspension  Treatment   Obtained 
By  Eulenberg  and  Mendel. 

Drs.  Eulenberg  and  Mendel  recently  published,  in  the 
Neurologisches  Centralblatt,  a  report  of  cases  of  tabes 
and  other  nervous  affections  treated  by  the  suspension 
method  during  the  last  four  months.     They  treated  31 


men  and  9  women  ;  there  were  in  all  975  suspensions, 
representing  about  25  for  each  patient.  The  minimum 
number  was  2;  the  maximum  60.  Supensions  were 
made  three  times  a  week,  from  one  to  three  minutes  at  a 
time,  according  to  the  capability  of  the  patient  to  stand 
them.  The  40  cases  represented  34  of  tabes  ;  localized 
sclerosis,  1  (woman);  chronic  myelitis,  1  (man);  trau- 
matic neurosis,  1  (man);  paralysis  agitans,  3  (women). 
The  results  in  the  non  tabetic  cases  were  not  encourag- 
ing. The  tabetics  were  old  cases  treated  long  since  at 
the  Polyclinic  by  diverse  methods, which  permits,  there- 
fore, a  comparison  of  the  efficiency  of  these  with  the 
suspension  method. 

Of  the  34  cases,  5  refused  to  continue  the  treatment 
after  a  few  seances  ;  6  not  appearing  to  be  benefitted 
were  remanded  to  treatment  by  electricity ;  2  ceased 
coming  to  the  clinic  after  attaining  some  amelioration. 
Therefore  there  were  but  21  patients  who  continued 
regularly  under  observation.  Of  these,  5  were  very 
much  benefitted  ;  11  partially  so,  and  5  were  made 
neither  better  nor  worse  by  it.  In  every  case  ameliora- 
tion was  observed  only  in  the  symptoms,  not  with 
reference  to  the  disease  itself. 

Sleep  and  the  general  condition  were  improved  in  16 
cases  ;  the  sign  of  Romberg,  and  vesical  troubles,  each 
in  14  cases  ;  and  yet  in  a  case  of  incontinence,  there 
was  an  aggravation.  Fulminating  pains  were  lessened 
in  16  cases  ;  locomotion  improved  in  9  ;  paresthesia  in 
5  ;  anesthesia  in  3  ;  impotence  in  3  (out  of  29  ataxic 
men).  Only  once  were  gastric  disturbances  quieted  ; 
cephalalgia  was  frequently  soothed  ;  an  one  case  of 
amblyopia  was  improved,  although  it  was  due  to  atrophy 
of  the  optic  nerves. 

In  the  opinion  of  the  authors,  suspension  constitutes 
a  mode  of  treatment  for  ataxia  which  may  be  placed  in 
the  same  rank  as  others  (hydrotherapy,  electricity, 
etc.),  perhaps  even  above  them.  How  does  suspension 
bring  about  the  effects  noticed?  They  are  inclined  to 
agree  with  Motchoutkowsky,  that  it  determines  an  elon- 
gation of  the  spinal  marrow;  and  perhaps  also,  a  dis- 
tention of  the  vessels  and  an  increase  in  the  arterial 
tension.  Very  likely,  on  the  other  hand,  the  moral 
influence  should  not  be  lost  sight  of. 


The  Influence  of  the  Electric  Light  on  the  Eyes. 


Dr.  Lubinsky  presented  a  communication  on  this  sub- 
ject to  the  Congress  of  Russian  Physicians  at  St.  Pe- 
tersburg. He  had  observed,  since  1879,  thirty  cases, 
instances  of  an  affection  of  the  eyes  in  young  marines, 
whose  occupation  forced  them  to  remain  near  electric 
lights.  The  symptoms  of  this  disease,  which  he  termed 
photo-electric  ophthalmia,  are  very  characteristic;  they 
begin  during  sleep,  the  patient  awaking  with  an  abund- 
ant flow  of  tears,  accompanied  with  intense  peri-orbital 
pains.  Photophobia  is  pronounced.  Careful  examina- 
tion discloses  palpebral  edema  and  peri-corneal  injec- 
tion.    In  examining  with  the   ophthalmoscope,  one  rec- 
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ognizes  a  hyperemia  of  the  papilla,  and  sometimes 
venous  pulsation  in  the  vessels  of  the  retina.  Within 
from  one  to  three  hours  these  tumultuous  phenomena 
calm  down,  the  patient  is  again  able  to  sleep,  and  in  the 
morning  awakes  with  only  a  feeling  of  fatigue  about 
the  eyes,  such  as  experienced  after  much  night  reading. 
Sleep  is  indispensable  for  the  induction  of  photo-elec- 
tric ophthalmia. 

Dr.  Lubinsky  attributes  the  symptoms  to  hyperemia 
of  the  optic  nerve  and  to  the  lesions  of  the  cornea. 

Dr.  McKlakow  (of  Moskow),  showed  on  his  own  hands, 
an  erythema  which  had  been  provoked  by  the  action  of  a 
voltaic  arc,  which  proved  the  colorific  effect  of  the  elec- 
tric light.  He  counselled  the  veiling  of  the  globe  of 
such  a  light  with  a  yellow  cloth,  for  the  purpose  of  pre- 
serving the  eyes  of  persons  forced  to  work  around  it. 


Antipirin  in  Erythema  Multiforme. 

We  have  recently  treated  a  severe  case  of  erythema 
multiforme  with  antipyrine,  obtaining  a  most  prompt 
and  decidedly  beneficial  effect.  Impending  relapses 
were  repeatedly  cut  short  by  its  administration,  and  by 
continuing  it  in  gradually  decreasing  doses,  the  patient 
recovered  entirely. 


MEDICAL    ITEMS. 


Death  of  Dr.  Ultzmann. — The  death  is  reported  of 
Dr.  R.  Ultzmann,  Extraordinary  Professor  of  Diseases 
of  the  Urinary  Organs  in  the  University  of  Vienna. 


The  Cat  as  a  Disease  Carrier. — A  London  health 
inspector  reported  that  a  number  of  cases  of  diphtheria 
had  been  caused  by  cats  going  from  house  to  house,  and 
thus  carrying  the  virus. 


An  Authenticated  Case. — Surgeon  Parry,  of  the 
East  Indian  Medical  Department,  says  that  he  saw  the 
jet-black  hair  of  a  rebel  Sepoy  turn  grey  in  an  hour, 
while  he  was  under  examination  and  half  mad  with 
the  fear. —  Times. 

What  Shall  We  Call  It? — A  Western  paper,  speak- 
ing of  a  man  who  carries  a  bullet  in  one  side  of  his 
head  to  the  great  detriment  of  his  memory,  says  that 
he  frequently  harnesses  one  side  of  a  horse  and  forgets 
other. —  Times  and  Reg. 

Progress  in  Medical  Education. — The  Iowa  State 
Board  of  Health  has  decided  that  Iowa  Medical  Col- 
leges after  1891  must  give  a  four  years  course  if  they 
desire  their  graduates  to  practice  within  the  borders  of 
the  Commonwealth. 

Salicylate  of  Sodium  tn  Pruritus. — Dr.  Icard  re- 
ports, in  La  Gazette  Medicale,  a  case  of  obstinate  pruri- 


tus, which  had  resisted  a  number  of  remedies,  but  was 
quickly  relieved  by  the  internal  use  of  sodium  salicy- 
late in  doses  of  forty-five  grains  a  day. 

Another  Martyr. — Dr.  Gautier,  of  France,  while 
pulverizing  dry  discharges  for  the  purpose  of  making 
experiments  as  to  infection  by  tuberculous  germs,  be- 
came himself  infected  and  died.  Thus  one  by  one  phy- 
sicians are  added  to  the  list  of  martyrs  whose  zeal  in 
investigation  leads  them  to  their  graves. 


The  Tennessee  Medical-Practice  Act. — The  new 
medical-practice  act  of  Tennessee  is  thus  summarized 
in  the  Atlanta  Med.  and  Surg.  Jour.,  for  June.  There 
is  a  board  of  examiners,  six  in  number,  not  more  than 
four  of  whom  are  to  be  of  the  same  school  of  practice. 
They  are  appointed  by  the  Governor.  No  one  may 
practice  medicine  without  a  certificate  from  this  board, 
under  penalty  of  $100  for  the  first  offense,  and  of  $200 
afterward.  All  persons  in  practice  at  the  time  of  the 
passage  of  the  act  are  entitled  to  such  certificate.  Those 
thereafter  desiring  to  begin  practice  must  present  a  val- 
id diploma  or  pass  an  examination.  The  examination 
fee  is  $10,  and  the  certificate  fee  is  $1.  Itinerants  are 
to  pay  $100  a  month.  The  act  does  not  apply  to  mid- 
wives.  It  has  gone  into  effect,  the  "sixty  days"  limit 
having  expired. 

The  Case  of  Attempted  Blackmail. — At  the  Cen- 
tral Criminal  Court  on  Wednesday  last  Amelie  Demay 
and  Charles  Grandet  were  found  guilty  of  conspiring  to 
get  up  a  fradulent  action  for  breach  of  promise  of  mar- 
riage against  Mr.  Malcolm  Morris,  and  also  of  attempt- 
ing to  induce  several  persons  to  commit  perjury  in  or- 
der to  support  the  action  referred  to,  and  were  sen- 
tenced, the  male  prisoner  to  five  years'  penal  servitude, 
aad  the  females  to  eighteen  months  hard  labor.  Mr. 
Morris  has  had  our  sincere  sympathy  in  the  painful  po- 
sition in  which  he  has  been  placed,  and  we  are  glad 
now  to  be  able  to  congratulate  him  on  the  service  he 
has  rendered  to  the  profession  and  the  public  by  his 
firm  and  courageous  conduct  on  a  very  trying  occasion. 
A  weaker  man  might  have  had  these  pests  of  society 
hanging  around  him  and  blackmailing  him  for  the  rest 
of  his  life. — Lancet,  June  29. 


TRANSLATIONS  FROM  THE  GERMAN. 


By  Dr.  Bermo  Von  Steiumetz,  St.  Louis. 


Fees. 


A  doctor  in  Bootle  (England)  has  the  following 
printed  on  his  prescription  blanks:  Gratefulness  of  the 
patient  is  part  of  his  disease;  is  most  prominent  when 
the  fever  is   highest,   lessens   during  convalescence  and 
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disappears  as  health  is  re-established.     Hence  prescrip- 
tions are  given  only  for  cash. 


Cremation  vs.  Interment. 

Dr.  W.  W.  Lipski  reports  that  an  epidemic  of  diph- 
theria in  the  city  of  Alatyrj,  where  no  case  of  diptheria 
had  occurred  for  eight  years,  was  started  by  the  exhum- 
ing of  the  body  of  a  person  who  had  died  of  diphtheria 
«ight  years  previously.  The  first  victims  of  the  disease 
were  the  relatives  of  the  dead,  and  the  children  of  the 
sexton  who  exhumed  the  body. — St.  JPetersburger  Med. 
Wbch. 


Lanolin  Sublimate-Ointment. 

Corrosive  sublimate  is  insoluble  in  oils  and  fats,  con- 
sequently there  is  no  chemical,  but  only  a  physical,  com- 
bination, where  the  aqueous  sublimate  solution  is  subdi- 
vided by  the  minute  fat-globules.  Gottstein  has  proven 
that  sublimate  mixed  with  lanolin  retains  its  antiseptic 
and  germicidal  properties.  He  simply  adds  the  aqueous 
solution  of  sublimate  to  anyhydrous  lanolin. —  Therap. 
Mo?iatsh.,  3. 


Treatment  of  Pneumonia  by  Chloroform  Inhala- 
tions. 

Dr.  Theodore  Clemens  reports  that  in  42  years  of 
practice  he  has  treated  all  cases  of  pneumonia,  severe 
or  mild,  with  chloroform  inhalations  and  has  not  had  a 
single  fatal  case.  To  the  chloroform  he  adds  alcohol, 
saturates  some  cotton  twisted  into  a  ball,  covers  it  with 
some  loose  dry  cotton  and  holds  this  to  within  an  inch 
of  the  patient's  mouth  and  nose.  He  thinks  that  the 
chloroform-spirits  is  taken  up  by  the  blood,  complete- 
ly changing  it  in  the  lungs,  and  by  defibrination,  pre- 
vents its  hepatization  in  the  alveolae. — Allg.  Med.  Cen- 
tral-Zeitung ,  1889,  21-23. 


An  Antiseptic  Mouth-Wash. 


Dr.  Dujardin-Beaumetz  recommends  the  employment 
•of  the  following  mouth-wash: 

I$s     Acid,  carbolic,      ...  gr.  xv. 

Acid,  boracic,        -        -        -  5vj. 

Thymol,  ....         gr,  viij. 

Eesence  of  peppermint,  -         gtt.  xx. 

Tr.  anis.,         -         -         -        -  5iJss- 

Aquae  dest.,    -  Oij. 

M.  sig.:  rinse  the  mouth  and  rub  the  teeth  with  half  of 
this  solution  and  half  water,  once  or  twice  a  day,  after 
meals. 


Aids  to  the  Diagnosis  of  Abdominal  Tumors. 

Distention  of  the  stomach  with  air,  and  of  the  colon 
with  water,  has  been  usad  for  diagnostic  purposes,  with 
success,  in    the    Naunyn    Clinic   (Koenigsberg-Strass- 


bourg)  for  the  past  two  years.  The  result  shows  that, 
as  a  rule,  all  tumors  are  pushed  towards  the  side  on 
which  the  organ  from  which  it  grows,  normally  lies. 
Especially  valuable  are  the  results  of  this  system  of  ex- 
amination for  the  diagnosis  of  liver,  spleen  and  kidney 
tumors;  but  it  is  of  less  value  in  examining  new  growths 
connected  with  the  stomach,  guts  or  other  organs  of  the 
abdomen.  Depressions  and  protuberances  in  the  lum- 
bar region  are,  by  this  method,  shown  very  plainly. — 
St.  Petersburger  Med.  Wbch.,  March  11,  1889. 

Catgut  or  Silk? 

Dr.  E.  Braatz  declares  that  the  want  of  success  with 
catgut  ligatures  is  due  to  insufficient  sterilization.  He 
shows  that  it  is  necessary  to  free  the  gut  completely 
from  all  fatty  matter,  before  placing  the  same  in  the 
sublimate  solution,  because  aqueous  solutions  will  not 
act  on  the  gut  if  oil  or  fat  be  present.  His  directions 
are  as  follows:  Roll  the  catgut  upon  a  glass  cylinder 
and  place  it  for  twelve  hours  in  chloroform  or  ether, 
then  shake  well  and  immerse  in  95%  alcohol,  leave  it 
there  for  12  hours;  transfer  it  while  still  moist  to  a  1  to 
1000  sublimate  solution,  in  which  it  may  be  allowed  to 
remain  24  hours.  From  the  bichloride  solution  it  may  be 
placed  in  95%  alcohol  to  keep,  or  it  may  be  dried  and 
rolled  in  sterilized  linen  compresses,  and  kept  in  a  suit- 
able glass  bottle! 

Silk  likewise  contains  more  or  less  oil  or  fat,  from 
the  hands  of  the  workmen,  and  it  must  therefore  be 
treated  like  the  catgut.  The  modus  operandi  may  be 
modified,  and  possibly  another  antiseptic  than  sublimate 
substituted,  according  to  the  taste  of  the  operator,  but 
the  main  point  is  to  free  the  silk  or  catgut  from  all  fat 
and  oil  before  sterlizing  it. — St.  Petersburger  Med. 
Woch.,  March  11,  1889. 


A  New  Method  of  Treating  Diphtheria. 

In  1054  cases  of  epidemic  and  scarlatinal  diphtheria 
treated  by  Dr.  Henning  during  the  last  ten  years,  the 
average  mortality  was  2.7%.  He  orders  a  gargle  of 
clear  lime  water  every  \  hour,  and  after  every  gargle,  10 
to  20  c.  c.  of  lime-water  internally.  He  makes  use  of 
the  esophagus  of  a  steer  for  holding  ice,  and  applies 
this  around  the  neck  of  the  patient.  The  advantage  of 
this  receptacle  is  that  it  is  a  good  conductor  of  cold, 
but  a  bad  one  for  moisture.  Along  with  this  he  gives 
potassium  chlorate,  antipyrine  and  antifebrine.  For  nu- 
trition he  advises  milk,  eggs,  beef  tea  and  easily  digest- 
ible meats.  If  the  larynx  is  attacked,  he  sprays  the 
parts  with  lime  water;  in  case  paralysis  ensues,  he  in- 
jects strychnine  and  applies  a  weak  Faradic  current  of 
short  duration  several  times  a  day,  if  possible,  in  the 
bath.  In  6  to  24  hours  the  false  membrane  diminishes 
and  the  gargles  are  then  used  every  half  hour  or  hour. 
Until  this  is  effected,  the  gargling  must  be  kept  up  day 
and  night. 

Henning  claims  that,  if  this  treatment  is  adhered  to 
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there  is  no  danger,  provided  the  patient  be  6  years  or 
over.  He  had  not  a  single  death  in  patients  over  this 
age,  although  they  constituted  60%  of  the  total  num- 
ber.— Berl.  kl.  Wochen. 

Treatment  or  Tuberculosis. 

Dr.  Cazaux  shows  that  the  treatment  of  phthisis  by 
inhalations  of  germicides  or  injections  is  not  encourag- 
ing; the  patient  rarely  improves  and  is  never  cured; 
whereas  by  sending  the  patient  to  the  mountains,  where 
pure  air,  pulmonary  gymnastics,  rest  and  mineral  waters 
equally  contribute,  either  alone  or  in  common  with  re- 
constructives,  often  recovery,  and  nearly  always  im 
provement,  ensue. 

The  following  are  Dr.  Cazeaux's  conclusions: 

1.  That  phthisis  pulmonalis  is  a  microbic  disease,  but 
that  the  microbes  play  only  a  secondary  part  in  its  de- 
velopment; that  the  tissues  must  first  be  broken  down 
before  they  can  accomplish  their  destructive  effect. 

2.  That  in  conducting  experimental  and  clinical  re- 
searches regarding  the  microbes,  we  must  not  neglect 
the  therapeutic  reconstructives  and  hygienic  remedies 
which,  up  to  the  present  time,  have  alone  given  us  pos- 
itive results. 

3.  That  the  best  hygienic  remedy  is  the  air  of  the 
mountains  at  an  altitude  of  2,100  to  3,000  feet;  excep- 
tionally a  higher  elevation,  even,  than  this,  is  better. 

4.  That  the  principal  therapeutic  remedy  consists  in 
the  employment  of  mineral  waters  which  contain  sul- 
phur and  soda  in  abundance. — Le  Bull.  Medical. 


SOCIETY  PROCEEDINGS. 


MISSOURI  STATE    MEDICAL  ASSOCIATION,  MAY 

21st  AND  22nd,    1S89. 

The  President,  Dr.  A.  W.  McAlester,  in  the  chair. 


[concluded  from  page  \1\. 
External  Urethrotomy,  (See  page  21). 

BY  E.  VON  QUAST,  M.D.,  KANSAS  CITY. 

Dr.  Bransford  Lewis. — I  wish  to  confirm  Dr.  Von 
Quast's  claim  of  the  necessity  and  great  advantage  to 
be  derived  from  the  operation  of  external  urethrotomy 
in  such  cases  as  those  which  he  has  detailed. 

It  is  not  only  a  desirable  thing  to  do  then,  but  it  is 
the  only  thing,  and  the  surgeon  who  palliates  and  tem- 
porizes with  milder  methods,  runs  great  risk  of  having 
his  patient  die,  either  from  the  urethral  fever  or  from 
septicemia. 

One  point  on  which  I  do  not  agree  with  the  Doctor, 
is  that  of  taking  two  or  three  days  to  sterilize  the  urine, 
before  operating.  When  the  patient  is  having  these 
chills  and  fever,  it  seems  to  me  that  the  time  would  be 
better  utilized  by  cutting  in  at  once,  as  the  opening 
thus  made  through  the  perineum  gives  a  ready  and  free 


vent  for  the  urine,  allowing  none  of  it  to  become 
dammed  up  or  absorbed  by  the  freshly  cut  surfaces. 
There  is  no  danger  of  a  urethral  chill  following  it,  even 
if  the  urine  be  of  the  rankest  sort;  in  fact  that  is  one 
great  advantage  of  the  operation.  Whereas  in  internal 
urethrotomy,  although  a  large  caliber  is  obtained  by 
the  operation,  there  is  still  some  confinement  in  the  pas- 
sage outwards  of  the  urine,  and  therefore  a  certain  ten- 
dency to  absorption  of  its  noxious  properties;  on  the 
other  hand  the  perineal  opening  gives  immediate  escape 
for  the  urine  and  no  systemic  reaction  follows. 

The  Doctor  objects  to  the  plan  of  allowing  a  catheter 
to  remain  in  the  bladder  and  posterior  part  of  the  canal 
after  operation,  on  the  ground  that  it  conduces  to  ab- 
sorption of  the  urine,  which  travels  down  along  between 
the  catheter  and  the  canal- wall,  and  is  therefore  liable 
to  give  rise  to  chill  and  fever.  I  fail  to  see  a  confirma- 
tion of  his  argument  from  his  own  experience,  as  in  one 
of  these  cases,  in  which  the  catheter  was  not  so  used,  a 
chill  followed.  And  I  believe  that  that  will  be  the  case 
generally;  that  there  will  be  a  greater  liability  to  chill 
and  fever  when  the  bladder  is  not  continuously  drained 
through  a  large  sized  catheter,  whose  distal  end  rests  in 
a  proper  receptacle,  containing  some  antiseptic  fluid. 
Although  the  objection  is  frequently  made,  that  the 
urine  will  pass  out  along  side  the  catheter,  causing  ul- 
ceration, etc.,  I  have  had  no  such  difficulty  to  overcome 
and  have  noted  no  such  tendency  to  chill. 

In  a  patient  on  whom  I  operated  four  or  five  days 
ago,  fever  had  been  running  high  for  a  month  or  more> 
and  its  septic  character  Avas  shown  by  the  irregularity 
of  the  chills.  The  patient  was  in  a  really  serious  con- 
dition when  I  went  in,  but  within  24  hours  the  fever 
had  vanished  and  pus,  which  had  formerly  been  quite 
profuse,  disappeared  from  the  urine.  He  did  well  for 
three  days,  continuous  drainage  being  kept  up  by  means 
of  the  catheter  a  demeure,  but  at  the  end  of  that  time  it 
was  thought  proper  to  remove  it.  This  was  followed 
by  an  exascerbation  of  the  fever,  which  again  disap- 
peared on  the  re-introduction  of  the  catheter.  The 
urine  in  fact,  would  not  flow  well  without  it. 

As  regards  the  difficulty  in  making  the  operation,  it 
is  a  common  thing  to  hear  teachers  make  use  of  the 
trite  old  bug-bear,  that,  ''while  an  external  urethrotomy 
with  a  guide  is  a  very  simple  operation,  the  same,  with- 
out a  guide,  is  one  of  the  most  difficult  operations  in 
surgery."  Now  this  is  only  partially  so;  it  may  be  the 
case  where  there  is  a  rupture  of  a  previously  healthy 
urethra,  but  when  you  are  dealing  with  a  urethra  that 
has  long  been  obstructed  by  a  stricture,  it  is  almost  in- 
variably the  case  that  the  part  of  the  canal  behind  the 
stricture  is  considerably  distended  by  the  hydrostatic 
pressure  at  each  urination,  so  that  by  cutting  down  in 
the  median  line  behind  the  point  of  obstruction,  one  is 
very  liable  to  strike  the  canal,  especially  if  a  guide  has 
been  introduced  down  to  the  point  of  obstruction,  show- 
ing us  the  direction  in  which  the  canal  lies. 

Dr.  Von  Quast. — In  regard  to  sterilizing  the  urine> 
I  only  did  it  in  the  first  case,  because  I  had  time  to  pre- 
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pare  the  patient.   He  had  urethral  chill  following  divul- 
sion,  but  not  following  the  incision. 

So  far  as  maintaining  the  catheter  in  the  bladder,  I 
have  seen  it  used  and  have  used  it  myself  and  have  nev- 
er seen  any  good  results  from  it.  It  becomes  an  irri- 
tant and  I  think  it  is  not  advisible  to  use  it;  besides,  in 
lithotomy,  I  let  the  parts  take  care  of  themselves. 


BOOK  REVIEWS. 


General  Orthopedics,  Including  Orthopedic  Sur- 
gery. By  August  Schreiber,  Surgeon  in-Chief  to  the 
Surgical  Division  of  the  Augsburg  Hospital. — Wood's 
Medical  and  Surgical  Monographs,  Vol.  ii,  No.  3, 
June,  1889. 

The  first  evidence  of  progress  or  advancement  in  any 
department  of  science  or  art,is  given  in  the  prominence 
which  that  department  assumes  in  literature.  The  in- 
clination to  impart  to  others  what  one  knows,  is  a  dom- 
inating trait  of  human  nature.  This  seems  to  be  espe 
cially  prominent,  however,  amongst  the  members  of  the 
medical  profession.  Attesting  the  great  amount  of  work 
that  has  been  done  in  the  study  and  practice  of  ortho- 
pedic surgery  of  late  years,  we  have  the  progressively 
increasing  number  of  treatises  devoted  particularly  to 
that  branch.  Indeed,  no  department  of  surgery  has 
surpassed  this  one  in  developing  practical  and  material 
relief  for  miserable  humanity.  And  for  a  convincing 
demonstration  of  this  we  have  only  to  refer  to  the  work 
before  us. 

Profusely  illustrated,  as  it  is,  with  excellent  wood- 
cuts, there  being  388  figures  in  all,  graphically  depict- 
ing deformities,  splints,  braces  and  apparatus,  and  the 
results  of  treatment  with  the  same,  one  is  impressed 
with  the  care  and  pains  which  the  author  has  taken  to 
present  the  context  in  as  clear  and  forcible  a  manner  as 
possible.  Lengthy  and  intricate  descriptions  are  thus 
dispensed  with  in  a  great  measure. 

A  glance  at  the  text  readily  shows  that  the  work  is 
not  to  be  classed  as  a  mere  review  or  compilation  of 
what  others  have  said,  as  originality  is  stamped  on  ev- 
ery page  and  bears  testimony  to  the  large  experience 
upon  which  the  autnor  has  drawn  in  its  production. 

The  interests  of  the  general  practitioner  are  closely 
observed,  so  that  it  need  not  be  thought  that  this  is  a 
book  useful  only  to  the  specialist;  and  it  may  well 
be  said  that  the  physician  who  overlooks  or  neglects  to 
prepare  himself  in  the  way  of  handily  supplying  ban- 
dages or  splints  will  have  cause  for  regretting  his 
omission,  for  he  will  frequently  be  called  upon  to  re- 
sort to  these  measures  in  his  practice,  and  at  times 
when  it  will  not  be  possible  for  him  to  send  his  pa- 
tient to  a  specialist. 

In  this  issue,  which  also  includes  the  index  to  vol. 
ii.  of  the  series,  the  high  standard  of  the  monographs 
is  fully  maintained. 


THERAPEUTrSCHE  NOTIZEN    DER  DEUTSCHEN  MEDICINAL 

Zeitung,  by  Dr.  Jules   Grosser,    1880-1889.     Berlin: 
Eugene  Grosser.     1889. 

This  little  book  gives  in  compact  form  all  the  rem- 
edies which  have  been  recommended  since  1880  in  the 
international  medical  literature,  together  with  the  dos- 
age and  manner  of  application  in  different  diseases. 
It  is  a  very  efficient    aid   to   the  general  praetitioner. 


BOOKS    AND    PAMPHLETS    BECEIVED. 


The  Physiology  of  the  Domestic  Animals,  a  Text- 
Book  for  Veterinary  and  Medical  Students  and  Prac- 
titioners. By  Robert  Meade  Smith,  A.M.,  M.D.,  Prof, 
of  Comparative  Physiology  in  the  University  of  Penn- 
sylvania; Fellow  of  the  Col.  of  Phys.  and  Academy 
of  the  Natural  Sciences,  Phila.;  of  the  American 
Physiological  Society;  of  the  American  Society  of 
Naturalists;  Associe  Etranger  de  la  Societe  Fran- 
case  d'Hygiene,  etc.  Pp.  1000;  400  illustrations;  Phil- 
adelphia and  London:  F.  A.  Davis,  Publisher.     1889. 

General  Orthopedics,  Including  Surgical  Operations, 
by  Dr.  August  Schreiber.  Wood's  Medical  and  Sur- 
gical Monographs,  Vol.  2,  No.  3,  June,  1889. 

Proceedings  and  Addresses  at  a  Sanitary  Convention 
held  at  Hastings,  Michigan. 

A  New  Principle  in  the  Surgery  of  the  Bladder,  Otis 
K.  Newell,  M.D.,  Assistant  Demonstrator  of  Anatomy 
at  Harvard  Medical  School;  Surgeon  to  the  Out-Patients 
of  the  Mass.  General  Hospital.  Reprint  from  the 
"Boston  Medical  and  Surgical  Journal."  Diagnosis  of 
Tumors  of  the  Bladder  and  Stone,  with  the  Cysto- 
scope,  Otis  K.  Newell,  M.D.,  etc.  Reprint  from  "Bos- 
ton Med.  and  Surg.  Jour." 

Is  More  Conservatism  Desirable  in  the  Treatment 
of  Joint  Diseases  of  Children?  By  A.  B.  Judson, 
M.D.,  Orthopedic  Surgeon  to  the  Out-Patient's  De- 
partment of  the  New  York  Hospital.  Reprint  from 
"Med.  Record,"  May  18,  1889. 

A  Resume  of  Experience  at  the  Aural  Clinic  of 
Prof.  Hermann  Schwartze  in  Halle,  Germany.  By 
Chas.  H.  May,  M.D.,  Visiting  Ophthalmic  and  Aural 
Surgeon,  Randall's  Island  Hospitals;  Assistant  Sur- 
geon New  York  Ophthalmic  and  Aural  Institute,  etc. 
Reprint  from  "New  tfork  Med.  Jour.,"  May  25,  1889. 

Scarlatinous  Ostitis.  By  Chas.  H.  May,  M.D.,  etc. 
Reprint  from  "American  Jour,  of  Obstet.,"  April,  1889. 

Therapeutische  Notizen  der  Deutschen  Medizinal 
Zeitung.  Dr.  Julius  Grosser.  Heft  ii,  1889.  Berlin. 
Eugene  Grosser. 

The  Radical  Cure  of  Hernia.  Thos.  W.  Kay,  M.D., 
Scranton,  Pa.  Reprint  from  "MaryPd  Med.  Jour.," 
March  3,  1889. 

Atlas  of  Venereal  and  Skin  Diseases.  Prince  A. 
Morrow,  A.M.,  M.D.,  Clinical  Prof,  of  Venereal  Dis.; 
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formerly  Clinical  Lecturer  on  Dermatology,  Unv.  of 
City  of  New  York,  Surgeon  to  Charity  Hospital,  etc. 
Wm.  Wood  &  Co.,  1889.  Tenth,  eleventh  and  twelfth 
fasciculi. 

De  la  Lobeline  dans  la  Therapeutique  de  l'Asthme, 
par  le  Dr.  Silva  Nuries.  Rio  de  Janeiro.  Leuzing  & 
Filhos.     1889. 

Catalogue  of  the  Albany  Med.  College,  58th  session, 
1888-1889. 

Observations  in  Clinical  Therapeutics.  By  J.  A.  Rob- 
ison,  M.D.,  Prof,  of  Mat.,  Med.  and  Therap.,  Woman's 
Med.  Col.,  Chicago;  Attending  Phys.  to  Presbyterian 
Hospital.     Reprint  from  the  "Med.  Register,"  1889. 


SELECTIONS. 


FORTIETH  ANNUAL   MEETING    OF    THE  AMER- 
ICAN   MEDICAL    ASSOCIATION    HELD 
AT    NEWPORT.    R,    I. 


The  New  York  Medical  Record  displays  its  usual 
commendable  enterprise  by  presenting  a  synopsis  of 
the  proceedings  of  the  recent  meeting  of  the  American 
Medical  Association.  From  its  extensive  report  we  bor- 
row abstracts  of  some  of  the  especially  interesting  pa- 
pers. 

[concluded  from  page  20]. 

Dr.  Robert  T.  Morris,  oFNew  York,  read  a  paper 
entitled 

WHAT  DRESSINGS  SHALL    LIE  NEXT  THE    WOUND? 

Vaseline  or  oil  spread  upon  any  textile  fabric  repre- 
sents the  worse  type  of  dressing,  because  the  unguent 
mingles  with  the  discharges  and  retards  organization; 
because  the  textile  fabric  entangles  new  epithelium-cells 
and  connective-tissue  cells,  and  because  there  is  nothing 
in  the  dres&ing  to  prevent  fermentation  and  wound-in. 
fection.  Lint  and  cotton  are  even  worse  than  texile 
fabrics. 

The  cerates  spread  upon  texile  fabrics  are  one  point 
better,  in  that  new  epithelium  and  connective-tissue  cells 
are  not  entangled  in  the  mesh. 

Balsams  spread  upon  textile  ^fabrics  or  upon  lint  or 
cotton,  are  better  than  vaseline  or  cerate,  because  they 
may  limit  fermentation. 

There  are  only  two  perfect  types  of  dressing.  The 
iodoform  covering  for  small  wounds  represents  one  of 
these.  Iodoform  forms  a  thin,  firm  coagulum  with 
lymph  and  this  is  not  easily  attacked  by  micro-organ- 
isms. Beneath  this  coagulum  the  processes  of  repair 
go  on  smoothly  in  small  wounds,  even  when  a  certain 
number  of  microbes  are  at  work,  because  the  iodoform 
neutralizes  the  ptomaines. 

The  other  perfect  dressing  is  the  one  suitable  for 
larger  wounds,  and  it  possesses  the  following  properties: 
First,  smoothness  and  impenetrability  to  new  epithe- 
lium and  connective-tissue     cells    (Lister's    protective 


oiled  silk).  Second,  a  bulky  mass  that  is  highly  ab- 
sorptive, to  draw  serum  away  from  the  wound,  and' to 
make  it  too  dry  for  microbe  food;  and  this  dressing  is 
charged  with  antiseptics  to  destroy  micro-organisms 
(bichloride  cotton  or  gauze). 

Section   on  Obstetrics   and    Diseases    of   Women. 


BORACIC    ACID    IN    GYNECIC    PRACTICE 

was  the  subject  of  a  paper  by  Dr.  W.  W.  Potter,  of 
Buffalo,  N.  Y.  The  doctor  was  first  brought  to  the 
use  of  boracic  acid  by  the  fact  that  iodoform  in  him 
always  caused  a  very  troublesome  dermatitis.  He  found 
boracic  acid  valuable  when  the  medication  was  required 
to  remain  longer  in  the  vagina  than  it  was  possible  for 
tampons  to  remain  on  account  of  the  decomposition.  He 
then  described  minutely  his  method  of  applying  the 
remedy,  which  consisted  of  an  injection,  a  drying  of  the 
vagina,  the  application  of  the  boracic  acid  with  alter- 
nating layers  of  cotton.  He,  in  some  cases,  allowed 
this  dressing  to  remain  a  week,  and  thought  once  a 
week  often  enough  for  these  applications.  He  has  had 
good  results  with  boracic  acid  after  plastic  operations. 
In  these  cases  he  leaves  a  rope  of  borated  cotton  hang- 
ing from  the  os  over  the  perineum. 

He  considered  boracic  acid  a  remedy  of  great  value 
in  sterility  due  to  acrid  secretion,  which  destroys  the 
fecundating  power  of  the  sperm.  It  is  one  of  the  best 
powders  to  render  operative  wounds  in  the  genital  tract 
aseptic.  Boracic  acid  is  suited  to  many  gynecic  uses 
where  an  antiseptic  is  required.  It  can  claim  superiority 
over  the  vaginal  tamponnement  by  reason  of  odorless, 
colorless,  non-irritant  chemical  properties  ;  thus  admit- 
ting of  its  frequent  liberal  and  prolonged  treatment. 

The  Chairman,  Dr.  W.  H.    Wathen,  of   Louisville, 
then  delivered  his  address,  entitled, 
the   pathology  of   ectopic   pregnancy  and   pelvic 
hematocele. 

The  speaker  considered  of  no  practical  value  every- 
thing written  on  the  subject  of  ectopic  pregnancy  prior 
to  the  year  1880,  and  passed  it  by.  He  considered  that 
the  ovum  was  never  impregnated  in  the  uterine  cavity, 
and  thought  that  the  conjugation  of  the  male  and 
female  elements  must  take  place  before,  or  just  after, 
the  ovum  enters  the  tube.  Ectopic  pregnancy  is  always 
primarily  tubal  with  the  possible  exception  of  ovarian 
pregnancy.  Abdominal  pregnancy  can  not  occur  except 
as  a  result  of  primary  or  secondary  rupture,  and  if  the 
villous  or  placental  attachments  are  destroyed  the  ovum 
immediately  dies,  because  it  can  not  form  secondary 
attachment  to  other  structures.  If  in  rupture  into  the 
peritoneal  cavity  the  ovum  retains  villous  or  placental 
attachments,  it  may  be  possible  under  certain  conditions 
for  the  pregnancy  to  continue,  though  not  probable. 
If  the  amnion  is  ruptured  in  the  early  mouths  the 
embryo  ar  fetus  will  die.  So-called  interstitial  pregnancy 
does  not  always,  though  usually,  rupture  into  the  peri- 
toneal cavity.  If  we  define  pelvic  hematocele  as  an 
encysted  or  confined  tumor  formed  of  blood,  then  intra- 
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peritoneal  hematocele  is  not  possible.  Then  followed 
an  extensive  argument  upholding  these  propositions 
advanced  concerning  ectopic  pregnancy. 

The  intimate  relations  existing  between  pelvic  hema- 
tocele and  ectopic  pregnancy  was  his  reason  for  consider 
ing  these  two  subjects  together  in  his  address.  Nearly 
every  author  who  has  written  on  this  teaches  that  blood 
may  accumulate  in  ^the^  peritoneal  cavity,  and  become 
rapidly  encysted  and  fixed  by  the  effusion  of  a  layer  of 
lymph  exudations.  The  author  did  not  adhere  to  this 
belief.  He  thought  it  impossible.  If  in  suppuration 
the  fluctuation  can  be  discovered,  but  is  felt  above  the 
pelvis,  laparotomy  should  be  done. 

Dr.  Montgomery  read  a  paper  on 

THE    INDICATIONS    FOE,   AND    LIMITATIONS    OF,   THE    OPER- 
ATION    FOR     THE     REMOVAL     OF     THE     APPENDAGES, 

urging  the  importance  of  their  more  accurate  determi- 
nation. The  operation  was  introduced  on  three  lines  of 
indications:  1.  To  bring  about  the  menopause  in  what 
are  known  as  the  neuroses,  2.  For  the  relief  of  symp 
toms  due  to  pathological  changes  in  the  tubes  and 
ovaries.  3.  To  establish  the  menopause  in  grave  and 
threatening  disease  in  the  uterus.  The  aims  of  the 
operation  as  here  expressed  are  legitimate  when  the 
indications  are  correctly  interpreted.  The  indications 
may  be  divided'into  physiological  and  pathological ;  the 
former  comprising  operations  done  to  establish  the 
menopause,  without  reference  to  the  pathological  con- 
ditions present ;  the  latter  primarily,  for  the  removal  of 
diseased  organs,  and  may  be  partial  or  complete.  The 
operation  is  justifiable  in  mania  andepilespy,  when  they 
•can  be  closely  associated  in  origin,  or  subsequent  occur- 
rence, with  the  menstrual  function.  It  affords  no  relief 
in  nymphomania,  as  the  ovaries  and  tubes  do  not  govern 
the  sexual  appetite,  nor  the  power  to  gratify  it.  In 
hysteria  it  should  be  a  dernier  ressort  and  then  per- 
formed only  after  the  patient  hod  been  fully  informed 
of  the  influence  it  is  likely  to  exert  upon  her  future  life. 
Its  value  in  uterine  myomata  cannot  be  questioned,  but 
the  exceptional  cases  in  which  the  flow  is  not  arrested 
make  it  advisable,  when  feasible,  to  do  vaginal  hyste- 
rectomy. 

Suppurative  inflammation  of  ovary  or  tube  is  a  posi- 
tive and  imperative  indication.  The  frequency  of  the 
association  of  this  with  peri-  and  para-metritis  makes  it 
good  practice  to  advise  exploratory  incision,  with  a 
view  to  removal  of  the  offending  organs  in  recurring 
attacks  of  either  of  the  latter  diseases. 

Chronic  imflammation  of  the  tubes  and  ovaries  is  not 
necessarily  an  indication  for  operation .  Polk  and  Imlach 
have  done  good  work  by  demonstrating  that  many  cases 
can  be  restored  to  health  by  separating  adhesions  and 
shortening  the  broad  ligaments. 

In  conclusion,  he  urges  that  :  1.  The  operation  for 
the  removal  of  the  appendages  should  be  promptly  per- 
formed in  every  case  in  which  it  it  is  evident  that  relief 
cannot  be  otherwise  obtained.  2.  It  should  be  con- 
sidered a  dernier  ressort  where  there  is  a  hopeful  pros- 
pect for  restoration  to  health  by  less  dangerous  methods, 


or  without  the  sacrifice  of  the  reproductive  function.  3. 
Its  consideration  should  be  dismissed  in  every  case 
capable  of  restoration  to  health  by  other  plans  of  treat- 
ment. 

Dr.  William  S.  Stewart,  of  Philadelphia,  read  a 
paper  entitled 

WHEN    SHOULD      THE    OBTETRIC     FORCEPS     BE     USED,     AND 
WHAT     FORM     OF     INSTRUMENT     IS     REQUIRED? 

They  should  never  be  used  to  save  time,  no  difference 
how  busy  the  practitioner  was,  nor  to  satisfy  nervous 
women  or  fidgety  nurses.  We  should  use  the  form  of 
forceps  best  fitted  to  the  particular  case.  He  presented 
a  pair  of  his  make  which  he  had  used  in  a  number  of 
cases  with  good  success.  In  these  either  blade  can  be 
introduced  first,  the  child  is  not  disfigured,  and  they  do 
not  slip. 

Section  on  Diseases  of  Children. 
Dr.  T.  B.  G-reenley,  West  Point,  Ky.,  read   a  paper 
on 

THE  MANAGEMENT  OF    INFANTS  DURING  THE    FIRST  YEAR. 

The  paper  dealt  almost  exclusively  with  gastro  intes- 
tinal disorders.  The  author  spoke  of  the  predisposing 
causes  of  mortality — intemperance,  syphilis,  etc.  In 
feeding  children  he  believed  that  pure  cow's  milk  is 
better  than  the  diluted  milk.  He  objected  to  the  use  of 
starchy  foods.  If  a  wet-nurse  be  selected,  she  must  be 
carefully  watched,  as  she  may  neglect  her  foster  child, 
or  administer  an  opiate  or  alcohol.  Dr.  Greenley  con- 
sidered that  mothers  who  allow  their  infants  to  be 
nursed  by  hired  women  are  often  guilty,  unintentional- 
ly, of  infanticide. 

Discussion  was  participated  in  by  Drs.  Sears,  Whit- 
ney, Watson,  Christopher,  Brush,  Latimer   and   others. 

Dr.  E.  F.  Brush,  of  Mt.  Vernon,  N.  Y.,  read  a  paper 
entitled 

COW'S  MILK  FOR  INFANT    FOOD. 

Dr.  Brush  commenced  by  saying  that  the  medical 
profession  was  agreed  that  nothing  equalled  good  cow's 
milk  as  a  food  for  infants,  and  therefore  it  was  to  be  re- 
gretted that  attention  had  not  been  given  by  the  profes- 
sion to  reforming  the  breed  of  cattle  and  the  handling 
of  milk,  than  to  the  question  of  substitutes  for  it.  In 
milk  for  infant  feeding  there  should  be  considered,  1, 
the  varieties  of  fats;  2,  the  amount  of  albuminoids;  3, 
the  amount  of  salts;  4,  the  handling  of  the  milk;  and  5, 
the  health  of  the  cow.  1.  As  regards  the  fats,  he  point- 
ed out  that  the  usual  processes  of  chemical  analysis  led 
to  an  underestimate  of  the  fats  in  cow's  milk,  and  that 
of  these  fats  we  have  no  late  authoritative  analysis,  a 
neglect  on  the  part  of  chemists  which  leaves  us  in  doubt 
as  to  which  of  the  fatty  acids  are  the  mischief  makers  in 
milk.  These  fatty  acids  have  more  to  do  with  the  de- 
velopment of  poisons  than  have  the  albuminoids,  and 
are  the  cause  of  digestive  derangements.  2.  The  al- 
buminoids vary  considerably  with  the  time  or  habit  of 
extracting  the  milk,  milk  extracted  every  two  hours  not 
being  likely  to  possess  as  much  or  as  ripe  albumen  as 
that  drawn  off  every  twelve  hours.     In    health    the    al- 
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buminoids  are  constant,  but  materially  affected  in  dis- 
ease. This  change  is  not  surprising  when  we  examine 
the  mammary  sources  of  milk  in  disease,  for  then  there 
are  found  inflammations,  calculi,  clots  of  fibrin,  etc., 
while  the  gland  is  at  the  same  time  subject  to  infiltra- 
tions, tubercular  deposits  and  eruptive  diseases.  In  all 
cases  any  variations  in  the  amount  of  albuminoid  must 
be  ascribed  to  sickness.  3.  The  salts  also  have  not 
lately  been  determined  by  chemists,  and  we  do  not 
know  how  constant  the  occurrence  of  these  salts  maybe, 
though  we  can  assert  that  they  are  influenced  by  the 
health  and  food  of  the  animal.  Hence  the  land  on 
which  a  cow  is  pastured  will  indicate  fairly  what  we 
may  expect  to  find  as  salts. 

THE  NUTRITIVE  VALUE  OF  THE    SUGAR  IS  OVERESTIMATED, 

as  is  shown  by  the  milk  of  carnivorous  animals.  Con- 
densed milk,  or  concentrated  sugar  of  milk,  is  not  to  be 
recommended  as  an  addition  to  milk,  but  cane-sugar 
should  be  preferred.  The  chemist's  ideal  food  is  a  fail- 
ure, and  the  idea  that  milk  must  contain  such  and  such 
constituents  in  such  and  such  proportions  is  a  popular 
error.  4.  The  cow  must  be  studied,  "for  milk  is  the 
scavenger  of  the  cow's  body,"  and  if  it  does  not  nourish 
the  infant  she  is  sick,  or  the  milk  badly  handled.  A 
faulty  condition  of  the  cow  is  indicated  by  the  albumin- 
oids, bad  food  by  the  fats  and  salts,  and  bad  handling 
by  the  ptomaines.  The  cow  has  an  abnormally  high 
temperature,  her  organs  of  generation  are  in  unnatural 
activity,  and  she  is  made  a  machine  for  producing  milk. 
It  is  no  wonder  then  that  she  is,  as  a  rule,  an  unhealthy 
animal.  This  delicate  animal  is  rarely,  owing  to  the 
low  price  of  milk,  fed  properly,  and  the  same  cause  com- 
pels the  farmer  to  utilize  every  drop  of  milk,  be  the  cow 
sick  or  well.  Good  food  is  the  prime  essential  for  pro- 
ducing good  milk.  5.  Milk  is  affected  by  its  surround- 
ing in  the  cow-house,  and  the  method  of 

GETTING  RID  OF  THE  ODOR  BY  SALTPETRE 

cannot  be  too  severely  censured,  for  the  addition  of  the 
nitre  united  with  the  glycerides  may  produce  poisons 
approximating  to  tyrotoxicon.  No  chemical  substance 
should  ever  be  added.  Milk  should  not  be  conveyed  a 
long  distance,  for  travel  deteriorates  milk.  Light,  like 
heat,  hastens  decomposition,  therefore  glass  bottles 
should  not  be  used. 

The  milk  ought  not  to  be  given  to  the  infant  warm, 
for  then  it  coagulates  like  too  old  milk.  Sterilized  milk 
may  be  employed  if  we  abandon  all  hope  of  improving 
the  quality  of  milk. 

To  remedy  these  evils  we  should  have  a  better  cow, 
not  to  closely  inbred,  well  fed  with  good  sound  food, 
and  well  attended  to.  The  cheapness  of  milk  is  the  rea 
son  why  we  have  not  better  milk,  and  the  inferior  milk 
suggests  the  use  of  substitutes.  If  the  price  of  the  lat- 
ter were  added  to  the  price  of  such  milk,  the  extra 
money  would  enable  the  farmer  to  buy  better  cows  and 
better  food,  and  improve  the  quality  of  his  products. 
This  he  ought  to  be  compelled  to  do.  Let  us  not  recom- 
mend patent  baby  foods,  but  good,  high  priced    milk, 


and  then  if  any  trouble  arises  we  can  lay  the  blame  on 
the  milkman.  Dairies  for  supply  of  infants'  food  should 
be  under  strict  sanitary  supervision.  Such  an  ideal 
dairy  should  consist  of  spayed  cows. 

Dr.  Peter  Hooper,  of  Philadelphia,  read  a  paper 
entitled 

INTESTINAL    DISEASES    OF     CHILDREN    IN    HOT    WEATHER. 

The  author  considered  the  causes  of  these  diseases  as 
mainly  heat,  impure  air  and  improper  food.  He  believed 
the  local  abstraction  of  heat  from  the  bodies  of  children 
suffering  from  entero-colitis  or  gastroenteritis  as  pro- 
ductive of  good.  Cold  water  and  ice  internally ,  and 
cold  compresses  to  the  head  he  considered  beneficial. 
He  also  believed  in  cooling  the  sick  room  artificially  by 
the  use  of  large  pieces  of  ice.  The  author  gave  the 
history  of  a  baby  set.  8  months,  where  a  temperature  of 
109.6°  F.  in  the  axilla  was  reduced  in  half  an  hour  to 
105°  F.  by  the  application  of  ice  to  the  spine.  The 
severe  nervous  symptoms  were  relived  by  this  treat- 
ment, though  no  medicine  was  given.  Some  entero- 
colitis followed  the  acute  attack,  but  the  child  was 
always  more  comfortable  when  cold  was  used  internally 
and  externally. 

In  speaking  of  the  use  of  milk-foods,  t'  e  author 
related  as  his  experience  that  the  children  who  use  them 
do  not  grow  so  strong,  so  muscular,  or  so  rapidly  as 
they  should.  In  cases  of  failure  of  mothers  to  nurse 
their  children  he  advised  the  use  of  sterilized  milk. 

The  author  mentioned  as  the  possible  treatment  of 
the  future  in  cholera  infantum  the  opening  of  the  abdo- 
men and  washing  out  of  the  intestinal  tract.  The  use  of 
inunctions  of  olive-oil  was  spoken  of  as  beneficial. 

Dr.  H.  D.  Chapian,  of  New  York,  read  a  paper  on 

PSEUDO-MEMBRANONS    RHINITIS. 

The  author  asked  the  question  if  there  can  be  a 
croupous  inflammation  of  the  nasal  mucous  membrane? 
Hartmann  appears  to  be  the  first  author  to  make  the  an- 
nouncement that  this  disease  is  separate  from  diphtheria. 
The  author  reported  two  case3  that  he  saw  in  consulta- 
tion with  Dr.  Jonathan  Wright.  The  patients  were 
sisters,  set.  2  and  3  years  respectively.  The  elder  child 
was  first  attacked  ;  she  had  been  well  until  two  weeks 
before  the  time  she  was  seen.  She  began  with  a  dis- 
charge from  the  nose.  Her  general  condition  was  good. 
An  examination  of  the  nose  showed  it  to  be  packed  with 
fibrinous  material.  The  throat  was  only  congested. 
There  was  almost  no  fever,  although  at  one  time  ^the 
temperature  reached  101.5°  F.  The  child  played  around. 
The  baby  exhibited  about  the  same  course  of  disease, 
except  that  the  membrane  was  much  more  friable  and 
not  so  abundant.  Neither  case  presented  any  evidence 
of  sepsis,  and  examination  of  the  urine  was  negative. 
In  view  of  the  cases  reported  and  of  the  literature  of 
the  subject,  the  author  concluded  that  there  is  such  a 
disease  as  pseudo-membranous  rhinitis,  but  that  it  is 
extremely  rare.  He  would  make  a  diagnosis  on  con- 
stitutional conditions. 

The  paper  was  discussed  by  Drs.  Whitney,  Cochrane, 
S.  Solis-Cohen  and  the  Chairman. 
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Dr.  C.  R.  Early,  Ridgeway,  Pa.,  read  a  paper  on 

SCARLATINA. 

Dr.  Talbot  Jones,  St.  Paul,  Minn.:  paper  read  by 
title, 

PATHOLOGY  AND  TREATMENT  OF     CERTAIN  COMPLICATIONS 

OF  SCARLET  FEVER. 

ELECTION    OF    OFFICERS. 

Dr.  I.  N.  Love,  St.  Louis,  was  elected  Chairman,  and 
Dr.  E.  F.  Brush,  Mount  Vernon,  N.  Y.,  Secretary. 

SECTION    ON   DERMATOLOGY     AND     SYPHOLOGRAPHY. 

Dr.  D.  W.  Prentiss,  of  Washington,  read  a  paper 
entitled, 

CHANGE  IN  THE  COLOR  OF  THE  HAIR  FROM  THE    INTERNAL 
USE  OF  PILOCARPINE. 

He  first  referred  to  two  cases  of  his  own  already  pub- 
lished, the  first  in  the  Philadelphia  Medical  Times,  July 

2,  1881,  in  a  lady  set.  25  years,  who  employed  pilocar- 
pine to  relieve  uremic  symptoms  resulting  from  anuria. 
Her  hair  changed  from  light  brown[to  black.  The  other 
he  published  in  the  Therapeutic  Gazette,  April  15,  1889, 
that  of  a  lady  set.  hi2,  years,  who  took  jaborandi  for 
disease  of  the  kidneys,  whose  eyebrows  changed  from 
white  to  black. 

The  author  then  quoted^cases  from  German  and  other 
medical  literature,  in  which  the  use  of  pilocarpine  had 
caused  the  hair  to  grow  where  it  had  fallen  out,  in  some 
instances  the  new  hair  having  a  different  color  from  the 
old. 

It  had  been  doubted  by  many  eminent  in  the  profes- 
sion whether  the  hair  ever  changed  color  suddenly. 
To  settle  that  question,  he  had  searched  the  library  of 
the  Surge :>n-General's  office,  and  found  records  of  indis- 
putable cases.  In  some  the  change  in  color  has  been 
sudden,  in  some  not  so  rapid ;  in  some  it  was  due  to 
fright  or  other  mental  influence.  He  went  on  to  show 
the  change  of  color  of  the  hair,  feathers,  or  bones  of 
different  animals,  according  to  the  food  which  they 
received,  or  changes  of  seasons. 

His  conclusions  were  :  1.  In  the  human  subject  the 
only  agent,  as  far  as  he  was  aware,  which  had  been 
charged  with  changing  the  color  of  the  hair  when 
administered  internally  was  jaborandi.  2.  Cayenne 
pepper,  in  changing  the  color  of  canary  birds  to  orange. 

3.  The  change  in  color  of  parrots  by  the  Indians  of  the 
Amazon,  from  green  to  yellow  and  red,  by  feeding  with 
the  fat  of  a  certain  kind  of  fish.  4.  The  restoration  of 
certain  birds  to  their  original  brilliant  colors  at  the 
zoological  garden,  Amsterdam,  by  feeding  a  kind  of 
shrimp  or  small  crustacean.  5.  The  effect  of  madder  in 
staining  the  bones  of  pigs  red,  and  of  poke-berries  color- 
ing crows'  bones  purple.  It  might  be  of  interest  to 
study  the  influence  of  diet  and  habit  upon  the  color  of 
hair  in  different  nations  of  men. 

Dr.  L.  D.  Bulkley  opened  a  discussion  on 

THE    INDICATIONS     FOR,  AND    DURATION     OF,    THE     TREAT- 
MENT OF    SYPHILIS, 

by  propounding  certain  questions  :     I.  How  early  should 


treatment  of  syphilis  begin?  2.  Should  one  wait  until 
positive  diagnosis  could  be  made?  3.  How  long  should 
the  treatment  continue?  4.  How  soon  could  the  patient 
be  allowed  with  safety  to  marry?  5.  When  the  disease 
had  become  thoroughly  established,  should  treatment 
be  continued  longer  than  the  presence  of  symptoms?  If 
so,  how  much  longer? 

The  discussion  was  continued  in  a  paper  sent  by  Dr. 
Ephraim  Cutter,  of  New  York, 

THE  POSITIVE  DIAGNOSIS  OF  S1PHIL1S, 

read  by  his  son,  who  said  he  could  confirm  all  that  was 
stated  in  the  paper,  The  diagnosis  was  based  on  the 
examination  of  the  blood  under  a  good  microscope  for 
the  crypta  syphilitica,  oval  spores  of  a  copper  color, 
which  had  peculiar  movements  in  the  blood.  One  of 
experience  could  not  mistake  the  spore  for  any  other 
which  might  happen  to  be  in  the  blood.  Its  presence 
afforded  unmistakable  evidence  of  syphilis. 

Dr.  Seiler,  of  Philadelphia,  said  that  just  ten  years 
ago  he  put  the  same  question  to  Dr.  Ephraim  Cutter 
which  he  did  to  day  to  his  son,  and  received  the  same 
answer,  that  he  could  not  state  the  measurements  of  the 
spore  in  question.  Dr.  Seiler  thought  it  was  simply 
broken  up  blood  corpuscles. 

Dr.  Brush,  of  Philadelphia,  had  been  able  to  verify 
the  observations  of  Dr.  Cutter,  as  had  Dr.  Matthewson, 
of  New  Jersey,  and  others  who  spoke. 

Dr.  Seiler  said  with  regard  to  the  treatment  of 
syphilitic  gummata,  that  he  thought  it  should  be  con- 
tinued long  after  disappearance  of  the  lesions,  say  two 
years. 

Dr.  Corlett  preferred  to  await]active  treatment  until 
positive  diagnosis  of  syphilis  could  be  made.  In  a  few 
cases  in  which  he  had  destroyed  the  syphilitic  chancre, 
the  subsequent  course  of  the  disease  seemed  to  have 
been  less  severe  than  usual.  Mercury  was  the  only 
drug  with  which  he  had  been  enabled  to  obtain  per- 
manent relief  from  syphilitic  manifestations. 

Dr.  Garlock  had  found  mercurial  inunctions  some 
times  prevent  the  appearance  of  secondary  symptoms. 

Dr.  Fleischner,  of  New  Haven,  observed  that  some 
cases  of  syphilis  were  known  to  run  a  mild  course.  That 
being  true,  he  doubted  whether  a  uniform  rule  should  be 
made  of  treating  all  cases  in  the  same  heroic  way,  con- 
tinued always  two  or  more  years  after  cessation  of 
symptoms.     Treat  each  case  individually. 

The  Chairman  thought  it  not  safe  to  leave  off  treat- 
ment until  two  or  three  years.  He  sometimes  consented 
to  marriage  within  a  year  after  contraction  of  syphilis,  if 
during  the  last  six  or  eight  months  there  had  been 
absence  of  symptoms,  and,  in  such  cases,  the  disease 
had  not  been  given  to  the  wife  or  offspring. 


Tobacco  Again. — It  is  said  that  ten  out  of  twenty 
candidates  for  cadetship  at  West  Point  were  recently 
rejected  on  account  of  tobacco  heart  brought  on  by 
cigarette  smoking. — Med.   Oompend. 
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How  to  Destroy  the  Odor  of  Iodoform. — Dr.  Mon- 
roe, Medical  Summary,  recommends  the  use  of  aqua 
heliotrope  to  destroy  the  odor  of  this  drug.  He  says 
by  washing  the  hands  thoroughly,  then  turning  the 
heliotrope  water  on  them,  the  iodoform  smell  is  entirely 
destroyed. 


An  Application  for  Boils. — Dr.  Halle,  in  i'  Union 
Med.  of  May  14,  1889,  gives  the  following  prescription, 
which  he  claims,  when  used  according  to  the  directions 
given  below,  never  fails  to  abort  boils: 

R; — Tincture  of  arnica  flowers,         -         fJ5ijss. 
Powdered  tannic  acid, 
Powdered  gum  arabic,       -        aa        5]'ss — M. 

Paint  the  boil  and  the  surrounding  skin  with  this  mix- 
ture every  five  minutes  until  the  coating  becomes  thick 
and  hard;  the  pain  will  immediately  disappear. — Med. 
News. 


Rupture  of  Ovarian  Tumor  During  Pregnancy; 
Subsequent  Removal. — Dr.  Rutherford  showed  the  tu- 
mor. The  patient  was  set.  36  years,  and  had  six  chil- 
dren. The  last  child  was  a  year  old.  For  two  years 
previously  she  had  an  abdominal  tumor,  which  was  left 
alone.  At  the  third  month  of  pregnancy  the  tumor 
burst,  with  symptoms  of  collapse.  She  went  on  to  full 
term,  and  had  an  easy  labor.  After  the  confinement  she 
began  to  suffer  pain,  and  noticed  the  tumor  was  rapidly 
growing.  When  the  case  came  under  his  notice  the  tu. 
mor  reached  the  ensiform  cartilage.  He  found  an  enor 
mous  number  of  adhesions  to  the  liver  and  to  the  fundus 
of  the  uterus;  the  whole  of  the  anterior  wall  of  the  ab- 
domen was  also  adherent  to  the  front  of  the  tumor.  The 
drainage  tube  was  removed  on  the  ninth  day.  The  pa- 
tient made  a  good  recovery. — Br.  Med.  Jour. 


Necessity  for  a  General  Muzzling  Order. — The 
Contagious  Diseases  (Animals)  Acts  Executive  Commit- 
tee of  the  London  County  Council  have  recently  re- 
ported on  the  subject  of  the  increase  in  the  number  of 
rabid  dogs  killed  by  the  police  in  the  streets  of  the 
metropolis.  They  recommended  that  it  is  desirable  to 
ask  the  Privy  Council  to  make  compulsory  and  stringent 
general  regulation  for  the  whole  kingdom.  They  report 
that  the  number  of  mad  dogs  killed  in  London  during 
January  was  3;  in  February,  3;  March,  5;  April,  9;  and 
May,  5;  making  a  total  of  22  cases  for  the  five  months 
of  the  present  year.  In  accordance  with  this  report  a 
letter  has  been  addressed  to  the  Privy  Council. — Br. 
Med.  Jour. 


A  New  Rapid  Process  of  Coloring  the  Tuber'cle 
Bacillus. — Mr.  Gabriel  Roux  communicates  a  new 
method,  by  Marman,  of  Liege,  which  is  as  follows:  Af- 
ter the  cover  glass  preparations  have  been  made  as  usual 
they  are  dipped  for  one   minute  in  the  following  mix- 


ture: 1.  Crystal  violet,  1  gram,  alcohol  of  95%,  30  c.  c, 
(a  few  drops).  2.  Carbonate  of  ammonia,  1  gram,  dis- 
tilled water,  100  c.  c.  (a  few  cubic  centimeters),  which 
is  kept  at  the  boiling  point  during  the  entire  period  of 
immersion.  Then  wash  in  water  and  decolorize  for  four 
or  five  seconds  in  a  water  solution  of  nitric  acid,  1:10 
for  sputa  and  1:4  for  sections.  Then  wash  in  alcohol  of 
95%  and  examine  immediately.  If  a  double  coloring  is 
desired,  immerse  for  one  to  two  minutes  in  the  follow- 
ing solution:  Eosine  1  grm.,  alcohol  of  60%  100  c.  c. 
The  great  merit  of  this  new  process  is  that  it  is  trust- 
worthy, and  requires  no  special  degree  of  skill;  it  is  not 
any  more  rapid,  nor  any  more  brilliant  in  its  results 
than  its  immediate  predecessors,  but  it  is  more  practi- 
cal.— La  Province  Medicate,  May  11,  1889. — Jour.  Am. 
Med.  Ass'n. 


Small- Pox. — Baudon  has  treated  a  number  of  cases 
of  confluent  small-pox  by  the  following  method,  with 
uniformly  good  results: 

1.  The  entire  body  is  covered  three  times  daily  with 
the  following  pomade: 

R; — Salicylic  acid,.         .         .         .         10  gram. 
Vaseline,     ....  225      " 

2.  Powder  subsequently  with, 

R — Acid  salicylic,         .         .         .         10  gram.  - 
Magnesia,      ....         220      " 

3.  Twenty-five  centigrammes  of  sulphate  of  quinine 
three  times  daily. 

4.  A  solution  of  boric  acid  for  gargarisms. 

5.  Milk  at  discretion. — Balletin  de  Therapeutique. 


Precocious  Menstruation:  Amenorrhea  with 
Convulsions. — A  case  of  remarkably  precocious  men- 
struation is  reported  by  Dr.  Diamant,  of  Vienna. 
When  a  twelve-month  old,  the  child  had  cut  all  her 
milk  teeth.  When  barely  two  years  of  age  the  first  pe- 
riod was  observed.  It  lasted  four  days,  and  recurred 
with  regularity  until  the  child  was  six  years  old.  At 
that  age  her  breasts,  loins  and  pelvis  were  of  the  adult 
type;  the  axillae  and  pubes  were  thickly  covered  with 
hair.  Suddenly  the  period  ceased,  and  for  six  months 
after  the  child  had  completed  her  sixth  year  epilepti- 
form convulsions  came  on  during  sleep  at  every  date 
when  the  catamenia  should  have  appeared.  The  fits 
sometimes  lasted  three-quarters  of  an  hour,  and  increas- 
ed in  number  every  month.  They  were  continuing 
when  the  case  was  reported,  the  child  being  then  six 
and  a  half  years  old. — Brit.  Med.  Jour.,  May  4,  1889. 


Bromomania. — The  Lancet  for  May  25,  points  out 
some  of  the  evil  effects  that  follow  the  excessive  use  of 
the  bromides  by  epileptics.  In  many  cases  the  patients 
become  wild  and  maniacal  from  the  prolonged  use  of  the 
drug,  and  in  the  asylums  this  condition  is  well  recog- 
nized under  the  title  of  bromomania.  In  former  times 
the  same  class  of   persons  continued  along  about  the 
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same  from  year  to  year  and  did  not  require  to  be  sent 
away  to  the  asylums.  This  was  before  the  bromides  be- 
came the  routine  means  of  treatment  in  epilepsy  at  all 
the  various  dispensaries  and  out-patient  departments. 
It  is  at  those  institutions,  the  Lancet  fears,  that  much 
damage  is  done  "by  the  drenching  of  the  epileptics  with 
the  bromides."  Then  too  many  of  these  patients  will 
go  from  one  dispensary  to  another,  and  thus  get  loaded 
with  an  amount  of  bromide  preparations  that  is  far  in 
excess  of  the  intent,  knowledge,  or  conjecture  of  the 
respective  prescribers.  When,  therefore,  a  practitioner 
finds  that  any  of  his  epileptic  clients  give  indications  of 
an  increase  of  excitability  and  violence,  it  will  be  well 
to  investigate  into  the  amount  of  their  drug-consump- 
tion; it  may  be  the  invasion  of  bromomania. — N.  Y. 
Med.  Jour. 


Hypodermic  Injections  of  Blood  in  Anemia. — Dr. 
H.  Westphalen,  in  the  Centralbl.  f.  Therapie,  No.  5, 
1889,  reports  a  case  of  extreme  anemia  which  was  cured 
by  subcutaneous  injections  of  blood,  according  to  Ziems- 
sen's  method.  The  case  was  that  of  a  man,  jet.  36  years, 
whose  blood  was  extremely  poor;  the  number  of  red 
corpuscles  being  only  840,000  to  the  cubic  millimeter. 
Tonic  treatment  had  been  pursued  for  some  time  pre- 
vious but  to  no  avail. 

About  five  ounces  of  blood  were  taken  from  the  me- 
dian vein  of  a  healthy  subject,  caught  in  a  vessel  and 
defibrinated  by  stirring  with  a  glass  rod,  then  strained 
through  gauze  to  remove  the  larger  particles  of  fibrine, 
and  then  injected  under  the  skin  of  the  thighs;  about 
six  or  seven  drachms  being  injected  at  each  puncture. 
Then  the  limbs  were  vigorously  rubbed  and  manipu- 
lated in  the  direction  of  the  lj  mphatic  stream.  The  ab- 
sorption of  the  blood  was  complete.  No  unpleasant 
symptoms  followed  the  operation.  The  next  day  the 
pulse,  which  had  been  100,  dropped  to  80.  Eight  days 
later  the  patient's  blood  was  examined  and  found  to 
contain  1,240,000  red  blood  corpuscles  in  a  cubic  milli- 
meter. In  one  month  he  was  pronounced  cured. — Med. 
News. 


Simple  Method  of  Treating  Coryza. — Camphor  in 
various  forms  is  frequently  recommended  for  colds  in 
the  head,  although  Dr.  George  Johnson  and  others  long 
indicated  the  dangers  attending  the  use  of  concentrated 
alcoholic  solutions.  The  following  method  of  applica- 
tion is  suggested  in  a  Swiss  pharmaceutical  journal,  and 
certainly  has  the  merit  of  simplicity:  A  jug  is  half  filled 
with  boiling  water,  into  which  a  teaspoonful  of  well- 
powdered  camphor  is  thrown.  A  funnel-shaped  paper 
cap  is  then  placed  on  top  of  the  jug,  and  a  hole  torn  in 
it  just  fitting  the  nose.  The  camphorated  steam  is 
inhaled  through  the  nose  for  ten  or  fifteen  minutes,  the 
inhalation  being  repeated,  if  required,  every  four  or  five 
hours.  If  the  patient  absolutely  persists  with  the  in- 
halation, in  spite  of  its  unpleasantness,  it  is  said  that 
three  repetitions  will  always  effect  a  cure,  however 
severe  the  coryza  may  be. — Am.  JPract.  and  News. 


The  Use  of  Anodynes. — To  the  eye  of  prejudice 
every  attempt  to  escape  from  pain  appears  to  be  sinful. 
The  employment  of  anesthetics  during  parturition  has 
been  occasionally  denounced  from  the  pulpit  upon 
scriptural  grounds,  although  it  may  be  doubted  whether 
a  similar  line  of  argument  has  ever  induced  a  cleric  to 
refuse  the  offer  of  "gas"  made  to  him  by  a  dentist.  The 
lengths  to  which  prejudice  can  go  when  backed  by 
ignorance  are  well  illustrated  in  the  case  of  "exalgine," 
the  new  anodyne  introduced  by  Dujardin-Beaumetz  and 
Bardet.  Our  readers  may  remember  that  our  Paris 
correspondent  recently  sent  us  an  account  of  this  drug, 
from  which  it  appeared  that  it  was  a  methyl  derivative 
of  acetanilide  and  that  it  was  possessed  of  remarkable 
analgesic  properties,  particularly  valuable  in  cases  of 
neuralgia.  Already  this  new  drug  has  fallen  under  the 
ban  of  detractors  in  the  lay  press.  It  has  been  asserted 
that  exalgine  is  merely  a  new  name  for  morphine,  chosen 
for  euphemistic  purposes.  According  to  another  view, 
it  will  "probably  be  a  running  combination  of  all  other 
noxious  concoctions,"  and  will  play  an  important  part 
as  a  popular  substitute  for  ether,  haschisch,  opium,  and 
similar  medicaments  in  the  treatment  of  "feverish 
languor,  lassitude,  and  lowness  of  spirits."  In  view  of 
such  random  assumptions  it  may  be  worth  mentioning 
once  more  that  its  chemical  composition  is  expressed 
by  the  name  orthomethyl-acetanilide,  while  Dujardin- 
Beaumetz  and  Bardet  at  present  only  lay  stress  upon  its 
anti-neuralgic  properties  without  claiming  for  exalgine 
the  position  of  a  popular  panacea,  deliriant  or  narcotic 
— London  Lancet. 


Edema  as  a  Diagnostic  Sign  in  Carcinoma  of  the 
Stomach. — M.  C.  Baert,  of  Brussels,  writing  in  La 
Clinique,  on  cancer  of  the  stomach,  calls  attention  to 
the  frequency  with  which  edema  of  the  ankles  is  met 
with  in  this  affection  after  it  has  lasted  a  few  months — 
a  diagnostic  aid  which  is  by  no  means  new;  but  is,  he 
thinks,  in  danger  of  being  too  much  overlooked  at  the 
present  day.  He  gives  a  number  of  cases  recently 
occurring  in  the  various  hospitals  in  Brussels,  in  which 
edema  was  present.  In  one  of  these  cases  the  edema 
came  on  as  early  as  three  months  after  the  first  symp- 
toms of  the  affection  made  their  appearance  ;  in  two 
other  cases  it  was  noticed  after  four  months  ;  but  in 
most  of  the  other  cases  it  was  delayed  till  the  lapse  of 
from  six  months  to  a  year  after  the  onset.  In  one  case, 
where  there  was  no  evident  cause  to  which  to  attribute 
the  loss  of  appetite  and  the  wasting  complained  of  by 
the  patient,  Professor  Carpentier,  noticing  some  edema 
of  the  ankle,  diagnosed  carcinoma  of  the  stomach, 
and  found  his  diagnosis  confirmed  by  the  appear- 
ance a  month  afterward  of  all  the  usual  signs  of  the 
affection.  Several  of  the  cases  presented  a  marked 
increase  in  the  nitrogen  excreted  in  the  urine.  With 
regard  to  the  deficiency  or  absence  of  hydrochloric  acid 
in  the  stomach  in  cancer  of  that  organ,  Mr.  Baert  admits 
that  it  is  usual,  but  agrees  with   Wolff   and  Ewald  in 
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saying  that  this  sign  is  by  no  means  peculiar  to  cancer, 
as  it  is  found  in  other  gastric  affections. —  London 
Lancet. 


Treatment  of  Ingrowing  Toe-Nail. — Ingrowing 
toe-nail  is,  no  doubt,  most  rapidly  and  effectually  cured 
by  avulsion  of  the  nail.  The  operation  demands  gener 
al  or  local  anesthesia,  and  is  not  lightly  undertaken  in 
private  practice.  I  venture  to  suggest  a  plan  of  treat- 
ment which  is  rational  though  not  rapid,  free  from 
risk  and  almost  painless.  In  my  hands  the  results  have 
been  excellent,  and  the  cure,  so  far  as  I  have  been  able 
to  ascertain,  permanent. 

Removal  of  the  tender  nail,  entirely  or  in  part,  from 
the  raw  flesh  or  tender  granulations  is  the  essence  of 
the  radical  and  the  chief  aim  in  all  treatment.  In  the 
following  method  of  treatment  the  aim  is  rather  to  re- 
move the  granulations  from  the  nail. 

Supposing  the  patient's  left  great  toe  is  effected  and 
on  its  inner  side.  I  first  wash  and  dry  the  parts,  and 
then  thoroughly  rub  the  granulations  with  nitrate  of 
silver.  Since  the  introduction  of  cocaine  this  proceed- 
ing can  be  rendered  practically  painless.  I  next  cut 
small  pieces  of  fine  Turkey  sponge,  and  press  them 
well  down  between  the  nail  and  the  granulations,  insert- 
ing a  small  piece  beneath  the  inner  free  edge  of  the 
nail.  Pressing  this  sponge-pad  downward  and  inward  I 
fix  it  in  place  by  winding  a  long  narrow  strip  of  plaster 
round  and  round  the  toe,  commencing  from  the  outer 
side,  my  aim  being  to  compress  the  granulations  and 
draw  them  as  far  as  possible  from  the  nail.  Turkey 
sponge  is  by  far  the  best  material  for  this  purpose,  be- 
ing soft,  absorbent  and  elastic.  A  soft,  easy  shoe  should 
now  be  worn,  and  the  patients  can  pursue  their  ordi- 
nary avocations  without  risk.  Some  aching  pain  often 
follows;  but  this  is  soon  succeeded  by  a  considerable 
feeling  of  relief. 

The  dressing  should  be  removed  and  the  process  re- 
peated in  two  days'  time.  A  sulcus  will  then  have 
formed  between  the  flesh  and  the  nail  and  on  removing 
the  crust  formed  by  the  nitrate  of  silver,  a  healthy  ul- 
cer will  be  found  to  have  replaced  the  exuberant  gran- 
ulations. 

On  the  fourth  or  fifth  day,  after  well  soaking  the  toe, 
I  apply  cocaine,  and  endeavor  to  insert  a  small  piece  of 
sponge  beneath  the  edge  of  the  nail,  which  is  now  more 
fully  exposed,  or  a  piece  can  be  removed  with  fine  scis- 
sors. A  mixture  of  iodoform  and  alum  is  now  dusted 
in,  and  the  sponge  compress  applied  as  before.  In  a 
week  or  ten  days'  time  the  process  is  repeated,  espe 
cially  if  the  ulcer  is  not  healed.  After  a  similar  inter- 
val, the  raw,  tender  surface  will  be  found  to  be  hard  and 
painless.  It  is  well  to  continue  treatment  a  little  lon- 
ger, for  it  is  painless,  aud  the  dressing  can  be  worn  for 
two  or  three  weeks. 

In  1880,  when  house-surgeon  at  the  Tiverton  Infir- 
mary, I  treated  five  patients  in  this  way,  two  of  them 
being  bakers'  assistants.  The  relief  in  each  case  was 
immediate  and  the  cure  complete  and  no  relapse  had  ta- 


ken place  at  the  end  of  six  months.  My  recent  experi- 
ence has  been  limited  to  three  cases.  One  patient  was 
passed  on  to  me  by  Mr.  Parker.  She  was  a  poor,  hard- 
working woman,  and  both  toes  had  been  affected  for 
two  years.  She  had  been  treated  at  various  times  but 
without  success,  aud  she  complained  bitterly  of  the 
pain  and  inconvenience.  The  above  method  of  treat- 
ment was  carried  out  during  a  period  of  five  weeks, 
when  she  was  discharged  cured.  I  saw  her  six  months 
afterward,  and  no  relapse  had  taken  place.  During 
treatment  she  continued  her  household  duties  with  com- 
fort.— Brit.  Med.  Jour. 


THE    HOSPITAL    INTERNE. 

BY    JOHN    S.    HAWLEY,    M.D.,    NEW    YORK. 

Erudite  in  physiology  and  advanced  bacteriology,  the  in- 
terne talks  pathology  till  you're  deafened  by  the  din, 

And  of  differences  essential  between  high  and  low  potential, 
and  of  diagnosis  differential  of  diseases  of  the  skin. 

All  the  signs  auscultatory,  cardiac,  respiratory,  are  ar- 
ranged in  category  his  active  mind  within, 

From  pyosalpinx  gonococcic,he  gestation  that's  ectopic,tells 
by  murmurs  metroscopic,  and  he  knows  when  it  is 
twin. 

He  knows  pelvic  cellulitis  from  acute  oophoritis,  and  from 
hernia,  adenitis,  be  the  patient  fat  or  thin, 

Or  a  pachymeningitis  from  a  poliomyelitis,  and  a  typhlo- 
enteritis  at  its  very  origin. 

And  he  knows  an  epileptic  from  a  seizure  cataleptic,  and  a 
coma  apoplectic  from  one  caused  by  drinking  gin. 

Also  knows  tuberculosis  from  actinomycosis,  and  how 
cnemoscoliosis  doth  distort  the  youthful  shin. 

He  discribes  the  diabolic  agony  of  renal  colic;  how  aphasia 
embolic  rests  the  weary,  jaded  chin; 

How  luxated  hip  reduction  you  achieve  by  circumduction 
after  ad-and  then  abduction,  if  with  flexion  you  begin; 

And  of  kolpoecpetasis,  dysmorphosteodiaclasis,  and  of  te- 
leangiectasis many  startling  yarns  he'll  spin. 

Of  nephritic  amaurosis,  also  of  symblepharosis,  and  of  in- 
termittent ptosis,  which  to  winking  is  akin; 

Of  his  skill  in  pediatrics,  and  in  modern  psychiatrics,  of 
vis  Nature  medicatrix,  which  the  palm  will  always  win 

In  the  strife  with  mind-revealers,  and  with  Christian  science 
healers,  or  with  long-haired  faith-cure  kneelers,  who 
say  cancer  is  but  sin; 

With  interviewers  theosophical  of  Indian  ghosts  apochry- 
phal,  who  from  climates  hypertropical  come  to  practice 
medicine; 

With  those  with  eyeballs  staphylomal,  who  in  trances  hip- 
podromal  voice  the  accents  catacombal  of  some  sainted 
mandarin, 

Who  prescribes,  for  use  internal,  roots  you  dig  with  rites 
infernal  at  the  moment  mid-nocturnal  with  a  piece  of 
rusty  tin. 

He  detests  each  spinal  lesion,  every  visceral  secretion,  from 
the  ammoniaco-magnesian  to  that  of  pure  cholestrin; 

Describes  the  splint  of  his  invention  by  which  he_keeps  up 
firm  extension,  attaching  rubber  bands  in  tension  to  a 
stationary  pin . 

Armed  with  weapons  stethoscopic,  spyymographic,  micro- 
scopic, like  a  very  philosophic,  scientific  palladin, 

Seeks  he  ulcers  duodenal;  rends  he  pectorals  triennial;  spears 
the  abscess  circumrenal  with  hypodermic  javelin. 

He's  no  Dedalus  with  wings  rheumatic,  who,  as  in  the  soup 
his  son  erratic  learns  a  lesson  aerostatic,  flies  low  down 
with  rueful  grin, 

But,  like  Icarus,  he's  sophomoric;  his  tiight  at  first  is  mete- 
oric, 'till  solar  beams  so  thermophoric  melt  from  his 
wings  their  parraffin. 
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ORIGINAL    ARTICLES. 


ALCOHOL    AND    THE    NUBSING    CHILD. 


BY  J.  A.  DE  AEMOND,  M.D.,  LE  CLAIRE,  IOWA. 


Annual  Address  by  the  President  of  the  Illinois  and  Iowa  Central  Dis- 
trict Medical  Society. 


In  lieu  of  the  usual  address  upon  the  general  prog- 
ress of  the  medical  sciences  customarily  followed  in  the 
papers  of  retiring  officers,  I  desire  to  briefly  call  your 
attention  to  the  consideration  of  a  question  which  I 
trust  is  not  too  trite  to  merit  brief  notice,  or  too  com 
mon place  to  call  for  a  thought.  It  refers  to  the  use  of 
alcoholic  beverages  as  aids  to  the  promotion  of  the  lac- 
teal secretion  in  nursing  women. 

Popular  belief,  largely  founded  on  professional  opin- 
ion, has  recognized  in  beer  and  ale  energetic  promoters 
of  the  lacteal  secretion.  While  there  are  differences  of 
opinion  as  to  the  value  of  these  articles,  just  as  there  are 
differences  of  opinion  as  to  the  measure  of  the  strength 
giving  elements  of  the  secretion,  and  while  there  are 
grave  doubts  as  to  the  danger  of  the  formation  of  a 
habit  which  the  mother  cannot  break,  yet  it  is  of  the 
influence  on  the  child  more  especially  that  I  desire  to 
speak. 

Laying  aside,  as  being  immaterial  to  the  pre-ent  con- 
sideration, the  disputed  points  as  to  the  nature  of  alco- 
hol, whether  it  is  a  stimulant  per  se,  or  a  stimulant  be- 
cause of  its  irritant  effect  on  the  inhibitory  nerves,  we 
are  forced  to  ask  what  are  the  effects  on  the  child  of 
the  drinks  which  professional  preference  has  largely 
sanctioned  for  nursing  women?  These  drinks  contain 
from  4  to  10  or  12%  of  alcohol.  This  amount,  it  is  ar- 
gued, is  so  small  that  it  is  not  the  alcohol  that  en 
hances  the  value  of  the  drinks.  Aside  from  the  alcohol 
which  these  drinks  contain,  there  is  nothing  that  can  be 
extolled  as  valuable  except  bitter  extractions  which  are 
to  be  found  in  many  beverages  not  nearly  so  popular. 
Beer  contains  4  to  6%  of  bitter  extractions,  and  gener- 
ally a  greater  per  cent,  of  alcohol  than  bitter.  The 
home  made  beers,  albeit  they  may  abound  in  bitter  ex- 
tracts, are  seldom  lauded  as  promoters  of  the  lacteal  se- 
cretion. We  are  then  forced  to  the  conclusion  that  it  is 
largely  due  to  the  effect  of  alcohol,  that  preference  is 
had  for  ale  and  beer  by  nursing  women,  and  advised  by 
medical  counsellors.  The  drink  chosen,  then,  contains 
alcohol,  and  it  is  but  a  whip  to  urge  on  the  vegetative 
functions.  This  is  increased  secretion  of  all  the  organs. 
It  is  claimed  by  some  investigators  that  the  effect  on 
the  lacteal  gland  is  to  increase  the  quantity  but  not  the 
quality;  in  other  words,  that  it  is  the  watery  portion  of 
the  milk  that  is  increased  and  that  while  there  is  appar- 
ently an  increase  of  the  secretion,  there  is  no  real  in- 
crease of  strengthening  and  nourishing  milk.     If  this  is 


true,  it  would  add  greatly  to  the  objection  to  the  use  of 
a  stimulant  which,  like  all  stimulants  of  an  irritant  na- 
ture, has  a  period  of  depression  equal  to  the  period  of 
excitement. 

The  effects  of  stimulation  are  made  manifest  wher- 
ever the  blood  goes,  and  it  goes  everywhere. 

Physiologists  tell  us,  and  daily  observation  confirms 
the  statement,  that  alcohol  has  a  predilection  for  nerv- 
ous tissue  in  the  human  body.  It  manifests  this  choice 
for  the  nervous  structures  and  affects  them  soonest,  and 
the  effect  is  longest  maintained.  When  these  beverages 
are  taken  into  the  stomach  of  the  nursing  woman  the 
alcohol  is  rapidly  taken  up  by  the  stomach,  owing  to 
the  dilution,  and  as  rapidly  swept  into  the  current  of 
circulation  and  soon  appears  in  all  the  secretions  and 
excretions.  Some  of  it  goes  to  the  milk  and  the  child 
gets  it.  Those  who  favor  beer  because  of  its  apparent 
value  in  aiding  a  failing  milk  supply  argue  that  the 
amount  of  alcohol  which  finds  its  way  to  the  child  is  so 
small  as  to  causa  no  injury.  When  we  recall  the  ef- 
fects of  nervous  excitement  in  the  mother  on  the  child, 
and  the  further  fact  that  the  use  of  particular  articles 
of  food  occasions  serious  disturbance  in  the  nursing 
child,  it  will  be  seen  that  in  the  physical  structure  of 
the  child,  there  is  a  much  nearer  approach  to  primitive 
organization  than  future  change  suggests.  To  the  sys- 
tem of  the  child  a  very  little  stimulant  has  a  remark- 
able effect,  in  that  there  is  not  the  structural  vigor  nec- 
essary to  resist  its  influence.  Take,  then,  that  other 
fact,  that  alcohol  manifests  its  effects  longest  on  nerv- 
ous material,  and  we  have  a  powerful  disorganizer  at 
work  on  a  nervous  system  in  its  almost  chaotic  state. 
Before  going  farther  in  considering  the  effects  on  the 
nervous  system,  let  us  notice  the  effects  as  exemplified 
by  heredity. 

Modern  pathological  research  has  given  to  hereditary 
alcoholism  a  place,  and  investigation  and  study  are  fast 
extending  its  boundaries.  From  the  days  of  Aristotle 
and  Pluto  to  the  present,  the  influence  on  the  children 
of  alcohol  using  and  abusing  parents  has  been  remarked. 
There  has  been  a  great  advance  in  the  thought  and  a 
widespread  application  of  the  truth  that  alcohol  stamps 
itself  upon  the  features  and  molds  itself  into  the  life  of 
the  unborn,  while  future  generations  do  not  escape  the 
curse  of  its  influence.  There  is  no  dispute  as  to  the  re- 
mote effects  of  alcohol  upon  the  human  economy  and 
its  individual  influence  as  a  destroyer.  It  is  no  longer 
held  that  alcohol-using  and  abusing  parents'  offspring 
will  always  inherit  an  appetite  for  strong  drink.  In  a 
large  proportion  of  cases  such  will  not  be  found,  but 
there  will  be  found  to  be  such  mental  alienation  depend- 
ent on  nervous  change  as  will  account  for  a  large  num- 
ber of  cases  of  mental  instability  and  unsoundness  here- 
tofore uncatalogued.  Anstie  is  of  a  "firm  conviction 
that  particular  causes  of  nervous  degeneration  affecting 
individuals  do  frequently  lead  to  the  transmission  to 
the  offspring,  an  enfeebled  nervous  organization  which 
renders  them  peculiarly  liable  to  the  severer  neuroses, 
and  also  makes  them   facile  victims  of  temptations  to 
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seek  oblivion  in  narcotic  indulgence."  Also  that  "nerv- 
ous enfeeblement  produced  in  an  ancestor  by  excess  in 
drink  is  reproduced  in  the  descendants  with  the  effect 
of  producing  insanity  in  one,  epilepsy  in  another,  neu- 
ralgia in  a  third  and  epilepsy  in  a  fourth." 

The  hereditary  influence  of  alcohol  being  clearly  due 
to  the  effect  on  the  nervous  structure,  and  defective  nerv- 
ous structure  being  unable  to  withstand  the  nervous 
shocks  incident  to  mature  life,  it  is  apparent  that  the 
same  causes  applied  under  different  circumstances  may 
give  rise  to  similar  effects,  provided  the  action  is  main- 
tained at  a  time  when  the  ability  to  resist  is  least  and 
the  possibility  of  injury  greatest. 

All  authorities  deplore  the  effects  of  continued  con- 
vulsive seizures  in  childhood,  because  of  the  tendency 
to  establish  habit,  or  cause  permanent  injury  to  the  brain 
as  manifested  by  suspended  development.  "As  the  twig 
is  bent,  so  is  the  tree  inclined,"  finds  quite  as  worthy 
proof  in  the  animal  world  as  it  does  in  the  vegetable. 
When  we' come  to  understand  the  causes  for  mental  un- 
soundness, we  may  easily  place  each  cause  after  its  le- 
gitimate effect;  and  the  strides  made  in  mental  pathol- 
ogy in  the  last  decade  warrant  the  belief  that  the  time 
is  not  far  distant  when  the  morbid  forms  of  mental  de- 
velopment will  be  amenable  to  correct  interpretation  as 
are  the  injuries  of  the  brain  told  by  the  effects  on  the 
the  physical  organism  now.  This  we  do  know,  that 
mental  soundness  means  physical  purity  and  physical 
purity  means  the  employment  of  food  suitable  to  the 
wants  of  the  human  economy.  Since  alcohol  does  not 
supply  any  worn-out  part,  it  is  a  food  only  by  analogy, 
in  that  it  prevents  the  rapid  excretion  of  worn-out 
tissue.  It  does  not  prevent  waste  of  tissue  nor  wear- 
ing out  of  tissue.  Granting  all  that  its  most  devoted 
advocates  claim  for  it,  it  cannot  furnish  the  healthy 
growing  body  with  anything  it  needs.  It  is  not  a 
tonic,  for  as  Dr.  Billings  says:  "Tonics  give  strength; 
stimulants  call  it  forth.  Stimulants  excite  action  but 
action  is  not  strength." 

I  am  well  aware  of  the  prejudice  existing  against 
the  arraignment  of  alcohol.  It  is  so  systematically 
regarded  as  a  political  question  that  it  is  equally  sys 
tematically  avoided  in  professional  discussion.  For 
my  part  I  see  no  reason  for  this  studied  avoidance  of 
the  subject  or  the  handling  of  it  with  gloves.  How 
best  to  limit  and  control  the  evils  of  inebriety  are 
largely  matters  of  opinion,  and  every  man  has  his 
idea  and  he  has  the  same  right  to  it  that  every  other 
man  has  to  his  opinion.  That  this  state  of  affairs 
should  interfere  with  the  study  of  the  baneful  effects 
on  any  class  of  patients,  is  to  be  deplored.  It  surely 
is  a  matter  of  regret  that  the  opinions  held  upon  the 
legal  regulation  of  the  liquor  traffic  should  prejudice 
us  in  favor  of  its  superiority  as  a  harmless  beverage 
or  as  a  dangerous  poison  at  all  times.  It  is  only  by 
the  calm  and  careful  study  of  the  effects  of  alcohol 
that  we  may  arrive  at  the  truths  concerning  it  which 
prejudice,  bigotry  and  political  preferment  render 
doubtful. 


The  last  dozen  years  have  given  birth  to  the  sys- 
tematic study  of  the  diseases  of  juvenile  life  in  a  way 
that  bids  fair  to  lay  bare  the  truths  which  underlie 
physical  perfection  and  mental  beauty.  Heredity  and 
the  study  of  the  ramifications  of  transmitted  physical 
and  mental  traits  must  do  more  for  the  upbuilding  of 
the  race  than  all  other  factors  combined.  We  are  fast 
learning  to  look  upon  crime  as  the  outgrowth  of  ignor- 
ance. Ignorance  and  neglect  of  the  laws  of  heredity 
are  bringing  into  the  world  children  physically  imper- 
fect and  mentally  irresponsible.  It  is  a  false  civiliza- 
tion that  hangs  a  man  for  following  the  road  mapped 
out  for  him  by  parents  who  begot  him  in  sin  and  reared 
him  in  ignorance  and  in  crime. 

Consumption  and  scrofula  and  all  the  other  taints  of 
system  are  bound  to  manifest  themselves  in  some  form 
by  heredity,  and  yet  while  we  deplore  their  spread,  we 
work  at  the  wrong  end  of  the  line  to  correct  the  trouble. 
It  is  only  by  controlling  the  supply  that  the  crop  can 
be  lessened. 

Limited  observation  and  study  have  satisfied  me  that 
harmful  results  often  follow  the  careless  and  needless  use 
of  questionable  means  to  secure  ends  attainable  by  less 
dangerous  methods.  Alcohol  is  too  relentless  a  master 
to  be  made  a  servant  of;  except  in  unusual  contingen- 
cies, and  that,  to  our  professional  door,  is  laid  the 
charge  of  some  of  the  habit  of  drinking,  is  warning 
enough  that  the  trail  of  the  serpent  is  traced.  The  im- 
mediate effects  do  not  render  the  mediate  any  the  less 
important  or  worthy  of  consideration. 

In  view  of  the  fact  that  in  a  large  percentage  of  the 
cases  where  some  aid  is  needed  to  assist  in  promoting 
the  lacteal  secretion  necessary  to  properly  nourish  the 
new-born  child,  it  will  be  found  that  exercise  and  suit- 
able food  will  seldom  fail  to  secure  the  desideratum. 

In  any  event  the  reckless  prescription  of  agents 
whose  remote  effects  are  so  doubtful  for  good  and  prob- 
able for  harm,  is  not  the  plan  likely  to  bear  fruits  to 
the  honor  and  glory  of  a  profession  whose  greatest  de- 
sire should  be  to  know  the  truth  and  teach  it  to  the 
people. 


PERMANGANATE    OF   POTASSIUM;    ITS    ACTION 
AND    USES. 


BY  J.  H.  M'CASEY,  M.D.jM.C.P.S.,  CONCORDIA,  KANSAS. 

There  appears  to  be  great  diversity  of  opinion  regard- 
ing the  therapeutic  value  of  permanganate  of  potas- 
sium. In  my  hands  this  drug  has  proved  both  valuable 
and  reliable.  Lacerda  was  the  first  to  show  that,  when 
brought  in  contact  with  snake  poison,  it  readily  and 
effectually  destroyed  its  toxic  power,  but  *vhen  given 
by  the  mouth  it  had  no  effect  on  such  poison.  On  com- 
ing in  contact  with  organic  matter  it  quickly  decom- 
poses and  its  power  is  lost.  When  put  up  in  solution, 
pure  water  should  be  used  and  no  other  drug  should  be 
combined  with  it.  Fresh  solution  should  be  made  every 
three  to  six  days. 
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When  taken  into  the  stomach  in  concentrated  solu- 
tion, it  produces  heart  burning  and  vomiting.  But 
when  taken  in  doses  of  gr.  1  to  2,  diluted  with  half  a 
glass  of  water,  no  irritation  or  inconveniece  is  ex- 
perienced in  the  great  majority  of  cases.  Permangan 
ate  of  potassium  is  contra-indicated  in  acute  inflam- 
mation of  the  stomach,  but  may  be  used  in  chronic 
gastritis,  accompanied  by  fermentative  changes  in  the 
food.  Dose,  gr.  1  in  pill  three  to  four  times  a  day 
after  meals.  Here  it  heals  the  mucous  membrane,  pre- 
vents fermentation  and  relieves  insufficient  oxidation  of 
the  food,  as  shown  by  decrease  of  uric  acid  in  the 
urine.  It  is  stated  on  high  authority  that  it  favorably 
influences  the  glycogenic  function  of  the  liver  and 
promotes  oxidation  in  the  tissues  and  therefore  should 
be  a  valuable  agent  in  the  treatment  of  diabetes  mel 
litis. 

As  originally  suggested  by  Sydney  Ringer,  its  chief 
internal  use  is  in  the  treatment  or  amenorrhoa. 

In  sudden  cessation  of  the  menses,  whether  due  to 
cold,  anaemia,  grief  or  deficient  activity  of  the  men 
strual  apparatus,  it  will  restore  the  flow  with  great 
precision.  It  is  contraindicated,  however,  in  congestive 
and  asthenic  amenorrhea.  When  the  menses  cease  on 
slight  cause  it  indicates  a  debilitated  condition  of  the 
organs  and  the  drug  should  be  taken  in  moderation  for 
sometime.  I  have  found  this  drug  beneficial  in  cases 
where  the  periods  were  regular  in  point  of  time,  but 
the  flow  was  either  too  great  or  two  small.  In  anemic 
or  chlorotic  females  it  is  well  to  administer  tonics  such 
as  iron,  arsenic,  phosphorus  barks,  etc.,  for  several 
months.  Iodide  of  iron  is  especially  valuable  where  a 
strumous  diathesis  is  present.  Mode  of  administration: 
Take  one  grain  in  pill  every  four  to  five  hours  with 
half  a  glass  of  water  after  each  dose.  A  sitz  bath — a 
vaginal  douche  as  well  as  a  warm  enema  once  or  twice 
a  day  for  a  few  days  once  in  three  or  four  weeks  have 
proved  valuable  aids   in  the  treatment   of   amenorrhea. 

It  is  important  to  begin  the  treatment,  if  possible, 
three  or  four  days  before  the  expected  sickness. 

Mrs.  L.,  set.  23  years,  first  menstruated  at  the  age  of 
15  years;  being  fearful  of  her  mother's  wrath,  removed 
and  washed  the  stained  linen.  She  redressed  with 
the  same  cold  and  wet  clothing.  The  catamenia  did 
not  reappear  for  about  three  years  after  this.  The 
lady  married  and  in  due  time  gave  birth  to  a  child. 
The  catamenia  appeared  but  once  during  an  interval  of 
three  years,  which  intervened  until  the  birth  of  her 
second  child.  Eighteen  months  after  birth  of  second 
child,  I  was  consulted  with  regard  to  lame  back  and 
other  symptoms  of  suppressed  menstruation  from  which 
she  suffered  more  or  less  for  eight  years.  I  ordered  a 
mixture  of  iron  and  strychnine  as  a  tonic  and  gave  a 
one  grain  pill  of  permanganate  of  potassium  two  or 
three  times  a  day.  She  used  the  baths  and  vaginal 
douche  for  a  few  days,  once  in  three  or  four  weeks. 
Under  this  treatment  the  catamenia  returned  in  six 
weeks  and  have  remained  regular  since — a  period  of  two 
years. 


Miss  A.,  set.  22  years,  gave  almost  similar  history 
with  regard  to  menses.  Under  treatment  outlined 
above,  normal  menstruation  was  restored  in  eight 
weeks. 

Miss  N.,  set.  17  years,  consulted  me  on  Thursday, 
with  regard  to  amenorrhea,  of  three  months  standing. 
She  had  been  under  treatment  for  two  months  in  a 
western  town.  I  gave  her  one  grain  pill  pot.  permang. 
four  to  six  times  a 'day ;  used  vaginal  douche  and 
enema  of  tepid  water  three  times  a  day.  Internally  I 
ordered  teaspoonful  doses  of  equal  parts  of  tr.  soc. 
aloes  and  tr.  myrrh  to  relieve  constipation.  In 
thirty  hours  she  flowed  four  ounces.  Her  cousin,  in 
playing  with  her,  dashed  cold  water  down  her  neck, 
which  chilled  her  and  checked  flow  for  eighteen  hours, 
but  on  continuing  the  treatment,  the  flow  reappeared 
and  constituted  a  natural  period. 

Local  Action. — When  applied  to  the  skin  it  stains  it 
brown.  Applied  to  on  abrasion  it  causes  smarting  and 
burning  and  is  slightly  caustic.  Its  action  is  chemical- 
antidotal,  but  not  physiologically  antagonistic. 

It  must  therefore  be  brought  in  direct  contact  with 
poison  to  exercise  any  influence.  By  virture  of  its 
oxidizing  power  it  is  deordorant  and  antiseptic.  In 
sloughing  phagedena?,  unhealthy  ulcers  and  impending 
gangrene,  applied  in  concentrated  solution,  it  is  of 
signal  service.  Used  in  saturated  solution  as  a  caustic, 
it  has  the  advantage  over  other  agents  of  this  class  of 
pursuing  and  attacking  unhealthy  tissues. 

A  girl,  set.  7  years  fell  from  a  stairway  five  months 
previously  and  sustained  a  severe  cut  on  the  head.  The 
injury  evidently  had  not  been  properly  dressed  and  as 
a  consequence  had  raised  into  an  unhealthy  granula- 
tion tissue  the  size  of  half  a  walnut.  The  history 
showed  that  physicians  had  applied  various  caustic  and 
oil  dressings.  I  poured  out  some  permanganate  of  potas- 
sium on  the  bottom  of  an  inverted  tumbler,  adding 
enough  water  to  make  a  saturated  solution.  I  dipped  a 
portion  of  absorbent  cotton  into  the  mixture  and  applied 
it  to  the  sore  for  about  five  minutes.  I  repeated  this 
operation  daily  for  three  to  five  days.  At  the  end 
of  twelve  days  the  sore  was  healed. 

Dr.  P.  had  an  indolent,  superficial  sloughing  ulcer 
on  his  leg  which  had  baffled  the  skill  of  many  physi- 
cians, as  well  as  his  own,  for  years.  I  applied  a  satu- 
rated solution  of  pot.  perman.,  with  brush  or  feather 
every  other  day  for  twelve  days.  I  kept  away  all 
greasy  applications.  (I  believe  greasy  applications 
when  continued  for  many  months,  favor  the  growth  of 
unhealthy  granulations  )  I  also  applied  rubber  ban- 
dages.    In  six  weeks  the  ulcer  was  entirely  healed. 

J.  P.  D.,  set.  30  years,  was  suffering  with  ranula  com- 
plicated with  violent  cankered  sore  mouth. '  I  ordered 
a  mouth  wash  gr.  ss.  pot.  perman.  to  5j  of  water,  to  be 
used  every  two  to  four  hours.  The  mouth  was  well  in 
two  days. 

Girl,  set.  8  years,  was  suffering  from  cerebro-spinal 
meningitis.  I  administered  fl.  ex.  Ergot,  5  iij>  daily  in 
twelve  doses  for  four  days  with  good  results  on  the  dis- 
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ease,  save  the  appearance  of  gangrene  about  the  gums 
and  fauces.  I  discontinued  the  ergot  and  swabbed  the 
mouth  every  four  hours  with  solution  grs.  ij  to  gj.  Gan- 
grene was  arrested  in  forty  hours. 

In  mercurial  salivation  it  is  the  best  of  all  washes.  I 
often  use  a  few  grains  in  a  glass  of  water  as  a  mouth 
wash  in  continued  fevers  where  the  breath  emits  an 
offensive  odor.  In  threatened  gangrene  following 
amputations,  I  have  used  it  with  gratifying  results. 

The  concentrated  solution  failed  to  benefit  a  tinea 
sycosis  of  the  upper  lip. 

G.  H.,  set.  40  years,  married,  on  examination  showed 
nine  soft  chancres.  I  touched  each  gently  with  lunar 
caustic  and  applied  absorbent  cotton  moistened  in  a 
solution  of  pot.  perman.  grs.  xv  to  gj.  I  ordered  the 
solution  applied  momentarily  every  other  day  and  car- 
bolized  vaseline  to  be  applied  during  the  intervals.  The 
cure  was  complete  in  eight  days. 

In  gonorrhea  an  injection  of  gr.  j  to  gj,  four  to  five 
times  a  day,  during  the  first  week,  or  hydrarg  bichlor, 
gr.  i  to  gj.  At  end  of  first  week  increase  strength  of 
pot.  perman.  to  grs.  ii  or  iii  to  g,  and  make  one  injection 
every  other  day.  During  the  intervals  astringent  injec- 
tions, as  sulphate  of  zinc,  sugar  of  lead,  etc.,  may  be 
used  with  excellent  results. 

Permanganate  of  potassium  grs.  1  to  2  to  gj,  as  a 
vaginal  douche  twice  daily,  has  served  me  well  in  the 
treatment  of  leucorrhea.  Except  in  very  weak  solu- 
tions this  drug  should  not  be  used  locally  oftener  than 
once  in  two  or  three  days,  for  if  employed  frequently  in 
strong  solution  it  is  an  irritant. 


A  CASE  OF  TUBERCULAR  MENINGITIS  PRESENT- 
ING SOME  POINTS  OF  INTEREST. 


BY    E.     W.  FENITY,  M.D.,  FAYETTE,  ILL. 


February  26,  1889,  I  was  called  to  see  a  young  lady, 
set.  19  years,  who  had  never  menstruated.  Examining 
the  case  I  saw  a  patient  of  at  least  average  size  and  de- 
velopment, with  whom,  as  reported,  there  had  been  no 
appearance  of  menstrual  flux  at  any  time,  and  aside 
from  some  little  dragging  pain  in  back  and  bowels  oc- 
casionally, there  had  previously  been  a  feeling  of  per- 
fect health. 

At  this  time  patient  experienced  a  general  feeling  of 
languor,  and  became  dizzy  upon  moving  about  much. 
There  was  some  anemia,  no  rise  'of  temperature,  con- 
stipation and  a  good  appetite.  There  was  also  occa- 
sional vomiting  after  eating  or  taking  medicine.  Could 
discover  no  organic  trouble,  not  even  with  the  lungs, 
after  careful  examination.  I  prescribed  out  door  exer- 
cise, frequent  baths,  and  put  her  on  cod  liver-oil,  iron 
and  elixir  lactopeptine. 

The  patient  remained  in  this  condition,  varying  but 
little  except  that  the  vomiting  became  more  trouble- 
some until  May  23,  when  I  was  hurriedly  called  to  the 
case.     I  then  found  about  the  same  train  of  symptoms 


as  previously  described  except  that  the  vomiting  had 
entirely  ceased,  and  there  was  a  severe  throbbing  pain 
in  the  temporal  regions,  pulsations  of  carotid  very  dis- 
tinct, some  opisthatonos  and  temperature  of  102°. 

I  diagnosed  a  case  of  meningitis,  and  as  there  was  a 
history  of  tuberculosis  in  the  family,  supposed  it  to  be 
tubercular  in  its  character.  I  again  examined  the  lungs 
but  could  detect  no  trouble  with  them.  There  had  been 
on  cough,  no  night  sweats  and  previously  no  fever.  I 
made  a  very  doubtful  prognosis  and  informed  the  fami- 
ly that  I  could  see  no  cause  to  hope  for  her  recovery. 
I  placed  her  on  syr.  ferri.  iodi.  and  a  bromide  and  er- 
got mixture. 

On  the  24th  could  detect  no  change  in  her  condition. 
Mother  reported  a  spasm,  from  description,  probably  a 
tetanic  convulsion.  I  had  them  push  the  bromide  and 
ergot  preparation,  applied  sinapisms  to  extremities  and 
ice  pack  to  head. 

June  1st  I  was  present  when  she  had  two  convulsions 
tetanic  in  character,  which  left  her  prostrate,  but  she 
rallied  after  a  time.  I  blistered  freely,  added  warmth 
to  the  body,  and  continued  previous  treatment.  By  this 
course  of  treatment  I  was  successful  in  keeping  down 
all  convulsive  tendencies  during  the  further  progress  of 
the  disease. 

Patient  remained  in  what  might  be  called,  a  coma- 
tose condition,  rousing  up  completely  when  spoken  to, 
taking  medicine  readily,  recognizing  and  talking  to 
those  around  her,  but  as  soon  as  left  alone  lapsing  into 
a  stupid  condition.  The  hydro  cephalic  moan  or  cry 
was  nearly  continuous  at  this  stage  of  the  disease. 

At  some  time  each  day  the  patient  would  rouse  up, 
and  appear  to  be  improving  for  a  varying  length  of 
time,  but  would  at  length  lapse  into  her  former  condi- 
tion. 

June  14  I  noticed  some  divergence  of  pupils.  From 
this  time  on  there  was  little  change  in  her  condition, 
except  an  increasing  weakness,  until  June  15,  when  a 
lethargic  condition  supervened,  attended  with  difficult 
respiration  and  dilated  pupils  and  in  this  condition  the 
patient  passed  away  on  the  morning  of  the  16th. 

The  disease  must  have  been  meningeal  inflammation, 
and,  judging  by  its  paroxysmal  character,  tubercular. 
If  this  be  true  I  would  ask  if  the  amenorrhea  was  due 
to  a  previously  existing  tuberculosis,  and  if  tuberculosis 
be  not  hereditary  through  what  medium  did  the  menin- 
geal infection  come? 


Hemostatic  Collodion. — The  following  formula  for 
hemostatic  collodion,  which  is  given  by  Dr.  Paresi,  in 
the  Revue  de  Ther.  Med.  Chir.,  May  15,  1889,  will  be 
found  very  valuable  as  an  application  for  abrasions  and 
superficial  wounds: 

R     Collodion  .         .         .         .100  parts. 

Phenic  acid         ...  10      " 

Tannin  >  aa      5     " 

Benzoic  acid  ) 
Apply  with  a  camel's-hair  brush. — Med.  News. 
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TRANSLATION. 


SOME    POINTS     ON    THE    EXAMINATION    OE 
URINE. 

BY   DR.    J.    KUHEMANJST. 
Translated  by  Dr.  B.  von  Steinmetz,  St.  Louis. 

Notwithstanding   the  fact   that  the   examination  of 
urine  is  usually  simple,  and  the  reaction  for  albumen  and 
sugar  clearly  defined,  there  are  many  cases  in  which  the 
practitioner  is  in  doubt  whether  or  not  albumen  or  sugar 
is  present.     Of  course  it   is   not  difficult  to  recognize 
marked  pathological  changes   in  the  excretion,  but  it  is 
of  the  utmost  importance  for  the  early  diagnosis  of  dis- 
ease, to  detect  the  first  minute   traces  of  these  morbid 
constituents  in  it.     To  recognize  slight  deviations  from 
the   normal  state   of  the   urine  does  not  require  more 
time  or  work  than  to  detect  gross  changes.     It  is  there- 
fore within  the  reach  of  even   the  busiest  practitioner, 
who  can  devote  but  little   time  to  this  work,  to  satisfy 
himself  as  to  the  presence   or  absence  of  these  dreaded 
elements,  and  he  need  not  refer  to  experts,  if  he  will 
only  employ  the  means  at  his  command.     The  difficulty 
of  recognizing  and   verifying   small  traces   of  morbid 
constituents,  shows  the  necessity  of  n^aking  use  of  sev- 
eral reagents,  because  by  this  means  only  will  satisfac- 
tory results  be  obtained.     If  for  the  test  of  albumen  or 
sugar  only  one  reagent   is  used,  the  proof  of  the  pres- 
ence of  either   of  these  elements  will  be  doubtful  and 
the  diagnosis  uncertain.  For  examples  How  often  in  em- 
ploying acetic  acid  and  heat  as  a  test,  is  there  cloudiness 
of  the  specimen,  which  may  not   only  be  caused  by  the 
presence  of  albumen,  but   also  by   pus,  mucus,  nemo 
globin  or  uric  acid?     To  base  the  diagnosis  on  this  re- 
sult, simplyj  would  be  a  great  wrong  to  the  patient,  and 
yet  it  is  done  every  day.     To  be  absolutely  sure  of  the 
presence  of  albumen,  the  test  should  be  made  with  such 
reagents  as  will  exclude  the  above  mentioned  elements; 
in  this  connection  may  be   mentioned  the  picro  acetic 
acid  test,  which  is   also   used  in  quantitative  analysis, 
and  the  acetic-ferrocy  anide   of  potash  test.     Another 
test,  which,  for  simplicity  and  sharp  definition,  is  fully 
equal  to  the  last  mentioned,  is  the  acetic  acid  sodium 
chloride  test,  which  may  be  made  as  follows:     Filter 
the  urine  if  cloudy;  to  the  filtrate  add  one  drop  of  acet- 
ic acid,  and  three  volumes  of  a  saturated  solution  of  so- 
dium chloride;  boil;    if  there   be   a  trace  of  albumen 
present,  the  specimen  will   be  cloudy.     To  exclude  any 
possible  error,  acidulate  another  specimen  of  the  filtered 
urine  with  nitric  acid  and  bring  to  a  boil;  if  the  urine 
remains  cloudy,  there  is  absolute  proof  of  the  presence 
of  albumen;  if,  on  the  other  hand,  the  specimen  quickly 
turna  to  a  dark  red  or  brown  color,  there  is  an  excess  of 
uric  acid  present,  which  also  causes  the  cloudiness  in 
the  chloride  of  sodium  solution.     Although  every  spec- 
imen of  urine,  if  nitric  acid  be  added,  is  gradually  col- 
ored red  or  brown,  still   the   presence  of  an  excess  of 
uric  acid  wi||  ^jffeet  this  very  quickly.     The  microscop- 


ical examination  of  suspected  urine  should  never  be 
omitted,  and  not  only  should  the  sediment  be  examined 
for  blood  corpuscles,  pus  cells  and  other  morphological 
elements,  but  the  supernatant  fluid  should  not  be  neg- 
lected; a  look  into  this  instrument  will  often  give  us  a 
clew  to  the  detection  of  early  changes  which  are  other- 
wise difficult  to  recognize,  unless  quantitative  analysis 
is  resorted  to.  For  the  latter  purpose,  two  specimens 
are  necessary;  one  is  examined  in  its  fluid  state;  the 
other  is  prepared  by  letting  a  few  drops  of  the  urine 
evaporate  spontaneously  on  a  slide,  without  heating,  as, 
should  this  be  done,  the  finer  crystals  would  decrepitate 
and  the  examination  would  show  no  result.  Urine  of 
absolutely  healthy  persons  examined  by  this  method 
contains  only  amorphous  scales,  and  occasionally  uric 
acid  and  sodium  chloride  crystals;  the  latter  are  rectan- 
gular, white,  shining  tablets.  If  these  preparations  show 
an  abundance  of  crystals,  then  the  urine  is  in  a  patho- 
logical condition,  and  important  conclusions  may  be 
drawn  from  the  amount  and  character  of  the  crystals. 
These  dry  preparations  are  of  the  greatest  importance, 
because  of  the  abundance  of  the  crystallized  salts  they 
show,  which  in  the  fluid  preparation  are  dissolved  or 
only  found  occasionally;  we  see,  for  example,  many  doz- 
ens of  oxalates  and  urates,  where  in  the  fluid  slide  we 
only  find  a  single  one;  and  we  can  form  our  diagnosis 
accordingly. 

To  obtain  the  best  results,  a  magnifying  power  of 
from  300  to  700  diameters  should  be  employed;  the 
lower  power  for  locating  the  object,  and  the  higher  one 
for  carefully  examining  and  classifying  the  crystals. 
Small  shining  objects  are  often  seen  with  the  lower 
power,  which  seem  to  have  no  shape  or  significance,  and 
which,  when  examined  with  a  diameter  of  700,  are 
shown  to  be  oxalate  crystals. 

The  test  for  the  presence  of  sugar  in  small  quantities 
is  more  difficult  of  demonstration,  especially  if  the  old 
method  is  employed.  The  best  and  most  certain  sugar 
test  is  Fehling's  solution;  but  to  be  reliable  it  must  be 
fresh.  This  solution  is  generally  bought  of  the  drug- 
gist, who  manufactures  it  in  quantities  of  from  a  half 
gallon  to  a  gallon,  and  then  retails  it  as  required.  If 
this  solution  has  been  kept  for  any  length  of  time,  a  re- 
duction may  take  place  on  heating  which  makes  it  unfit 
to  use  as  a  test.  It  is  therefore  important  in  order  to 
be  sure  of  the  accuracy  of  the  test,  always  to  begin  the 
test  by  examining  the  condition  of  the  solution.  The 
test  tubes  used  must  be  absolutely  clean,  because  any 
particle  of  dirt  may  possibly  reduce  this  test  solution. 
Pour  ten  drops  of  the  reagent  into  a  clean  test  tube, 
and  add  enough  distilled  or  filtered  water  to  color  the 
fluid  an  azure-blue  tint;  heat  until  the  first  bubbles  are 
given  off  and  wait  for  about  a  minute;  if  no  changes  oc- 
cur in  this  time,  add  two  or  three  drops  of  the  sus- 
pected urine.  If  no  sugar  be  present  the  blue  color  will 
undergo  absolutely  no  change;  but  if  the  urine  contains 
sugar,  even  in  the  minutest  quantity  (1:1,000,000),  there 
will  be  a  pronounced  reduction.  The  vividness  of  the 
reaction  will  depend   on   the  quantity  of  the  glucose 
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M'i:r  A  m:n  i  Brown  SaqUARD1    1 1  i  i  \ . 

\  ■  i  he  meeting  of  the  Bociete  de  I  • 

m.  Brown  Sequand  read  a  letter  he  bad  received  from  i 

homeopath,    who    claimed    to   he   the  originator  of  a 

method  of  treatment  very  similar  to   the  one  of  which 

Brown-Sequard  had   spoken  in  the  sooiety  al  two  pie 

meetings.    This  gentleman,  in  hi*  treatment,  had 

made  use  of  fragments  of  tissue  corresponding  to  the 

or  organ  which  was  affected,  drying  them  in  an 

heated  to  10    0.     II'-  used  brain  matter  in  affee 

lions  Of     the    cere'. rum,  portion-  of   testicle    in  Orchitis, 

etc.     Brown  Sequard  in  snswer  stated  that  thisoonsti* 
i  veritable  roasting   and  had  nothing  in  oommon 
with  his  own  system. 

Referring  tO  his  previous  communications,  he  said 
that  hi-  hope  of  being  able  to  experiment  on  a  woman 
by  injecting  ovarian  fluid,  had  been  realized;  and  that 
-he  seemed,  at  that  time,  none  the  worse  for  it.     Ah  for 

■  !f,  he  still  observed  the   good   effects  of  the  treat- 
ment, although   it    had    not  been   renewed   for  sixteen 

lie  had    already    received    two    letters    from  pro- 
f<  --..r-  outside  of    Prance  who    intended  to  practice  the 

injections  on  themselves  and  would  report  results. 

Mo-t  of  the  French  journals  have,  infused  much  jest 
and  raillery  into  their  comments  on  the  reports  of  the  em 

inenl    physiologist,  but   the   Lyon  dfedical,  one  of  the 
leading  medical  publications  of  that  country,  refuses  to 

!"■  t<  mpted  into  such  jocosity,  hut  thinks  thai  the  epoch 
which  has  enabled    us    to    discern    between    the  real  and 

Ihe  fictitious  in  the  domain  of  hypnotism   should  pre- 
pare u-  to  give  earnest    attention    to  experiments  which 
do  not  conflict  with  any  physiological  probability  ;  the 
-o  as  the  eminent  author  subject  states  specifically 

that  he  does  not  claim  to    have  established  any    renova- 
tion of  the   Organs — not.    even    thai    which    could 

term     rejuvenation;  hut   it   is   purely  a   dynamical 
effect. 
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Treatment  of  Renal  Insufficiency. 


According  to  Huchard  (Rev.  Generate  de  Therap.), 
two  therapeutic  indications  present  themselves: 

1.  To  favor,  by  the  kidney  at  first,  by  the  supplemen- 
tary organs,  intestines,  skin,  afterward,  the  elimination 
of  toxic  substances. 

2.  To  diminish  by  an  alimentary  regime  the  quantity 
of  toxic  substances  introduced  into  the  organism,  and 
at  the  same  time  to  combat  that  toxicity. 

To  fulfill  the  first  indication,  it  is  necessary  to  resort 
to  diuretics  and  purgatives,  and  stimulate  the  activity 
of  the  skin  by  frictions,  jaborandi,  vapor  baths,  etc. 

In  carrying  out  the  second  indication,  all  toxic  sub- 
stances must  be  carefully  proscribed.  Moreover,  all 
viands,  and  especially  fish,  which  are  prolific  of  pto- 
maines, bouillons  and  broths,  which  are  "nothing  but 
solutions  of  poisons,"  according  to  Gaucher,  must 
be  suppressed.  Milk  and  all  preparations  or  products 
of  milk,  eggs  and  a  vegetarian  diet,  are  advisable. 

There  are  ptomaines  which  form  in  the  stomach  in 
consequence  of  the  fermentation  often  undergone  there 
be  the  various  elements;  whence  comes  the  patent  ther- 
apeutic indication  to  suppress  this  fermentation  and  de 
stroy  the  toxic  substances.  This  may  be  attained  by  the 
use  of  chloroform  water,  endowed  with  antiseptic  prop- 
erties by  the  addition  of  preparations  of  naphthol  and 
salicylate  of  bismuth,  after  the  formula  of  Bouchard: 

R     B.  Naphthol,  gm.,  7.50,      -      (112  grains). 
Bismuth  salicylate,  15.00         -  (53|). 

M.  Div.  in  pulv.  No.  xxx.  S.  One  powder  with  each 
meal.     Or: 

Jfy     Bismuth  salicylat.,  aa  gm.  5,     (75  grains). 
Magnesia  salicylat.,  aa  gm.  5,     "         " 
Sod.  benzoat.,  aa  gm.  5,       -         "         " 

M.  Div.  in  pulv.  No,  xx.  S.  One  at  the  beginning  of 
each  meal. 


Carbolic  Acid  in  the  Treatment  of  Carbuncle. 


Carbolic  acid  has  been  used  in  the  treatment  of  boils, 
carbuncles,  etc.,  for  several  years,  the  mode  of  its  ap- 
plication changing  every  once  in  a  while,  to  suit  the 
ideas  of  the  various  operators. 

Arnozan  and  Lande  have  recently  reported  (Jour  de 
Medecine  de  Bordeaux)  some  remarkable  successes  from 
the  subcutaneous  injection  of  the  following  solution: 

1$}     Glycerine,  neutral,  30%, 

Distilled  water,  aa.,       ...         gss. 
Crystallized  carbolic  acid,         -  mxlv. 

In  one,  a  woman,  65  years  of  age,  affected  with  an 
enormous  carbuncle  of  the  back,  the  case  was  desperate 
at  the  beginning  of  the  treatment.  A  teaspoonful  of 
the  above  solulion  was  injected  into  the  inflamed  zone 
at  various  points.  That  represented,  in  all,  8fl\,  of 
pure  carbolic  acid.  Much  pain  was  experienced  at  first, 
but  before  the  next  evening,  the  amelioration  was  auit.^j 
eviden  . 


At  this  time,  five  drops  of  the  solution  were  injected 
into  three  places;  the  third  day,  three  drops,  and  the 
fourth,  fifth  and  sixth  day,  two  drops  were  injected. 
From  that  time,  convalescence  was  definitely  establish- 
ed. So  that  the  benefit  that  was  derived  was  not  more 
remarkable  than  the  rapidity  with  which  it  was  ef- 
fected. 

This  is  certainly  a  less  severe  and  radical  measure 
than  the  cutting  and  curetting  that  has  been  so  exten- 
sively advocated  lately.  Old  people  cannot  stand  such 
operations,  neither  will  they  submit  to  them  readily.  In 
the  case  mentioned,  notwithstanding  the  large  amount 
of  the  acid  employed,  no  symptoms  of  intoxication  ap- 
peared.    The  urine  was  slightly  colored,  however. 

During  the  last  winter,  Prof.  Verneuil,  of  Paris,  sug- 
gested a  most  admirable  method  of  applying  carbolic 
acid  in  this  affection.  It  was  to  direct  a  spray  of  2£% 
carbolic  solution  directly  onto  the  inflamed  area,  for  an 
hour  at  a  time,  twice  a  day.  We  embraced  opportuni- 
ties for  testing  the  method  in  several  cases  at  the  City 
Hospital.  The  first  effect  noticed  was  a  pronounced 
diminution  in  the  spontaneous  pain  from  which  the  pa- 
tient may  have  been  suffering.  Pie  would  not  fail  to 
put  in  an  early  appearance  for  the  succeeding  treatment. 
Inflammation  was  allayed  and  the  duration  of  the  af- 
fection was  shortened.  It  is  probable  that  if  it  were 
applied  early  and  persistently  enough,  it  would  abort 
the  development  of  a  carbuncle  entirely. 

A  continuous  spray,  such  as  may  be  obtained  from  a 
steam  coil,  is  much  more  effective  than  that  from  a 
hand-atomizer. 

It  is  supposed  that  the  constant  impulsion  of  the 
spray  against  the  tissues  conduces  to  its  more  rapid  ab- 
sorption and  the  anti  microbic  effects  of  the  acid  are 
thus  attained  in  a  less  unpleasant  way  than  in  the  use  of 
the  hypodermic  syringe. 


Semi- Annual  Meeting  of  the  State  Board  Of 
Health  of  Missouri. 


The  regular  July  meeting  of  the  State  Board  of 
Health  was  held  at  Jefferson  City  on  th  ■  11th  and  12th 
instant,  the  members  present  being,  Wm.  Gentry,  of 
Sedalia,  President;  J.  D.  Griffith,  M.  D.,  of  Kansas 
City;  G.  A.  Goben,  M.  D.,  of  Kirksville;  Geo.  Homan, 
M.  D.,  of  St.  Louis,  Secretary,  and  Albert  Merrell,  M. 
D.,  also  of  St.  Louis. 

Mr.  James  B.  Prat  her,  of  Maryville,  was  unavoida- 
bly absent. 

The  terms  of  Drs.  Griffith,  Merrell  and  Homan  ex- 
pired July  2,  1887;  they  were  reappointed  in  February, 
1888,  by  Gov.  Morehouse,  but  the  appointments  were 
not  confirmed  by  the  Senate  at  the  late  session,  so  that 
successors  for  these  members,  as  well  as  for  the  late  Dr. 
Cox,  will  have  to  be  appointed  by  Gov.  Francis. 

The  minutes  of  the  January  meeting  were  read;  on 
motion,  their  approval  was  deferred  to  the  following 
dav.  whou   after  ww%  "mendroent  they  were  adopted. 
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The  following  report  of  the  Secretary  was  read,  duly 
considered  and  adopted: 

I  have  the  honor  to  suhmit  the  following  report  for 
the  period  embraced  by  the  first  six  months  of  the  pres- 
ent year: 

Public  Health.— The  failure  of  the  General  Assem- 
bly to  grant  the  legislation  desired  and  requested  at  the 
beginning  of  the  recent  sassion,  the  draft  of  a  bill  for 
which  purpose  was  endorsed  at  the  meeting  of  the  lo- 
cal health  officials,  held  in  St.  Louis  last  December,  and 
recommended  by  the  Board  for  passage,  and  which 
legislation  is  absolutely  essential  to  the  thorough  sani- 
tary organization  of  the  state  by  counties  and  towns, 
has  continued  the  Board  in  its  anomalous  and  embar- 
rassing position  of  being  held  responsible  for  the  pre- 
vention and  suppression  of  dangerous  epidemics,  while 
no  means  of  effective  local  co-operation  has  been  pro- 
vided by  the  law. 

The  lack  of  duly  organized  local  help  would  be  a  se- 
rious drawback  to  effective  work  by  the  Board  in  any 
event,  as  bodies  of  this  kind,  hastily  improvised  in  the 
face  of  danger,  are  usually  inexperienced,  and  often- 
times at  a  loss  to  know  what  to  do;  but  when  this  al- 
most universal  want  of  preparation  throughout  the 
State  is  considered  in  connection  with  the  fact  that  the 
Board  has  been  steadily  denied  any  funds  to  extend  aid 
or  to  do  any  work  in  time  of  peril  from  disease,  the  un- 
toward possibilities  of  this  lack  of  sanitary  providence 
may  be  better  understood  and  appreciated. 

This  unfortunate  condition  of  affairs  was  seen  during 
last  winter  and  spring,  in  the  alarm,  inconvenience, 
losses  and  distress  experienced  in  various  parts  of  the 
state  from  outbreaks  of  small-pox,  all,  or  nearly  all,  of 
which  could  have  been  avoided  if  there  had  been  in 
timely  existence,  trained  officers,  or  organizations,  fitted 
by  knowledge  to  deal  promptly  and  properly  with  oc- 
currences of  this  kind. 

It  is  to  be  hoped  that  another  legislature  will  consider 
the  subject  of  State  organization  for  public  health  ends, 
in  the  light  its  importance  demands,  and  make  suitable 
provision  therefor  in  order  that  Missouri  may  stand  on 
the  same  high  plane  in  sanitary  affairs  as  that  now  oc- 
cupied by  so  many  of  its  neighbors. 

A  noteworthy  illustration  of  the  progress  that  has 
been  made  during  the  last  few  years  in  co- operative 
work  between  states  for  the  protection  of  public  health, 
is  had  in  the  quarantine  conference,  which  was  con- 
vened by  the  Governor  of  Alabama,  at  Mongomery,early 
last  March,  the  special  object  being  to  devise,  consider 
and  adopt  measures  for  the  prevention  of  yellow  fever 
the  present  summer  in  the  Southern  States.  The  joint 
and  mutual  agreement  to  that  end,  reached  by  the  par- 
ticipating states,  has  been  carried  out  with  assurances 
that  the  country  will  be  spared  a  repetition  of  the  pesti- 
lential occurrences  of  last  year  in  Florida. 

At  the  instance  of  Governor  Francis,  and  by  request 
of  the  Board  of  Directors  of  the  Merchants'  Exchange, 
of  St.  Louis,  I  attended  the  conference  as  the  repre- 
sentative  of  this  board  and  state,  and  upon  my  return, 


made  a  report  thereon  to  the  Governor  and  Exchange, 
a  copy  of  which  is  herewith  submitted  for  your  infor- 
mation. 

An  important  matter  that  very  closely  concerns  the 
public  health  is  the  transportation,  by  common  carriers, 
of  the  bodies  of  persons  dead  of  communicable  diseases, 
and  it  is  grat'fying  to  be  able  to  state  that  this  subject 
has  received  the  attention  of  the  general  baggage 
agents  of  the  principal  railway  lines  in  this  country  at 
their  annual  meeting,  and  blank  forms  and  regulations 
have  been  prepared  for  a  uniformed  system  of  safe- 
guards in  this  respect  in  the  interest  of  the  protection 
from  disease  of  railway  employes  and  the  public  as 
well. 

I  submit,  for  your  consideration  and  approval,  such 
forms  of  this  kind  as  have  been  sent  to  me  for  that  pur- 
pose. 

Medical  Practice. — During  the  first  six  months  of 
the  present  year,  certificates  based  upon  diplomas  of 
recognized  schools,  have  been  issued  to  252  physicians, 
and  similarly,  licences  have  been  granted  to  16  mid- 
wives,  a  total  issued  of  278. 

During  the  four  years,  ended  on  the  2nd  instant, 
that  I  have  served  in  my  present  position,  1,141  licenses 
have  been  granted  to  graduated  physicians,  and  154  to 
midwives,  a  total  of  1,295. 

This  source  of  revenue,  small  and  uncertain  as  it  is, 
has  been  the  only  financial  income  accruing  to  the 
Board,  by  means  of  which  the  necessary  expenses  of 
conducting  its  business  could  be  met  for  the  three  and 
one-half  years,  ending  December  31,  1888.  All  the  ad- 
ditional outlay  not  covered  by  this  insignificant  source 
has  been  supplied  by  the  members. 

The  meagre  and  insufficient  appropriations  for  the 
Board  made  by  the  General  Assembly,  at  the  late  ses- 
sion, afford  no  reasonable  hope  that  this  body  will  be 
able  to  do  its  appointed  work  in  a  proper  manner  dur- 
ing the  next  18  months,  and  in  accordance  with  the  just 
expectation  of  the  public  and  demands  of  progress  and 
intelligence. 

What  shall  be  undertaken  in  this  direction  under  ex- 
isting circumstances  is  a  subject  for  consideration  and 
determination  by  the  Board. 

A  considerable  number  of  cases  arising  under  the 
"Practice  Act"  upon  application  for  registration,  await 
your  hearing  and  decision,  a  majority  of  them  being 
instances  where  I  have  declined  to  assume  the  responsi- 
bility of  granting  license,  and  referred  the  applicants 
to  the  Board  for  a  hearing  as  provided  by  law. 

The  duty  and  powers  of  a  State  Board  of  Health, 
charged  with  the  execution  of  laws  relating  to  medical 
practice,  have  been  made  additionally  clear  by  a  decis- 
ion of  the  Supreme  Court  of  the  United  States,  render- 
ed the  present  year,  in  a  case  appealed  to  that  tribunal 
from  West  Virginia,  a  copy  of  which  Therewith  sub- 
mit. 

The  decision  is  of  greater  interest  to  us  by  rea- 
son of  the  fact  that  the  Medical  Practice  Act  of  West 
Virginia  is  almost  identical  with  that  of  Missouri. 
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The  decision  in  question  sustains  the  view  held  by 
this  Board,  that  the  regulation  of  medical  practice  falls 
within  the  police  power  of  a  state,  and  that  boards 
constituted  for  the  purpose  of  enforcing  laws  to  that 
end  have  the  right  to  exact  evidence  satisfactory  to 
them,  not  only  as  to  the  sufficiency  of  an  applicant's 
medical  qualifications,  but  to  guard  the  people  against 
the  consequences  of  deception  and  fraud  on  the  part  of 
practitioners  of  medicine. 

In  several  of  our  neighboring  States,  having  State 
Boards  of  Health,  action  has  been  officially  taken  notify 
ing  medical  schools  that  after  the  session  of  1890  91, 
the  diplomas  of  no  college  will  be  recognized  that  does 
not  require  as  a  condition  of  graduation  a  medical 
course  of  four  years  with  attendance  at  three  regular 
courses  of  lectures  ;  a  school  failing  such  requirements 
to  be  held  as  not  being  in  good  standing  under  the  law. 

The  question  of  the  advisability  of  this  board  taking 
some  action  looking  in  the  same  direction  is  respectfully 
submitted  for  your  consideration. 

A  considerable  number  of  applications  for  registra- 
tion by  non-graduated  practitioners,  exempt  under  the 
law,  have  been  declined  under  the  option  of  the  Board 
and  in  accordance  with  the  rule  to  govern  such  cases 
adopted  four  years  ago. 

In  several  instances  fraudulent  diplomas  have  been 
presented  and  false  affidavits  made.  These  cases  have 
been  uniformly  referred  to  the  prosecuting  attorney  of 
the  county  from  which  the  application  was  made. 

There  has  been  a  considerable  degree  of  activity 
shown  in  enforcing  the  practice  act  in  different  parts  of 
the  state  during  the  last  six  months  ;  in  several 
instances  this  is  being  undertaken  by  local  medical 
societies,  acting  in  the  interest  of  decency  and  honest 
dealing  toward  the  public  by  practitioners,  both  licensed 
and  unlicensed,  with  the  geneaal  effect  of  purifying  the 
professional  atmosphere  to  some  extent,  educating 
public  opinion  in  favor  of  the  law  and  discouraging 
resort  to  unprofessional  or  dishonorable  conduct  in 
practice. 

A  number  of  applicants  have  made  known  their  wish 
to  appear  for  examination  before  the  Board.  Due 
notice  has  been  sent  to  these  as  to  the  time  and  place  of 
the  meeting,  with  the  blank  forms  of  application 
required  to  be  filled  in  and  presented  in  such  cases. 

Inasmuch  as  it  appears  from  information  receieved 
from  the  Secretary  of  "State  that  no  changes  were  made 
in  the  laws  relating  to  public  health  and  medical  prac- 
tice during  the  late  session  of  the  Legislature,  there 
seems  no  necessity  apparent  for  any  radical  departure 
from  the  course  pursued  by  the  board,  beneficially,  it  is 
believed,  during  the  last  four  years. 

So  far  as  I  have  been  able  to  learn,  no  provision  has 
been  made,  or  steps  taken,  looking  to  the  publication  of 
the  annual  report  of  1888.  The  demands  for  such  pub 
lication  are  frequent,  copies  are  due  to  other  States 
which  send  their  official  publications  regularly  to  this 
office,  and  some  means  should  be   devised  to  secure   as 


early  as  possible,  the  appearance  of  the  report  in  printed 
form. 

The  recent  death  of  Dr.  G.  M.  Cox  creates  a  vacancy 
in  the  Board,  and  deprives  the  homeopathic  school  of 
present  representation  in  this  organization.  Dr.  Cox 
was  the  senior  member  of  the  Board  in  point  of  ser- 
vice, and,  to  the  extent  thecondition  of  his  health  per- 
mitted, was  an  active  and  efficient  member. 

The  hearing  of  the  cases  of  three  physicians  of  St. 
Joseph,  applicants  for  registration,  whose  certificates 
were  withheld  pending  a  hearing  on  charges  of  unpro- 
fessional or  dishonorable  conduct  in  publishing  adver- 
tisements tending  to  mislead  and  deceive  the  public, 
occupied  the  greater  part  of  the  Thursday  session,  all 
of  the  accused  being  present  and  being  represented  by 
legal  counsel. 

The  final  decision  reached  was  that  the  license  be 
issued  to  one,  while  the  others,  being  found  guilty  as 
charged,  were  refused  certificates. 

A  large  number  of  other  cases  arising  under  the 
Medical  Practice  Act  was  submitted,  considered  and 
variously  disposed  of. 

The  general  condition  of  public  health  in  the  State 
was  discussed  and  appropriate  action  taken. 

The  schedule  of  shipping  forms,  rules,  etc.,  to  regu- 
late the  transportation  of  bodies  of  persons  dead  of 
communicable  diseases  proposed  for  adoption  by  the 
National  Association  of  General  Baggage  Agents  was 
submitted  and  formally  approved. 

It  was  decided  that  the  law  did  not  warrant  the 
recognition  of  licenses  issued  to  practitioners  by  County 
Examining  Boards,  in  other  States,  as  a  basis  for  grant- 
ing certificates. 

The  matter  of  requiring  of  medical  schools  the  adop- 
tion of  three  full  term  courses  as  a  condition  of  gradua- 
tion, in  substantial  uniformity  with  the  course  resolved 
upon  in  neighboring  States,  was  laid  over  for  consider- 
ation and  action  by  the  new  Board. 

In  the  matter  of  the  application  for  registration  of 
several  graduates  of  a  newly  organized  school  in  this 
State,  it  was  decided  to  withhold  license  until  satisfac- 
tory evidence  was  received  that  the  requirements  of  the 
Board  had  been  fully  observed  and  enforced. 

The  following  resolution  was  offered  by  Dr.  Merrell, 
and  after  discussion,  referred  to  a  committee  for  con- 
sideration and  report  at  the  next  meeting. 

Resolved. — That  the  following  be  added  as  Paragraph 
VIII,  to  the  Schedule  of  Requirements  adopted  by  this 
Board,  as  a  basis  for  its  recognition  of  the  good  stand- 
ing of  a  medical  college  in  its  administration  of  the 
Practice  Act : 

VIII.  Evidence  of  Standing. — As  evidence  of  its 
standing  the  college  shall  file  with  the  Board,  for  its 
information,  a  certificate  of  reputability  from  and  under 
seal  of  the  National  Association  of  the  branch  of 
medical  practice  to  which  the  college  professes  to 
belong. 

After  the  transaction  of  routine  business  the  Board 
adjourned  sine  die. 
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MEDICAL   ITEMS. 

Female  Hospital. — Drs.  Taylor,  Schleiffarth  and 
Murphy  have  been  appointed  Assistant  Physicians  at 
the  Female  Hospital. 

Hypodermic  Injection  of  Blood  in  Anemia. — 
Westphalen  reports  the  cure  of  a  case  of  extreme  ane- 
mia by  the  hypodarmic  injection  into  the  thighs  of  defi- 
brinated  blood. 


Can  Pneumonia  be  Cut  Short  by  Antipyrin? — 
nel  nswer  to  this  self-posed  question,  Dr.  Beyer.,  in 
the  Med.  Neves,  details  the  history  of  two  cases  of  be- 
ginnning  pneumonia  in  which  the  happy  effect  of  an- 
tipyrin led  him  to  believe  in  the  possibility  of  such  a 
thing. 


5* 


PlCROTOXINE     AS      AN      ANTIDOTE     TO      MORPHINE.* 

Prof.  Arpad    Bokai    (Orvosi  hetalap.)  calls  attention  tro( 
the  fact  that  picrotoxine  in  exciting  a  paralyzed  respi-^ 
ratory   center   and  in   preventing  the    lowering  of  the 
blood-tension  by  excitation  of  the  vaso-motor  center  of 
the  cord,  opposes  the  toxic  action  of  morphine. 


Death  from  a  Man's  Bite. — At  East  Saginaw,  re- 
cently, two  men  became  involved  in  a  fight,  during 
which,  one  was  bitten  on  the  thumb.  Later  on,  gan- 
grene set  in,  and  spread  rapidly,  death  resulting  in  a 
few  days.  This  must  have  been  an  instance  of  where 
the  saliva  is  rendered  virulently  poisonous  by  the  influ- 
ence of  anger. 


Sullivan — Kilrain: — An  interesting  fact  connected 
with  the  "late  unpleasantness"  was  that  Muldoon,  the 
trainer  of  Sullivan,  estimated  that  the  probable  loss  of 
weight  to  the  champion  through  transpiration  and  evap- 
oration would  be  about  seven  pounds;  on  weighing  him 
directly  afterward,  it  was  found  that  he  had  lost  just 
six  and  one-half  pounds. 

An  Innovation. — The  Evening  World,  of  New 
York,  has  started  a  subscription  fund  for  the  purpose  of 
paying  for  medical  attention  for  sick  children  of  the 
poor  of  that  city.  This  is  an  innovation  that  is  as  sur- 
prising as  it  is  laudable.  The  idea  of  paying  for  medi- 
cal services  of  this  kind  is  almost  unique,  at  this  day  of 
clinics  and  free  dispensaries  at  every  corner. 

The  Futility  of  Experiments  with  Drugs  on  An- 
imals.—Edward  Berdoe,  M.  R.  C.  S.,  Eng.,  L.  R.  C.  P., 
Edin.,  has  taken  the  pains  to  write  a  bo«k  with  the 
above  title;  the  Brit.  Med.  Jour,  characterizes  it  as  be- 
ing thoroughly  weak  and  unable  to  support  the  side  of 
the  question  on  which  prejudice  and  sentiment,  and  not 
scientificjreasoning,  seem  to  have  placed  the  author. 

Successful  Tendon  Grafting. — Mr.  Mayo  Robin- 
son presented  a  patient,  not    long  since,  to  the  London 


Clinical  Society,  who  at  that  time  was  able  to  move  the 
fingers  and  pronate  and  supinate  a  hand  that  had  been 
divested  of  all  the  muscular  and  tendinous  structures 
on  its  dorsal  aspect.  Wishing  to  preserve  the  arm,  if 
possible,  Mr.  Robinson  had  taken  a  piece  of  tendon 
hanging  from  the  hand  (which  was  also  lacerated)  four 
inches  and  a  half  in  length,  and  stitched  it  to  the  exten- 
sor muscle  and  to  the  remaining  fragment  of  the  exten- 
sor tendon. 


Pyrodine. — The  physiological  action  of  this  drug 
has  been  studied  by  Dreschfeld,  of  Manchester.  He 
reports  that  it  is  a  powerful  antipyretic,  lowering  the 
temperature  rapidly,  its  effect  lasting  for  hours  at  a 
time^^-T-aken-^without  objection  from  patients,  it  pro- 
^>^C^sQw«a1^^i^itbout  the  depression  incident  to  the  use 
<2f"inany-suebudrugs^'ts.  effect  is  particulary  favorable  in 


ar^t.ffivfir-giieiimon^a,  typhus  and  typhoid  fevers.    It 

also  an  anti-neuralgic  of  considerable   value. 

K^j^ws-on- Tastes  J^ueer  Mistake. — In  the  Lancet,  of 
Juhe^aay-LawsD'n  Tait  records  a  case  in  which  he  opened 
the  abdomen  by  median  incision,  below  the  umbilicus, 
for  the  purpose  of  removing  a  large  parovarian  cyst. 
On  drawing  off  the  contents,  he  found  it  to  consist  of 
yellowish  gluey-looking  bile,  and  further  investigation 
showed  that  the  supposed  parovarian  cyst  was  really  an 
enormously  distended  gall-bladder,  holding  over  eleven 
pints  of  fluid.  The  cause  was  found  to  be  a  calculus 
impacted  in  the  duct.  Mr.  Tait  stitched  the  severed 
bladder-wall  to  the  abdominal  wound  near  the  pubis, 
draining  by  means  of  a  tube;  eventually  the  fistula 
healed.  The  author  strongly  prefers  cholecystotomy  to 
cholecystotomy. 

A  Second  Edition  of  The  Siamise  Twins. — From 
Wabash,  Indiana,  is  reported  the  birth  of  female  twins 
inseparably  connected  at  the  hips  and  lower  part  of  the 
abdomen.  There  is  a  head  for  each  of  the  two  bodies, 
and  enough  legs  to  go  around;  these  protrude  from 
each  side  of  the  body  where  the  trunks  are  connected 
at  the  hips. The  spinal  column  is  continuous  throughout, 
but  no  other  vital  organs  are  connected.  Each  child 
breathes,  pulsates,and  is  nourished  independently  of  the 
other.     Both  have  free  use  of  their  respective  limbs. 

Their  joint  weight  is  12  pounds,  and  they  are  plump 
and  hearty. 

The  event,  of  course,  has  caused  much  commotion  in 
the  locality,  and  the  proud  mother  is  compelled  to  keep 
open  house  all  the  time  to  receive  the  numerous  callers. 


The  Uncertainty  of  Electricity  in  the  Destruc- 
tion of  Life. — Apropos  to  the  question  of  the  feasi- 
bility of  employing  electricity  in  the  execution  of 
criminals,  the  following  incident  may  be  related: 

In  New  York  city,  a  Newfoundland  dog,  weighing 
63  pounds,  ran  afoul  of  an  electric  light  wire,  fortified 
with  enough  electricity  to  supply  1'24  burners.  The 
dog  fell  at  3  p.  m.,  and   remained   apparently    dead — in 
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fact,  was  pronounced  dead,  by  a  veterinary  surgeon — un- 
til after  midnight,  when  a  slight  movement  of  his  body 
gave  the  mourners  hope  that  all  was  not  yet  over.  Nev- 
ertheless, all  that  night  and  the  next  day  he  lay  almost 
lifeless,  but  on  the  following  day,  he  revived  and  is  now 
able  to  get  around,  a  weaker  but  a  wiser  dog. 

Abdominal  Section  in  Acute  Peritonitis. — Much 
welcome  encouragement  is  contained  in  the  report  of 
the  following  case  furnished  the  British  Medical  Asso- 
ciation by  Mr.  Vincent  Jackson:  A  young  man  was 
suffering  from  acute  peritonitis,  with  stercoraceous 
vomiting.  Abdominal  section  was  performed  and  a 
large  quantity  of  offensive,  purulent  fluid  evacuated. 
The  vermiform  appendix  and  cecum  were  examined  with 
a  negative  result,  and  the  interior  of  the  abdomen  hav- 
ing been  well  cleansed  by  flushing  with  warm  water,  a 
glass  drainage  tube  was  inserted  and  the  remaining 
portion  of  the  incised  walls  was  brought  together  by  a 
few  points  of  interrupted  silk  suture.  Recovery 
was  uninterrupted. 

The  Prince  op  Wales  contributed  one  hundred 
guineas  to  the  fund  which  the  Lord  Mayor  of  London 
is  raising  in  aid  of  the  Pasteur  Institute  in  Paris  and 
for  the  assistance  of  English  patients  seeking  its  ser- 
vices. 

The  Prince  also  shows  symptoms  of  philanthropy  in 
another  way:  He  has  taken  the  leadership  of  a  move- 
ment which  has  for  its  end  the  honoring  of  the  memory 
of  Father  Damien,  the  martyr  priest  of  Molokai.  This 
project  includes  a  memorial  in  the  lazar  island,  the  lep- 
er-habitation, as  well  as  a  ward  to  be  maintained  at 
one  of  the  London  hospitals,  to  encourage  the  study  of 
leprosy. 

Such  an  outbreak  of  liberality  on  the  part  of  Queen 
Vic's  family  is  almost  unprecedented. 


CORRESPONDENCE. 


SULPHONAL. 


Wa-keeney,  Kan.,  July  12, 1889. 

Editor  Review. — I  desire  to  call  the  attention  of 
the  profession  to  an  unlooked  for  result,  following  the 
administration  of  sulphonal.  Although  it  did  not  re- 
sult in  any  thing  serious,  I  don't  think  it  will  do  any 
harm  to  report  it. 

About  one  o'clock  on  the  morning  of  June  30,  I  was 
called  to  attend  Mrs.  C,  set.  20  years,  in  her  first  con- 
finement. She  was  a  woman  of  vigorous  constitution, 
never  having  been  sick  inher  life.  Although  I  had  but  five 
blocks  to  walk,  the  child  was  born  when  I  reached  the 
house.  Having  cared  for  the  child  and  removed  the  af- 
ter-birth, the  patient  appearing  exceedingly  nervous  and 
irritable;  I  administered  a  fifteen-grain  dose  of  sulpho- 
nal and  fifteen  minutes  later  went  home.  Twenty-five 
minutes  after  reaching  home,  I  was  again  hastily  sum- 


moned by  the  patient's  husband.  I  repaired  to  the 
house  at  once,  and  found  her  with  a  face  as  white  as  a 
sheet.  Radial  pulse  not  perceptible.  Respiration  eight 
to  the  minute.  She  was  bathed  in  a  cold,  clammy- 
sweat  and  gave  every  indication  of  a  dangerous  col- 
lapse. I  immediately  examined  her  for  hemorrhage, 
but  found  none.  She  rallied  in  about  an  hour,  under 
the  persistent  use  of  stimulants  and  hot  applications, 
and  has  since  done  very  well. 

Has  any  one  noticed  a  similar  case? 

M.  H.  Farmer.  M.  D. 


A  NEW  SUSPENSION  METHOD. 

Carrollton,  III..  July  1*7,  1889. 

Editor  Review. — I  swish  to  suggest  to  the  profes- 
sion to  try  stretching  the  spinal  column,  in  cases  of  spi- 
nal affection,  with  the  patient  in  the  horizontal  posi- 
tion. He  could  be  placed  on  his  back,  side  or  face,  on 
a  lounge,  bench  or  the  floor,  the  feet  being  fastened  to 
the  foot  of  the  lounge  or  to  one  wall  of  the  room.  The 
apparatus  recommended  by  Dr.  Shaw  might  be  applied 
to  the  head  and  armpits,  and  extension  made  by  either 
the  pulleys  or  a  windlass  with  a  rag  wheal,  the  counter 
extending  apparatus  be;ng  attached  to  the  wall  by  a 
screw-hook. 

It  seems  to  me  that  this  method  would  be  worth  try- 
ing in  very  weak  or  very  corpulent  patients. 

I  have  not  had  an  opportunity  to  try  it,  but  hope  it 
may  be  serviceable  to  medical  gentlemen  who  may  have 
suitable  cases. 

J.  T.  Crow,  M.  D. 


SOCIETY  NEWS. 


MEDICO-LEGAL  SOCIETY. 


The  recent  session  of  the  International  Congress  of 
Medical  Jurisprudence  was  successful  beyond  the  most 
sanguine  expectations  of  its  promoters.  It  perfected  a 
permanent  organization  and  provided  for  the  selection 
of  an  additional  Vice-President  from  each  State  and 
Territory  of  the  American  Union,  and  from  each  for- 
eign province,  state  and  country  which  had  members  in 
the  organization  that  took  an  interest  in  the  success  of 
the  movement. 

Future  meetings  were  authorized  to  be  called  by  the 
Executive  Officers,  a  list  of  whom  is  presented  below. 

All  the  papers  read  at  this  Congress,  with  a  record  of 
its  transactions  and  the  proceedings  at  the  banquet  will 
fill  a  large  volume,  the  expense  of  which  is  estimated  at 
about  lYOO.  The  Executive  Officers  were  authorized  to 
elect  additional  members  into  the  organization,  the  only 
expense  of  which  is  the  enrolling  fee  of  $3.00  which  en- 
titles the  member  to  the  Bulletin  free. 

It  is  asked  that  all  interested  medical  gentlemen  unite 
in  this  movement  with  a  view  of  making  it  International, 
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and  that  each  one  suggest  a  suitable  name  for  Vice- 
President  from  his  state,  territory,  province  or  country. 
If  this  effort  is  received  with  favor  by  the  members  of 
the  Medico-Legal  Society,  active,  corresponding,  and 
honorary  alone,  without  counting  others,  it  will  at  once 
provide  for  the  publication  of  the  transactions  and  the 
papers  read  before  the  Congress,  and  lay  on  firm  and 
sure  foundations  the  International  work  of  promoting 
the  advancement  of  Medical  Jurisprudence,  not  alone 
within  the  United  States  of  America,  but  throughout 
the  civilized  world. 

The  officers  elected  by  the  Congress,  held  June  4th  to 
7th,  1889,  in  New  York,  were  as  follows: 

President. — Clark  Bell,  Esq.,  New  York. 

VICE-PRESIDENTS. 

Chief  Justice  Sir  John  C.  Allen,  New  Brunswick. 

Chief  Justice  Edward  F.  Bermudez,  Louisiana. 

Dr.  Bettincourt  Rodrigues,  Portugal. 

Gov.  Biggs,  Delaware. 

Dr.  Daniel  Clark,  Toronto,  Canada. 

Ex-Chief  Justice  Noah  Davis,  New  York. 

Dr.  Edward  J.  Doering,  Illinois. 

Prof.  John  J.  Elwell,  Ohio. 

Judge  W.  H.  Francis,  Dakota  Territory. 

Dr.  W.  W.  Godding,  Washington,  D.C. 

Dr.  Eugene  Grissom,^North  Carolina. 

Dr.  Carl  H.  Horsch,  New  Hampshire. 

Judge  Locke  E.  Houston,  Mississippi. 

Dr.  Charles  A.  Hughes,  Missouri. 

Dr.  W.  W.  Ireland,  Scotland. 

Prof.  Robt.  C.  Kedzie,  Michigan. 

Dr.  Norman  Kerr,  England. 

Dr.  Jules  Morel,  Belgium. 

Dr.  Jennie  McCowen,  Iowa. 

Dr.  Connolly  Norman,  Ireland. 

Prof.  John  J.  Reese,  Pennsylvania. 

Judge  H.  M.  Somerville,  Alabama. 

David  Stewart,  Esq.,  Maryland. 

Theo.  H.  Tyndale,  Esq,,  Massachusetts. 

Secretary. — Moritz  Ellinger,  Esq.,  New  York. 

ASSISTANT     SECRETARIES. 

Frank  H.  Ingram,  M.D.,  New  York. 
Wm.  J.  Lewis,  M.D.,  Connecticut. 
J.  F.  Walters,  New  York. 

The  Pres!dent  was  empowered  and  directed  by  the 
Congress  to  appoint  additional  Vice-Presidents  for  the 
various  states,  territories,  provinces  and  countries, 
which  will  be  done  during  the  summer  vacation.  Mem- 
bers of  the  Congress  observing  this  notice,  who  have 
not  sent  their  enrolling  fee,  will  please  do  so. 

Communications  may  be  addressed  to  Clark  Bell, 
President,  57  Broadway,  N.  Y.,  or  Moritz  Ellinger, 
Surrogate's  Office,  New  York  City. 


BOOK  REVIEWS. 


Wood's  Medical  and    Surgical    Monographs.     Vol. 
3,  No.  1,  July,  1889. 

Cancer  and  Cancerous   Diseases.     By  Sir  Spencer 
Wells,  Bart.,  F.R.C.S. 

This  monograph  presents  the  second  of  the  course  of 
annual  lectures  on  this  subject  established  by  John 
Thomas  Morton,  of  England,  in  1887,  the  first  being  de- 
livered by  Sir  James  Paget.  After  signifying  his  ap- 
preciation of  the  terrible  nature  of  this  disease,  with 
which  we  are  so  often  called  upon  to  combat,  the  author 
deplores  the  fact  that  notwithstanding  our  wonderful 
progress  in  the  various  branches,  both  of  medicine  and 
surgery;  notwithstanding  our  growing  ability  to  pre- 
vent disease  in  one  direction,  to  control  or  diminish  its 
spread  in  others  and  stamp  it  in  still  others,  this  apall- 
ing  scourge,  cancer,  is  actually  on  the  increase. 

In  discussing  the  subject  of  the  origin  or  causation  of 
cancer,  he  rather  unceremoniously  dismisses  the  proba- 
bility of  its  being  of  a  microbic  nature.  He  supports 
this  view  by  reciting  a  communication  from  Virchow  to 
himself,  in  which  the  great  pathologist  expresses  his  be- 
lief that  "the  most  scrutinizing  investigations  have  not 
yet  arrived  at  a  convincing  demonstration"  of  the  spe- 
cificity of  Scheurlen's  cancer  bacillus.  In  view  of  the 
recent  reports  of  successful  inoculations  of  cancer,  from 
animal  to  animal,  by  Hanau,  Hahn  and  von  Bergmann, 
this  part  of  the  monograph  appears  to  be  rather  behind 
hand,  when  it  asserts  that,  up  to  date,  no  one  has  suc- 
ceeded in  accomplishing  this  feat. 

The  author  pays  more  attention  to  the  practical  as- 
pect of  the  subject,  however,  and  considers  at  greater 
length  the  question  of  the  surgeon's  duty  when  he  is 
called  upon  to  remove  such  a  tumor;  shall  the  cancer 
alone  be  removed,  or  shall  the  whole  of  that  part  of  the 
organ  from  which  it  grows  be  included?  The  views  of 
the  advocates  of  both  sides  of  the  question  are  given, 
the  author  himself  inclining  to  the  more  radical  method, 
when  the  breast  is  the  organ  implicated;  in  cancer  of 
the  cervix  uteri,  no  general  rule  can  be  formulated; 
each  case  must  be  determined  by  the  extent  of  involve- 
ment, etc. 

Notwithstanding  the  eminence  of  its  author,  and  the 
prestige  his  name  carries  with  it,  there  is  little  that  is 
new  or  interesting  in  this  monograph. 


Cardiac  Dyspnea  and  Cardiac  Asthma.     By  Dr.  S. 
von  Basch. 

The  purpose  of  this  brochure  is  made  known  in  these 
words  of  the  author:  "A  clinical  picture  that  is  not  sat- 
isfied with  describing  a  symptom,  with  pointing  to  the 
anatomical  disturbances  in  the  organs  that  are  involved, 
but  also  attempts  to  afford  an  explanation  of  the  biolog- 
ical processes  that  take  part,  may  not  be  content  with 
the  general  explanations  and  connections  hitherto  of- 
fered.    It  must  embrace  all  the  considerations  that  may 
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serve  to  clear  up  and  widen  our  views  concerning  the 
biological  processes.  It  is  in  this  way  alone  that  the 
diagnosis,  i.  e.,  our  recognition  of  a  pathological  condi- 
tion, can  correspond  to  the  present  status  of  medical 
science,  which  is  built  up  by  clinical,  anatomical,  and 
physiological  experiences." 

Physiological  dyspnea  first  receives  the  author's  at- 
tention; it  is  defined  and  considered  in  a  manner  that 
serves  to  give  a  better  understanding  of  the  processes 
that  bring  about  the  pathological  respiratory  difficulty. 
The  experiments  which  Dr.  von  Basch  himself  conduct- 
ed clearly  refute  many  of  the  older  ideas  and  theories 
regarding  the  mode  of  production  of  dyspnea,  when 
arising  from  heart  lesions,  and  lend  much  to  the  interest 
attached  to  the  work. 

An  analytical  tabulated  record  of  cases  closes  the 
monograph. 


The  Influence  oe  Menstruation  and  oe  Patho- 
logical Conditions  oe  the  Uterus  on  Cutane- 
ous Diseases.  By  Dr.  L.  Grellety,  Consulting  Phy- 
sician at  Vichy;  Silver  Medalist  of  the  Academy; 
Secretary  of  the  Therapeutical  Society,  etc. 

In  introducing  this  work,  the  author  says:  "During 
the  fifteen  years  in  which  I  have  practiced  at  Vichy,  I 
have  frequently  been  struck  by  the  evident  sympathy 
which  exists  between  the  utero-ovarian,  and  tegumen- 
tary  systems.  This  is  a  subject  little  known  and  little 
investigated.  It  has  seemed  to  me  that  it  would  be  of 
some  interest  to  condense  within  a  few  pages  my  per- 
sonal observations,  and  notes  which  I  have  been  able  to 
collect  in  various  authorities." 

After  studying  the  influence  of  menstruation  and  the 
relation  between  uterine  and  cutaneous  pathology,  the 
etiology  and  therapy  are  discussed  in  a  manner  that  will 
no  doubt  often  prove  of  opportune  service  to  the  pro- 
fession. There  are  probably  few  of  us  that  have  not 
wished  for  a  lucid  explanation  of  the  cause  of  unsightly 
pimples  that  frequently  abound  on  the  otherwise  fair 
cheek  of  a  young  lady  just  arrived  at  womanhood— es- 
pecially when  the  physician's  prompt  suggestion  of  di- 
gestive disturbances  as  an  excitant  is  refuted  with  some 
dignity  by  the  subject. 

This  and  other  questions  of  an  analogous  nature  are 
elucidated  by  Dr.  Grellety. 


Tension  in  Surgical  Practice;  Inflammation  of 
Bone;- Cranial  and  Intra-Cranial  Injuries.  By 
Thomas  Bryant,  F.R.C.S.T  M.Ch.  (Hon.)  Roy.  Univ. 
I.  Vice-President  and  Member  of  the  Court  Exam- 
iners of  the  Royal  College  of  Surgeons;  Consulting 
Surgeon  to  Guy's  Hospital;  Member  of  the  Surgical 
Society  of  Paris. 

Although  of  late  years,  in  the  lecture  room,  much  has 
been  said  about  tension  and  its  importance  in  surgery, 
it  is  a  noteworthy  fact,  that   medical  literature  contains 


but  little  on  the  subject;  hence  the  present  monograph, 
comprising  three  lectures  delivered  by  Mr.  Bryant  be- 
fore the  Royal  College  of  Surgeons,  is  timely,  to  say  the 
least. 

Tension  is  described  and  analyzed  as  met  with  in  new 
growths,  in  hemorrhage,  as  the  result  of  inflammation, 
and  as  it  is  seen  in  wounds,  from  which  the  author  is 
led  to  some  interesting  and  practical  conclusions  which 
he  gives  in  summary. 

His  second  lecture  is  upon  the  Effects  of  Tension,  as 
illustrated  in  inflammation  of  bone  and  its  treatment, 
and  the  third,  on  Cranial  and  Intracranial  Injuries,  not 
unnaturally  follows  the  previous  lectures,  and  presents 
considerations  upon  a  subject  which  is  neither  sufficiently 
recognized  nor  generally  taught.  The  whole  series 
comprises  one  of  the  most  valuable  works  included  in 
the  "monographs,"  and  should  be  of  great  interest,  not 
only  to  surgeons,  but  to  practitioners  generally. 


Antisepsis  and  its  Relation  to  Bacteriology.  By 
Dr.  J.  Neurdorfer,  Royal  Staff  Physician  and  Director 
of  the  General  Poliklinik,  Vienna. 

In  this  monograph,  the  author  invites  the  attention  of 
the  profession  to  his  expose  of  the  present  state  and  fu- 
ture aspect  of  the  antiseptic  question  in  the  following 
well  chosen  words:  "Even  as  travelers  on  the  deep,  wide 
ocean  take  no  account  of  the  quiet,  steady  motion  of  the 
vessel,  and  notice  it  only  when  they  reach  their  haven, 
and  even  as,  further,  they  know  not  the  direction  of  the 
point  they  have  left  nor  of  that  to  which  they  are  tend- 
ing— this  knowledge  being  posessed  by  the  officers  and 
steersman  alone,  from  consultation  of  the  charts  and 
compass— even  so  does  the  practitioner  make  his  way 
along  the  broad  ocean  of  his  daily  life  and  occupation. 
Owing  to  his  anxious  and  difficult  daily  task,  his  atten- 
tion may  not  be  directed  to  the  slow,  but  continuous 
progress  in  his  science;  he  only  sees  the  change  of  scene 
after  it  has  shifted,  when  he  is  conscious  of  the  altera- 
tion of  the  theory,  method  and  practice  of  another.  On 
this  new  basis  he  may  stand  for  a  decennium,  until  pro- 
gress has  again  effected  an  alteration  in  the  beliefs  of 
medical  science.  He,  however,  who  lives  only  in  the 
past  and  looks  not  to  the  future,  cannot  have  a  complete 
understanding  of  the  past.  His  thoughts  and  hands 
work  empirically  and  by  routine,  and  this  is  incompati- 
ble with  quick  alteration,  and  in  so  far  progress  is 
checked.  It  is  advisable  then  to  stop  occasionally  in 
order  to  consider  the  course  of  events  in  the  past  and 
the  probability  for  the  future." 

If  anyone  should  have  a  doubt  at  the  present  day  as 
to  the  importance  of  antisepsis  and  bacteriology,  the 
simple  knowledge  that  inflammation  and  fever,  the 
products  of  bacterial  forms,  have  been  the  cardinal 
symptoms  of  most  diseases  since  the  year  1800,  should 
dispel  any  such  illusion. 

Those  who,  for  any  reason,  have  not  closely  followed 
the  progress  of  antiseptic  science,  will  find  in  this  well- 
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written  book,  all  the  information  necessary  to  a  com- 
plete understanding  of  our  present  knowledge  of  the 
subject. 


BOOKS    AND    PAMPHLETS    RECEIVED. 

Swedish  Movement  and  Massage  Treatment.  By 
Prof.  Hartwig  Nissen,  Director  of  the  Swedish  Health 
Institute,  Washington,  D.C.;  Late  Instructor  in  Physi- 
cal Culture  and  Gymnastics  at  the  John  Hopkins'  Uni- 
versity, Baltimore,  Md.;  Author  of  "Health  by  Exercise 
without  Apparatus."     F.  A.  Davis,  1889.     Price,  $1.00. 

Suspension  in  the  Treatment  of  Affections  of  the 
Spinal  Cord.  By  Alexander  B.  Shaw,  M.D.,  Professor 
of  Diseases  of  the  Mind  and  Nervous  System  and  Elec 
tro-Therapeutics,  Beaumont  Medical  College;  Consult- 
ing Neurologist,  St.  Louis  Insane  Asylum,  Alexian 
Brothers  Hospital,  St.  Louis  Railroad  Hospital,  etc. 

Experiments  on  Green  versus  Dry  Storage  of  Fod- 
der, Bulletin,  No.  7. 

Experiments  on  Feeding  Ensilage  against  Dry  Fod- 
der, Bulletin,  No.  8.  Missouri  Agricultural  College 
Experiment  Station,  P.  Schweitzer,  in  charge,  Colum- 
bia, Mo. 

Digestive  Ferments;  A  Consideration  of  their  Na- 
ture, Action,  Quality,  Dosage  and  Incompatibilities, 
with  Notes  of  Clinical  Cases.  Compiled  by  the  Scien- 
tific Department  of  Parke,  Davis  &  Co.,  1889. 

Transactions  of  the  Southern  Surgical  and  Gyneco 
logical  Association.  Vol.  I,  Session  of  1888,  Birming- 
ham, Dec.  4  to  6.     Caldwell  Printing  Co.,  1889. 

Forty-Ninth  Annual  Catalogue  and  Announcement  of 
the  Missouri  Medical  College,  St.  Louis. 

Forty-Eeighth  Annual  Announcement  of  the  St. 
Louis  Medical  College,  St.  Louis. 

Fifteenth  Annual  Announcement  of  the  Medical  De- 
partment, University  of  Tennessee,  Nashville  Medical 
College,  Nashville,  Tenn. 


Ice  in  the  Sick  Room. — A  saucerful  of  shaved  ice 
may  be  preserved  for  twenty-four  hours  with  the  ther- 
mometer in  the  room  at  90°  F.,  if  the  following  precau- 
tions are  observed:  Put  the  saucer  containing  the  ice 
in  a  soup  plate  and  cover  it  with  another.  Place  the 
soup  plates  thus  arranged  on  a  good,  heavy 
pillow,  and  cover  it  with  another  pillow,  pres- 
sing the  pillows  so  that  the  plates  are  completely 
embedded  in  them.  An  old  jack-plane  set  deep  is  a 
most  excellent  thing  with  which  to  shave  ice.  It  should 
be  turned  bottom  upward,  and  the  ice  shoved  backward 
and  forward  over  the  cutter. — /Sanitarian. 


SELECTIONS. 


WHERE  TO  GO  FOR  A  CHANGE  OP  AIR. 

In  pursuance  of  the  subject  of  health  resorts, 
it  may  be  opportune  to  remind  our  readers  of  the  prin- 
ciples which  should  guide  us  in  the  choice  of  sanatoria 
for  cases  of  definite  disease.  It  need  hardly  be 
pointed  out  how  desirable  it  is  that  in  our  instructions  to 
our  patients  we  should  not  content  ourselves  with  the 
vague  recommendation  of  "change  of  air,"  but  be  able 
to  say  with  some  approach  to  precision  what  kind  of 
change  is  required,  and  where  it  may  be  obtained.  Few 
things  are  more  disappointing  to  a  patient  than  to  leave 
the  comforts  of  home  and  incur  the  inconvenience  of 
travel  and  change  of  residence  without  obtaining  any 
substantial  advantage  to  health.  Worse  is  the  case  of  the 
patient  who  gets  mischief  and  not  benefit  by  the  change, 
and  who  is  compelled  to  admit  with  Touchstone  that 
"when  he  was  at  home  he  was  in  a  better  place."  A 
knowledge  of  the  therapeutic  uses  of  sanatoria  on  the 
part  of  the  practitioner  will  go  far  to  avert  such  disap- 
pointments as  these. 

When  dealing  with  the  question  of  change  of  air  for 
a  given  case  of  disease,  the  choice  commonly  lies  be- 
tween the  seaside,  the  mountains  and  inland  resorts  of 
low  or  moderate  elevation.  It  will  help  our  decis- 
ion if  we  remember  that  the  two  former  are  more  or 
less  stimulating  and  bracing,  while  the  last  varies  in  its 
effect  according  to  position  and  local  conditions,  and 
may  not  be  bracing  at  all.  Thus,  if  a  patient  be  in  a 
condition  to  require  stimulation,  we  shall,  as  a  rule,  be 
right  in  selecting  either  a  marine  resort  or  an  inland  re- 
sort of  tolerable  elevation.  If  the  case,  on  the  other 
hand,  requires  soothing  conditions,  we  shall  look  for 
them  on  the  plains  or  in  the  valleys,  and  preferably 
where  there  is  a  large  amount  of  local  shelter.  A  typ- 
ical case  which  so  often  comes  under  notice  is  that  of  a 
patient  convalescing  from  a  fever  or  other  acute  disease. 
We  would  deprecate  the  early  or  hasty  sending  of  such 
cases  from  home  from  a  regard  both  for  the  patient's 
interests  and  those  of  the  public,  but  a  time  often  comes 
when  a  change  is  indispensable.  If  the  condition  re- 
maining be  one  of  pure  debility,  without  fever  or  much 
irritability,  a  marine  resort  may  be  recommended  with 
confidence.  If,  however,  there  be  some  lingering  py- 
rexia, with  much  nervous  disturbance,  the  sea  and  the 
mountains  will  probably  both  be  found  too  stimulating, 
and  an  inland  resort,  will  best  serve  the  interests  of  the 
patient.  If  the  case  has  been  one  of  pneumonia  or 
acute  bronchitis,  and  all  that  remains  is  some  cough  and 
debility,  some  of  the  milder  and  more  sheltered  marine 
resorts  will  be  found  of  advantage. 

Certain  constitutional  conditions  are  an  indication  for 
the  selection  of  the  seaside,  especially  diseases  of  the 
glands.  Early  phthisis  often  does  well  at  marine  re- 
sorts, but  the  sea  voyage,  when  obtainable, is  much  more 
efficient.  Children  as  a  rule  do  well  at  the  seaside,  and 
exhibit  much  delight  in  it.     Certain  conditions,  on  the 
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other  hand,  are  an  indication  for  avoiding  the  sea — such 
conditions,  namely,  as  eczema,  hepatic  disturbance  and 
acute  insomnia.  It  is  worthy  of  note  that,  while  prox- 
imity to  the  sea  usually  gives  sound  sleep  to  the  healthy, 
it  often  provokes  insomnia  in  the  ailing-  It  may  some- 
times be  impossible  to  say  with  confidence  beforehand 
whether  the  patient  is  in  a  fit  state  to  bear  with  advan- 
tage the  stimulating  effects  of  sea  air.  In  such  cases 
a  few  days'  trial  will  make  the  indications  clear.  If 
the  effect  of  the  sea  is  to  cause  headache,  insomnia  and 
dyspepsia,  we  may  be  sure  that  it  is  doing  harm,  and 
that  unless  amendment  speedily  sets  in  a  change  inland 
is  to  recommended. 

The  mountains  are  to  be  chosen  in  cases  of  break- 
down from  mental  over-work  or  over-worry,  if  there  be 
no  marked  irritability  present.  Slight  insomnia  is  often 
speedily  overcome  at  elevated  resorts,  but  if  this  trou- 
blesome symptom  be  severe  theLowlands  will  be  found 
preferable. 

The  revived  interest  in  the  English  spas  is  a  gratify- 
ing feature  of  the  last  few  years,  and  the  progress  made 
has  been  exceedingly  satisfactory.  Bath  is  now  one  of 
the  best  appointed  resorts  in  the  world,  and  may  advan- 
tageously obtain  the  patronage  of  many  sufferers  from 
rheumatism,  rheumatoid  arthritis  and  gout,  who  form- 
erly went  further  afield  to  Aix-la  Chapelle,  Vichy  and 
Aix-les-Bains.  Harrogate  has  few  rivals  in  Europe  in 
the  strength  and  variety  of  its  waters.  The  brine 
baths  of  Droitwich  are  unsurpassed,  while  Leamington, 
Woodhall  and  Moffat  offer  great  attractions. 

Our  resorts  have  one  serious  defect  as  compared  with 
their  foreign  rivals  and  competitors — they  are  too  dull. 
In  the  art  of  amusement  we  are  badly  beaten  by  the 
French,  Germans  and  Austrians,  who  spare  no  pains  to 
interest  and  attract  [Visitors  by  all  that  can  please  the 
eye  and  charm  the  ear.  The  best  music  in  Europe  is  to 
heard  at  Karlsbad;  and  Homburg,  Vichy  and  Baden-Ba- 
den offer  a  combination  of  attractions  which  no  British 
resort  can  rival. — Ed.  Lancet. 


CREOLIN. 


This  new  antiseptic,  it  is  asserted,  is  obtained 
from  a  peculiar  kind  of  coal  which  is  selected  with 
great  care;  the  carbolic  acid  and  benzole  are  distilled 
off,  and  the  residue  is  treated  with  resin  and  caustic 
soda.  It  does  not  contain  a  trace  of  carbolic  acid,  but 
is  asserted  by  Esmarch  to  be  more  active  than  that  sub- 
stance against  pure  cultivations  of  non-spore  bearing 
organizations,  but  less  powerful  in  its  action  on  putre- 
fying substances.  It  is  recommended  for  its  non  toxic 
action.     It  exists  as  a  dark  brown  syrupy  liquid. 

Dr.  Max  Kortum  gives  the  following  method  of  using 
creolin :  Solutions  have  at  first  a  milky  appearance,  but 
if  allowed  to  stand  for  any  considerable  time  become 
brownish,  owing  to  the  resinous  principles  and  naphtha- 
line salts  separating  out.     For  surgical  purposes  two  so- 


lutions are  employed — a  2  %  solution  and  a  \  °J0  solu- 
tion .  The  stronger  one  is  used  for  disinfecting  the 
hands,  the  instruments  and  the  surface  of  the  patient's 
body.  This  has  no  undesirable  effect  on  the  skin  or  on 
the  instruments.  The  weak  solution  is  employed  for 
irrigating  wounds,  for  saturating  tampons,  and  for 
moistening  dressings,  etc. 

Creolin  has  a  decided  hemostatic  action,  and  yet  even 
in  strong  solutions  does  not  act  as  a  caustic.  It  may,  if 
very  strong,  cause  smarting,  but  only  temporarily. 

In  a  case  where  a  pulmonary  cavity  communicated 
with  the  cavity  of  the  pleura  which  had  been  opened 
for  empyema,  copious  hemorrhage  occurring  some  days 
after  the  operation  from  the  lung  cavity,  a  plug  soaked 
in  a  2  %  solution  of  creolin  was  inserted  and  stopped 
the  hemorrhage  at  once,  the  only  unpleasant  effect  pro- 
duced being  that  the  sputa  tasted  of  creolin.  In  cases 
of  large  burns  and  bed  sores,  permanent  baths  of  creo- 
lin water  have  proved  very  successful.  In  the  case  of 
bed  sores,  Dr.  Max  Kortum  suspends  the  part  affected 
in  a  pan  containing  a  5  per  mille  solution. 

In  midwifery  cases  the  vagina  may  be  washed  out 
with  the  \cfo  solution,  both  before  and  after  delivery. 
Where  the  perineum  is  ruptured  this  solution  has  an  ex- 
cellent effect  when  used  to  moisten  compresses  kept  ap- 
plied to  the  part.  In  the  case  of  atony  of  the  uterus 
post  partum,  a  plug  soaked  in  a  2%  solution  proved 
very  successful. 

Surgical  dressings,  gauze  and  moss  applications  can 
be  moistened  every  day  or  two  with  the  creolin  solution. 
In  addition  to  watery  solutions,  creolin  may  be  pre- 
scribed combined  with  oil  or  cerate,  or  as  powder  with 
boracic  acid  as  a  basis.  Cotton  wool  is  also  impreg- 
nated with  it. 

The  h°/o  may  be  used  for  itch  or  pediculi.  In 
gonorrhea  injections  of  a  watery  solution  of  from  1  to 
5  per  1000  are  very  effectual,  and  in  vesical  catarrh  a  1 
per  1000  solution  may  be  injected  with  advantage.  Both 
in  this  affection  and  in  gonorrhea  creolin  may  also  be 
given  internally  in  pills  containing  from  1  to  4  grains 
each,  three  or  four  times  a  day. 

Among  others  who  have  used  creolin  to  advantage 
we  may  mention  :  1.  Frohmer;  skin  diseases,  bronchi- 
tis, etc.;  as  an  antiseptic  a  3%  solution  was  used;  it  was 
also  given  internally  in  doses  of  15  to  30  minims  of  the 
1  %  solution.  2.  Neudorfer  speaks  very  highly  of  cre- 
olin in  erysipelas,  wounds,  etc.  3.  Jefsner;  cystitis  in 
a  woman,  bladder  washed  out  with  a  \  of  1%  solution. 
4.  Hiller;  meteorism,  flatulence,*"gastric  dilatation  and 
catarrh;  also  for  irrigating  the  rectum  in  carcinoma 
cases,  1  5000  solution.  5.  Klamann  uses  a  1%  creolin 
oil  as  a  dressing.  6.  Margaritti;  purulent  ophthalmia  '; 
instilled  and  applied  on  compress  (1-400);  gonorrhea, 
irrigations  of  5  to  8%.  1.  Purtscher;  conjunctivitis, 
all  the  varieties  of  ulcerative  keratitis,  etc.;  3  to  4 
drops  of  the  1%  solution  several  times  a  day.  8.  Eis- 
enberg  recommends  it  in  the  place  of  cor.  sub.,  carbolic 
or  iodoform.  9.  Spath  used  a  creolin  gauze  and  emnl 
sion;  it   stimulates    the    growth    of  granulations.     10. 
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Sirena  and  Allessi;  1  to  4  drops  of  a  3%  solution  added 
to  90  drops  of  a  broth  culture,  prevent  the  growth  of 
comma  bacillus  of  cholera;  solutions  of  creolin  must  be 
freshly  prepared  when  wanted.  11.  Rausche;  harmless; 
does  not  stain  instruments  like  cor.  sub.  12.  Baumm; 
uterine  and  vaginal  injections;  puerperal  diseases; 
cracks  and  excoriations  of  the  nipples  heal  better  under 
cor.  sub.  solutions. 

A  stronger  than  a  2%  solution  of  creolin  produces  a 
violent  burning  if  applied  to  mucous  membrane  or  very 
sensitive  epidermis.  Elastic  catheters  are  acted  on  by 
creolin  in  the  same  way  as  b)  carbolic  acid. — Med.  Ab- 
stract. 


MISHAPS  FROM  THE    USE    OF   THE    ASPIRATOR. 

Accidents  following  the  use  of  the  aspirating  needle 
are  not  common,  still  cases  do  occur  and  sometimes 
result  fatally.  Dr.  J.  M.  Ball  {New  York  Medical 
Record,  March  9,  18S9)  relates  a  case  in  which  '*  the 
needle  of  an  aspirator  was  plunged  past  the  right 
pleural  cavity,  through  the  diaphragm,  and  into  the 
liver,  with  fatal  results."  The  case  came  before  the 
courts,  and  at  a  second  trial  the  doctor  was  fined  $ 50 
damages.  The  patient  was  a  strong,  robust  and  healthly 
man  set.  38  years,  a  farmer.  He  contracted  a  severe 
cold.  When  the  doctor  was  called  in,  he  found  marked 
dulness  over  the  right  side  of  the  chest,  extending 
downward  from  about  one  inch  above  the  nipple.  The 
chest  was  aspirated  in  the  right  axillary  line,  between 
the  sixth  and  seventh  ribs.  The  needle  was  first  intro- 
duced about  an  inch,  and  then  finding  no  fluid,  it  was 
plunged  deeper.  The  aspiration  was  performed  on 
Thursday,  and  immediately  after  the  breathing  became 
rapid  and  difficult,  and  there  was  great  pain  in  the  right 
hypochondriac  region  ;  in  twenty-four  hours  patient 
was  delirious  and  his  abdomen  tympanitic  and  swollen  ; 
on  the  following  Tuesday  he  died.  The  post-mortem 
showed  that  the  thoracic  organs  were  healthy,  except 
the  lower  lobe  of  the  right  lung,  which  was  the  seat  of 
hepatization.  The  abdomen  showed  evidences  of  acute 
general  peritonitis.  The  superior  surface  of  the  liver 
presented  a  wound  about  one-eigth  to  three-tenths  of  an 
inch  in  depth.  Between  the  superior  surface  of  the 
liver  and  the  under  surface  of  the  diaphragm,  and 
adherent  by  plastic  exudation  to  the  latter,  were  several 
flattened  clots  of  blood  each  about  the  size  of  a  half 
dollar.  The  diaphragm,  at  a  point  corresponding  to 
the  wound  in  the  liver,  presented  evidences  of  intense 
inflammation.  The  length  of  the  needle  used  was  3} 
inches. 

This  is  a  remarkable  case  and  one  which  is  very 
instructive.  The  abdomen  and  liver  itself  is  not  infre 
quently  explored  by  the  aspirating  needle  without  any 
ill  results  following.  In  this  case  there  was  slight 
hemorrhage  no  doubt,  and  the  upper  surface  of  the 
liver  was  wounded,  but  it  seems  to  me  that  if  the  needle 
had  been  perfectly  aseptic  a  fatal  result  would  not  have 


ensued.  This  is  a  point  which,  however,  was  not 
touched  upon  in  the  trial  —  several  questions  were 
asked  the  experts  about  the  parts  that  could  be  wounded 
by  a  needle  passed  through  the  sixth  or  seventh  spaces 
on  the  right  side. 

In  the  Lancet  of  February  2  and  9,  1889,  a  case 
is  reported  where  general  subcutaneous  emphysema  fol- 
lowed aspiration  of  the  chest.  This  case  occurred  in 
the  Victoria  Hospital  for  Children,  and  was  tinder  the 
care  of  Dr.  Evans.  The  lungs  had  cleared,  except  at 
the  right  base,  where  there  was  presistent  dulness  with 
tubular  breathing.  Thinking  that  perhaps  there  was  a 
localized  empyema,  a  full-sized  aspirating  needle  was 
introduced  just  below  the  angle  of  the  scapula,  but  no 
fluid  was  obtained.  The  needle  was  withdrawn  and 
the  punctue  closed  with  wool  and  collodion.  Two  hours 
later  there  was  subcutaneous  emphysema  extend- 
ing from  the  seat  of  puncture,  over  the  trunk,  and  up 
the  right  side  of  the  face  ;  in  six  to  eight  hours  the 
swelling  had  involved  the  whole  trunk  and  scrotum  and 
formed  a  prominent  collar  around  the  neck,  the  eyelids 
were  puffy,  and  the  right  eye  closed.  After  twenty- 
four  hours  the  swelling  began  to  subside,  but  it  was 
nearly  a  fortnight  before  all  the  swelling  had  dis- 
appeared. For  the  first  three  days  the  temperature 
was  as  high  as  102°.  The  child  died  some  time  after 
of  diphtheria,  and  at  the  site  of  the  puncture  the  pleural 
sac  was  obliterated.  The  lung  was  firmly  adherent  to 
the  chest  wall,  and  contained  a  dilated  bronchi.  The 
needle  had  probably  entered  one  of  these  dilated  tubes. 
— Montreal  Med.  Jour. 


THE  TREATMENT  OF  ACNE  WITHOUT  ARSENIC, 
SULPHUR,   OINTMENTS,  OR   LOTIONS. 


At  a  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  held  April  22,  1889,  Dr.  Geo.  H.  Fox  read  a 
paper  with  the  above  title  {Medical  .Record,  May  4, 
1889).  He  said  it  might  be  inferred  from  the  title  of 
his  paper  that  he  objected  to  the  use  of  arsenic,  sul- 
phur, ointments,  or  lotions  in  the  treatment  of  acne, 
but  such  was  not  the  truth.  These  time-honored  reme- 
dies were  doubtless  valuable,  yet  their  usefulness  was 
limited,  and  their  routine  employment  was  what  he 
objected  to.  Some  cases  of  acne  could  be  cured  by 
local  treatment  alone,  but  the  majority  of  cases  de- 
manded general  treatment ;  that  is,  the  treatment  of 
the  patient,  and  not  merely  of  the  patient's  skin.  In 
the  general  treatment  the  administration  of  medicines 
might  sometimes  play  an  important  part,  but  the  pro- 
fession had  yet  to  learn  that  diet  and  hygienic  rules 
were  worth  more  than  all  the  drugs  of  the  Pharma- 
copeia. From  the  stand-point  of  the  therapeutist  the 
best  division  of  acne  was  into  the  irritable  and  the  indo- 
lent forms  of  the  disease.  The  practical  value  of  such  a 
division  has  long  been  appreciated  in  the  treatment  of 
ulcers.  The  irritable  form  was  largely  reflex  in  origin, 
and  was  greatly  affected  by  disturbances  in  the  alimen- 
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tary  tract  and  of  menstruation.  The  skin  was  usually 
fine  and  soft,  quickly  inflamed  by  stimulating  applica- 
tions, and  the  use  of  the  watch-key,  with  which  to  press 
out  the  comedones,  was  apt  to  raise  red  spots.  Local 
treatment  in  these  cases,  except  of  the  most  soothing 
character,  was  coatra  indicated  ;  general  treatment  was 
most  efficacious.  In  the  indolent  form  the  vascular 
excitability  just  mentioned  was  comparatively  slight, 
while  the  granular  obstruction  was  the  most  important 
feature.  The  skin  was  likely  to  be  coarse  and  doughy, 
often  greasy.  The  accumulation  of  the  foreign  bodies 
in  the  skin  led  to  the  formation  of  the  papules  and 
pustules,  and  in  strumous  patients  to  abscesses.  In 
these  cases  the  glands  should  be  evacuated  ;  the  skin, 
in  other  words,  thoroughly  cleansed.  Soap  and  oint- 
ments did  not  answer. 

Bearing  in  mind  that  the  irritable  form  required 
general  treatment,  and  the  indolent  form  local  treat- 
ment, it  would  be  found  that  in  the  former  physicians 
relied  more  upon  arsenic  than  upon  any  other  remedy  ; 
but  he  thought  that  if  arsenic  were  banished  from  the 
globe  the  average  physician  would  be  far  more  successful 
in  the  treatment  of  aeneous  affection.  Sulphide  of  cal- 
cium had  been  recommended  by  some  authorities,  but 
he  thought  it  was  liable  to  lead  one  using  it  to  neglect 
more  important  measures.  Ergot  possessed  value 
which  was  not  generally  recognized.  Its  chief  benefit 
was  seen  in  indolent  acne,  and  he  had  come  to  regard 
Dr.  Denbow's  explanation  of  its  action  as  nearer  cor- 
rect than  that  which  he  had  formerly  offered.  In  the 
local  treatment  of  irritable  acne  he  had  tried  many 
remedies,  but  would  simply  say  that  at  present  be 
seldom  found  occasion  for  their  use.  The  treat- 
ment of  acne  in  general,  which  he  had  found  of  greatest 
benefit,  was  neither  new  nor  original  ;  it  consisted  in 
diet  and  local  massage.  Diet  struck  at  the  root  of  the 
disease.  Local  massage  could  be  made  with  the  fin- 
gers or  instruments  adapted  to  the  purpose.  Its  object 
was  twofold,  to  empty  the  glands  and  to  cause  the  dis- 
appearance of  the  inflamed  lesion.  It  required  to  be 
persisted  in.  Among  the  instruments  to  be  used  he 
now  felt  like  apologizing  for  his  former  criticism  of  the 
circular  curette.  Trial  had  proved  its  value,  and  the 
redness  which  it  left  would  disappear  in  due  time.  No 
fixed  plan  of  treatment  of  acne  would  apply  to  all 
patients. —  Therapeutic  Gazette. 


The  Causes  op  Apparent  Death. — To  the  lay  mind 
the  state  known  as  catalepsy  is  probably  oftenest 
thought  of  as  the  cause  of  apparent  death  ;  and  most 
of  the  old-wives'  tales  about  burying  people  alive  are 
connected  with  a  history  of  a  trance  or  cataleptic  state. 
As  a  matter  of  fact,  however,  catalepsy  is  extremely 
rare,  and  a  cataleptic  state  in  anywise  simulating  death 
is  rarer  still. 

M.  Brouardel,  in  a  recent  discourse  (  Gazette  des  Hopi- 
taux,  No.  55,  1889),  has  gone  over  most  of  the  various 


causes  which  practically  do  sometimes  cause  conditions 
simulating  real  death.  First  among  these  naturally 
comes  the  condition  of  asphyxia,  so  often  met  with  in 
the  new-born.  Here  life  may  apparently  be  extinct  for 
one,  two,  three,  or  even  four  hours.  It  is  claimed  that 
the  heart  may  cease  to  beat  for  a  time  and  yet  that  life 
may  be  restored.  We  must  hold  it  very  doubtful,  how- 
ever, whether  the  heart  ever  renews  its  action  after  it 
has  once  entirely  ceased. 

Hysterical  patients  sometimes  pass  into  a  state  of 
trance  or  catalepsy,  in  which  there  is  a  very  great  lower- 
ing of  all  the  vital  functions — a  kind  of  human  hiberna- 
tion. But  these  patients  always  show  some  signs  of 
vitality  to  even  a  superficial  examination. 

Sudden  heart  failure  with  syncope,  from  various 
causes,  is  held  to  be  the  most  frequent  cause  of  simu- 
lated death.  Brouardel  cites  the  case  of  an  individual 
who  had  been  condemned  to  death,  and  who  was  hung 
by  the  neck  for  twenty-five  minutes.  He  was  taken 
down,  carried  to  a  dissecting  room,  where  an  hour  later, 
on  opening  his  thorax,  his  heart  was  found  to  be  beat- 
ing.    Hoffman  reports  another  case  of  this  kind. 

In  the  algid  stages  of  cholera  and  some  other  infec- 
tious fevers  a  condition  resembling  death  sometimes 
occurs.  It  has  been  shown  that  certain  infections 
develop  ptomaines  which  have  a  powerful  anesthetic 
influence  upon  the  organism. 

Exposure  to  excessive  cold  produces  a  drowsiness, 
and  finally  a  coma,  which  resembles  death,  and  which, 
in  fact,  usually  ends  fatally.  So,  too,  immersion  in 
water  ma}  apparently  extinguish  life.  Yet  resuscita- 
tion occasionally  occurs,  even  after  more  than  an  hour. 
M.  Sestier  reports  seventeen  cases  of  "fulguration,"  or 
strokes  by  lightning,  in  which  the  patients  remained  in 
a  state  of  apparent  death  for  a  long  time.  In  the  same 
way  violent  falls,  concussions,  blows,  and  gunshot 
wounds  may,  by  causing  cerebral  concussion,  apparently, 
as  well  as  really,  extinguish  life. 

Partial  and  non  fatal  asphyxiation  may  be  caused  by 
being  buried  in  the  earth.  It  is  claimed  that  in  certain 
cases  individuals  have  been  buried  for  two  or  three 
days  and  still  restored  to  life,  but  doubtless  the  earth 
was  light  above  them. 

Carbonic  oxide,  alcohol,  and  anesthetics  all  may  pro- 
duce respiratory  and  partial  heart-failure,  with  apparent 
death.  M.  Laborde  has  reported  the  case  of  a  drunkard 
who  was  so  poisoned  by  alcohol  that  the  temperature 
sank  to  76°  F.  in  the  rectum,  and  Bourneville  cites  a 
similar  case.     Both  persons  recovered. 

The  tests  for  death  in  all  these  cases  are  well-known, 
and  most  of  them  easily  applied.  To  the  eye  of  the 
physician  the  physiognomy  is  generally  enough.  The 
entire  and  continuous  cessation  of  respiration,  of  the 
heartbeat,  and  of  the  blood-flow  is  usually  sufficient  to 
confirm  the  physician  in  his  opinion  of  the  case. — Ed. 
Med.  Bee. 


The  Present  Aspect  of  the  Iodoform  Question. 
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— The  triumphant  march  of  the  germ  theory  received 
some  four  years  ago  an  unexpected  and,  it  seemed  at 
that  time,  a  final  check.  Just  when  it  seemed  to  have 
been  surely  determined  that  unhealthy  action  in  wounds 
was  caused  directly  by  the  entrance  of  diseased  germs 
from  without,  and  that  the  exclusion  and  destruction  of 
germs  would  secure  rapid  and  normal  repair,  the  start- 
ling discovery  was  made  that  iodoform,  which  was 
widely  used  as  an  antiseptic,  and  which  evidently  pro- 
moted greatly  the  healthfulness  and  healing  of  wounds, 
was  not  a  germicide,  and  might  in  fact  be  the  vehicle  in 
which  germs  were  carried  into  the  wound.  In  an  article 
in  the  Annals  of  /Surgery,  March,  1889,  Dr.  Van  Ars- 
dale  discusses  the  matter  fully,  showing  what  interest- 
ing discoveries  have  resulted  from  the  refusal  of  iodo- 
form to  fit  into  the  old  theory,  and  giving  the  literature 
of  the  subject.  Investigation  has  proved  that  diseased 
germs  are  aided  in  their  septic  work  by  certain  chemical 
substances  called  ptomaines  which  are  formed  in  the 
tissues  as  a  result  of  their  action  upon  the  tissues. 
Iodoform,  while  it  does  not  destroy  nor  seriously  hinder 
the  germs;  does  destroy  the  ptomaines.  Thus,  we  may 
suppose,  the  tissues,  not  being  enfeebled  by  the  action 
of  the  ptomaines,  are  enfeebled  either  to  destroy  the 
germs  or  to  resist  their  malign  assaults.  Clinically, 
certain  facts  have  been  developed  which  are  of  practical 
value,  whatever  may  be  the  fate  of  the  scientific 
theories  involved.  In  dressing  wounds  the  surgeon 
must  hereafter  use  two  different  sets  of  antiseptics.  He 
must  first  seek,  as  far  as  possible,  to  exclude  disease 
germs  or  to  render  them  inactive,  and  for  this  purpose 
he  must  use  germicides,  such  as  corrosive  sublimate. 
He  must  next  endeavor,  by  applying  agents  like  iodo- 
form, to  prevent  the  formation  of  poisonous  chemical 
substances  in  the  wound,  or  to  decompose  them  and 
render  them  inactive  if  once  they  have  formed.  These 
latter  agents,  if  they,  like  iodoform,  contain  disease 
germs,  must  be  disinfected  before  they  are  applied. 
Iodoform  should  be  washed  in  corrosive  sublimate  solu- 
tion. It  should  be  brought  into  as  intimate  contact  as 
possible  with  the  surface  of  the  wound,  and  after  its 
application  the  wound  should  be  covered  with  germi- 
cide and  protective  dressings. —  Med.  Itec. 


The  Microbe  of  Eclampsia  in  Women. — Dr.  Emile 
Blanc  has  been  for  two  years  investigating  this  subject 
at  the  Lyons  Obstetrical  Clinic  under  the  direction  of 
Prof.  Fochier,  and  now  publishes  the  results  in  the 
Lyon  Medic'ale. 

Toward  the  end  of  188*7,  he  found  in  the  urine  of  an 
eclamptic  patient  in  the  Charite  a  peculiar  microbe 
which  he  regarded  as  a  micrococcus.  He  cultivated 
this  microbe  in  bouillon  and  inoculated  a  rabbit  under 
the  meninges;  it  died  in  convulsions  more  marked  on 
one  side  than  the  other.  He  inoculated  another  rabbit 
in  the  auricular  vein  and  produced  infectious  nephritis. 

On  February  21,  1889,  a  woman  eight  months  preg- 
m*T><-  took  a  convulsion    while  beirjj  examined  previous 


to  admission  into  hospital,  and  one  hour  afterward  took 
another.  In  the  interval  between  the  attacks  the  urine 
was  drawn  off  with  careful  antiseptic  precautions,  and 
two  tubes  of  gelatine  charged  after  Esmarch's  method. 
White-bluish  colonies  of  microbes  soon  developed, 
which  did  not  liquify  the  gelatine.  These  microbes 
proved  to  be  fine  bacilli,  with  a  dark  spot  in  the  center 
resembling  a  nucleus,  and  capable  of  active  move- 
ment. 

Cultivations  were  made  in  gelatine,  agar  agar,  potato 
and  bouillon.  The  bouillon  culture  was  used  for  a 
series  of  experiments  on  thirteen  rabbits,  a  dog,  a  bitch, 
a  pregnant  guinea-pig  and  a  rat.  In  the  first  series  of 
experiments  he  inoculated  the  auricular  vein  of  a  rab- 
bit eight  days  pregnant;  convulsions  began  in  one  hour 
and  proved  rapidly  fatal.  Another  rabbit  inoculated 
with  a  very  small  dose  of  the  same  bouillon  developed 
localized  inflammatory  edema,  followed  later  by  gan 
grene  and  some  slight  constitutional  symptoms.  In  a 
second  series  of  experiments,  non-gravid  rabbits  inocu 
lated  with  a  somewhat  stronger  dose  developed  the 
same  phenomena.  Two  dogs  were  inoculated,  and  in 
an  hour  convulsive  spasms  of  the  trunk  began,  return- 
ing every  seven  or  eight  seconds  and  persisting  through 
a  whole  night.  Another  rabbit  pregnant  three  weeks 
was  then  inoculated;  in  an  hour  it  aborted  and  died  in 
general  convulsions.  Those  rabbits  which  resisted  the 
first  inoculation  bore  afterward  the  infection  of  larger 
and  stronger  doses  without  general  or  local  symptoms 
of  any  consequence. 

In  a  third  series  of  experiments  a  pregnant  guinea- 
pig  was  inoculated  first  in  the  peritoneum;  for  a  day 
or  two  grave  constitutional  symptoms  ap  ared,  but  it 
recovered.  It  was  then  inoculated  in  the  jugular  vein; 
severe  dyspnea  soon  began  and  the  animal  grew  worse. 
It  was  finally  killed  when  in  extremis.  The  autopsy 
showed  or  found  anatomical  changes;  inoculation  of 
the  blood  and  urine  reproduced  the  characteristic  mi- 
crobe. In  another  experiment  upon  a  rabbit  the  urine 
was  carefully  examined;  at  first  it  was  loaded  with  al- 
bumen and  full  of  leucocytes  and  casts,  then  became 
scanty  and  finally  suppressed,  and,  post-mortem,  intense 
renal  congestion  was  found  with  alteration  of  the  epith- 
elium. Different  fluids  (blood,  urine,  etc.)  from  the 
animals  which  died  after  inoculation  readily  produced 
the  characteristic  microbe  in  culture  fluids,  and  when 
inoculated  in  other  animals  gave  rise  to  the  same  symp- 
toms and  reproduced  the  same   microbes. 

Prof.  Fochier  has  always  insisted  that  eclampsia  is 
not  a  distinct  disease,  but  a  form  of  uremia.  In  the 
light  of  these  experiments,  it  is  worthy  of  considera- 
tion whether  the  nephritis  which  so  commonly  proceds 
or  accompanies  eclampsia  may  not  after  all  be  an  infec- 
tious condition  due  to  the  presence  of  microbes  — 
Montreal  Med.  Jour. 


Hypertrophy  of  the  Tonsils  and  Its  Treatment. 
-In]a  lecture  delivered  in  Edinburgh  recently.  Sir  Morell 
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Mackenzie  said  that  chronic  tonsillitis  or  hypertrophy 
of  the  tonsils  proceeds  from  two  causes.  A  large  num 
ber  result  from  a  low  form  of  inflammation  in  child- 
hood. When  the  tonsils  obstruct  the  breathing,  por- 
tions should  be  removed,  also  if  the  enlargement  be 
associated  with  frequent  attacks  of  inflammation.  There 
is  another  condition  which  requires  a  similar  proceed 
ing  ;  when  the  follicles  of  the  tonsil  are  much  enlarged 
the  affection  cannot  be  cured  except  by  taking  off  a  sec- 
tion. Dr.  Mackenzie  uses  a  tonsillotome  which  is  a 
modification  of  Physick's.  As  a  general  rule,  lightness 
of  touch  is  the  chief  desideratum  in  operating,  but  in 
tonsillotomy  it  is  the  reverse.  Heaviness  of  touch  is 
the  important  thing.  The  tonsillotome  must  be  pressed 
well  over  the  tonsil,  which  is  also  to  be  projected  into  it 
by  pressure  with  the  thumb  placed  under  the  jaw.  It  is 
most  important  to  take  off  enough.  Dr.  Mackenzie 
says  hemorrhage  in  this  operation  is  rare,  but  it  has 
occurred  ;  the  carotid  in  some  instances  has  had  to  be 
tied.  He  advises  in  hemorrhage  the  use  of  two  parts  of 
tannic  acid  and  one  part  of  gallic  in  a  little  water.  The 
patient  should  be  given  twoteaspoonfuls,  and  sip  them 
slowly.  The  bleeding  stops  almost  at  once.  The 
patient  must  be  told  to  swallow  the  liquid;  not  gargle. 
Application  with  a  brush  will  do  no  good.  He  should 
swallow  the  fluid  slowly,  and  must  on  no  account  wash 
out  his  mouth  with  a  gargle.  The  advantage  of  the 
addition  of  gallic  acid  is  that  it  prevents  the  tannic  acid 
from  dissolving. —  Condensed  from  Edinburgh  Medical 
Journal. 


Freezing  op  the  Surface  in  Neuralgia^ — In  a  re- 
cent brochure, M.D.Debove, of  the  Hospital  Andral, gives 
his  experience  with  the  therapeutic  use  of  the  chloride 
of  methyl  as  a  freezing  agent  in  various  diseases.  He 
believes  that  the  freezing  acts  somewhan  after  the  man- 
ner of  a  counter-irritant.  According  to  his  experience 
if  the  whole  surface  of  the  skin  supplied  by  the  sciatic 
nerve  be  very  rapiely  and  superficially  frozen,  the  re- 
sults are  almost  miraculous,  even  in  the  most  inveterate 
cases'  the  pain  and  the  loss  of  power  in  the  affected 
limb  disappearing.  In  moft  instancrs  repeated  freez- 
ings are  necessary  for  a  complete  cure;  but  usually  af- 
ter three,  four  or  five  applications  a  very  pronounced 
effect  is  noted,  even  in  the  worst  cases.  In  using  the 
chloride  of  methyl  it  is  essentsal  that  the  territory  fro- 
zen be  widespread  and  that  the  freezing  be  but  momen. 
tary,  since  a  persistent  and  very  energetic  freezing  is 
liable  to  be  followed  by  vesication  or  even  sloughing. 
The  effort  is  to  act  simply  upon  the  surface  of  the  skin. 
In  females  according  to  the  experience  of  Debove,  ves- 
ications is  especially  easily  provoked.  Diabetes  and  al 
buminuria  is  considered  by  our  author  as  contraindica- 
tions to  the  use  of  the  method. 

M.  Debova  has  also  employed  freezing  in  cases  of  fa- 
cial neuralgia,  and  affirms  that  he  has  obtained  a  cure 
even  in  some  cases  in  which  the  nerve  had  previously 
been  cut  by  the  surgeon,  but  in  which,  after  four  or  five 


months,  the  pain  had  come  back.  In  these  cases  it  is 
often  necessary  that  the  freezing  be  performed  daily  for 
a  long  time  even  for  three  months  or  more.  Pigmen- 
tation of  the  skin  is  not  rarely  produced  in  sciatica,  but 
the  discoloration  is  asserted  not  to  appear  upon  the 
face. 

In  Philadelphia,  at  least,  freezing  of  the  surface  is 
not  a  new  treatment  in  cases  of  rebellious  neuralgia,  as 
we  have  known  the  successful  treatment  of  such  cases 
in  this  manner.  The  first  publication  of  the  method, 
however,  appears  to  remain  with  Debove,  as  he  com- 
municated his  results  af  long  ago  as  August,  1884,  to 
one  of  the  Parisian  medical  societies. —  Ther.  Gaz. 


Phenacetin,  while  it  is  quite  as  powerful  as  metho- 
zin  and  acetanilid,  does  not  cause  the  pain  in  the 
stomach,  nor  the  scarlatinaform  rash  of  the  for- 
mer; nor  does  it  give  rise  to  the  cyanosis  of  the  latter. 
However  prolonged  may  be  its  administration,  and  Du- 
jardin-Beaumetz  has  given  it  for  months,  in  doses  of 
one  to  two  grains  per  diem,  there  have  never  been  ob- 
served bad  effects.  He  has  used  it  in  every  form  of 
pain  (neuralgise,  migraine,  rheumatic  pains,  muscular 
rheumatism,  the  lightning  pains  of  tabes,  etc.)  with  the 
best  results.  Further,  in  cases  of  hysteria,  aud  of  hys- 
terical or  neuratoxic  pains,  phenacetin  has  seemed  to 
produce  better  effects  than  bromide.  It  calms  the  ex- 
citability of  the  nervous  system,  and  in  some  obstinate 
cases  of  nervous  insomnia  it  procured  sleep.  Phenace- 
tin seems  not  only  an  analgesic  but  a  hypnotic. 

I  have  tried  phenacetin  (para-acet  phenetidin)  in  ten 
cases  of  migraine.  Of  these  three  were  epileptiform, 
arising  from  coarse  brain  disease  (tumors,  cerebral  ab- 
scesses, etc.).  Here  the  drug,  given  in  five-grain  doses 
four  times  daily,  had  excellent  effects  as  regards  the 
pain.  The  migraine  was,  however,  replaced  by  fits  of 
temper  (the  patients  were  children). 

In  the  other  cases  there  were  temporarily  beneficial 
effects.  In  two  of  these  cases  (the  patients  had  a  neu- 
rotic ancestry)  a  scarlatinaform  rash  made  its  appear- 
ance twice  on  the  use  of  five  grain  doses.  It  disquam- 
atcd  rapidly,  and  was  noticed  only  after  the  first  two 
doses.  In  trifacial  neuralgia  phenacetin  was  often  of 
value,  when  supplemented  by  constitutional  treatment, 
where  diabetic  conditions  were  present.  Constitutional 
treatment  without  the  phenacetin  did  not  give  good  re- 
sults. 

In  a  few  cases  of  insomnia,  resulting  from  simple  ex- 
haustion, phenacetin  in  ten-grain  doses  proved  to  be  a 
valuable  hypnotic.  It  failed  in  the  excited  states  of 
mania  and  melancholia.  In  a  few  cases  of  agitated  de- 
mentia there  was  a  temporary  beneficial  hypnotic  effect. 
The  f  ulgurant  pains  of  locomotor  ataxia  were  tempora- 
rily relieved.  In  two  cases  of  fever  cyanosis  and  ex- 
cessive sweating  were  observed  to  result  from  five-grain 
doses. 

In  my  judgment  the  scarlatinaform  rash,  cyanosis 
and  excessive  sweating  must  result  in  predisposed  cases 
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from  any  hypnotic  or  antipyretic  which  exercises  its 
action  through  the  nervous  system.  To  be  efficient 
drugs  must  exercise  powerful  action  on  certain  centers, 
and  in  defective  nervous  systems  these  drugs  must  pro- 
duce effects  which  take  the  line  of  the  least  resistance. 
— Medical  Bulletin. 


Some  Abuses  of  Etherization. — In  a  paper  on  this 
subject  in  the  New  York  Medical  Record,  February  23, 
1889,  Dr.  George  F.  Shrady  recommends  the  following 
precautions  in  order  to  avoid  many  of  the  abuses  of 
anesthesia  : 

1^  In  commencing  the  administration  of  ether  the 
gradual  method  is  to  be  preferred. 

2.  Its  employment  allows  the  lungs  to  empty  them- 
selves of  residual  air,  prevents  coughing  and  struggling, 
and  places  the  organs  in  the  best  possible  condition  to 
receive  and  rapidly  utilize  the  ether  vapor. 

3.  After  the  stage  of  primary  anesthesia  is  reached, 
the  more  pure  ether  vapor  the  patient  breathes  the 
better. 

4.  The  shorter  the  time  of  anesthesia,  and  the  smaller 
the  amount  of  ether  used,  the  less  likely  are  the 
unpleasant  sequelae  to  occur. 

5.  The  more  evenly  it  is  administered  the  less  shock 
to  the  patient. 

6.  Anesthesia  should  be  entrusted  to  experienced 
administrators  only. 

7.  Many  of  the  fashionable  efforts  to  resuscitate 
patients  are  not  only  useless  but  harmful. 

8.  The  minimum  amount  of  force  should  be  employed 
to  restrain  the  muscular  movements  of  the  patient. 

9.  Mixed  narcosis  is  often  advisable  for  prolonged 
operations. 

10.  The  utility  of  the  galvanic  battery,  in  threatened 
death,  is  to  be  proven. 

11.  The  most  trustworthy  means  of  resuscitating 
desperate  cases  are  artificial  respiration,  hypodermic 
stimulation,  inhalation  of  nitrite  of  amyl,  and  inversion 
of  the  body. — Med.  and  Surg.  Rep. 


The  Promotion  of  Illegitimacy  in  Vienna. — In 
connection  with  the  obstetrical  department  of  the  hos- 
pital, and  in  the  hope  that  the  system  would  prevent  in- 
duced abortions  among  the  lower  classes,  the  following 
plan  was  adopted  some  years  ago: 

Any  woman  can  enter  the  hospital,  masked  or  not,  as 
she  desires;  be  known  only  by  a  number;  live  accord- 
ing to  one  of  the  three  grades — the  cheapest  costing 
about  thirty  cents  a  day;  be  attended  in  labor  by  skilled 
accouchers,  and  leave  the  hospital  when  she  desires, 
with  or  without  the  child.  If  without  the  child,  it  is 
given  a  number,  by  which  the  mother  can  reclaim  it 
even  after  years.  When  not  reclaimed,  the  child,  if  a 
boy,  is  brought  up  as  a  soldier;  if  a  girl,  as  a  nurse. 
The  onlv  condition   required    of  the  mother  is  the  pay- 


ment of  the  small  living  fee  (thirty  cents  a  day),  and 
enclosing  her  name  and  address  of  friends  in  an  enve- 
lope to  the  secretary  of  the  hospital,  which  is  only 
opened  in  the  event  of  her  death  while  in  the  hospital. 
If  all  goes  well,  on  her  departure  from  the  hospital  it  is 
returned  to  her  unopened.  This  plan  has  indeed  de- 
creased the  abortions  and  increased  the  population  of 
Vienna,  but  it  has  also  removed  another  check  on  free 
intercourse — the  fear  of  becoming  pregnant. — Medical 
Record. 


On  the  Preparation  of  Subcutaneous  Injections 
of  Quinine. — Benermann  has  been  recently  experi- 
menting to  obtain  the  formula  of  a  solution  of  quinine, 
which,  when  injected  subcutaneously,  will  not  cause 
pain,  and  provoke  no  local  reaction. 

He  obtains  a  neutral  salt  by  dissolving  twenty  parts 
of  muriate  of  quinine  in  one  part  of  pure  hydrochloric 
acid,  and  fifteen  parts  of  pure  water.  The  solution  is 
filtered,  and  each  syringeful  contains  nine  grains  of 
quinine  chloride.  Benermann  has  made  upward  of  an 
hundred  hypodermic  injections  with  the  solution  with- 
out producing  pain  or  any  local  irritation  whatever.  He 
has  seen  the  temperature  of  typhoid  patients  fall,  and 
the  pain  of  neuralgia  and  rheumatism  abate  under  these 
injections,  which,  he  says,  are  not  followed  by  the  un- 
pleasant symptoms  often  attending  the  administration 
of  quinine  by  the  mouth. — Boston  Med.  and  Surg. 
Jour. 


Medical  Statistics.  — According  to  a  recent  census 
the  proportion  of  physicians  to  each  100,000  inhabitants 
is  as  follows  :  United  States,  122  ;  Germany,  70  ;  Eng- 
land, 66  ;  Belgium,  54  ;  France,  29. —  Texas  Courier- 
Record. 


Official  List  of  Changes  of  Stations  and  Duties 

of  Medical  Officers  of  the  U.  S. 

Marine  Hospital  Service. 


June  10  to  July  13,  1889. 


Fessenden,  C.  S.  D.,  Surgeon,  to  proceea  to  Cairo,  111., 
on  special  duty,  July  8,  1889. 

Long,  W.  H.,  Surgeon,  granted  leave  of  absence  for 
twenty-eight  days,  June  18,  1889. 

Austin,  II.  W.,  Surgeon,  to  proceed  to  Cairo,  111.,  on 
special  duty,  July  8,  1889. 

Irwin,  Fairfax,  Surgeon,  granted  leave  of  absence  for 
ten  days,  July  6,  1889. 

Mead,  F.  W.,  Passed  Ass't.  Surgeon,  granted  leave  of 
absence  for  thirty  days,  June  24,  1889. 

Magruder,  G.  M.,  Assistant  Surgeon,  relieved  from 
duty  at  Baltimore,  Md.,  to  report  to  the  Supervising 
Surgeon  General  for  duty  as  Acting  Chief  Clerk  and 
Attending  Surgeon,  July  10,  1889. 

Goodwin,  H.  T.,  Assistant  Surgeon,  granted  leave  of 
absence  for  thirty  days,  July  8,  1880. 
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THE  MEDICAL  PROFESSION,    FAITH-CURE, 
CHRISTIAN  SCIENCE  AND  MIND-CURE. 


BY  ALEXANDER  B.  SHAW,  M.  D.,  ST.  LOUIS,  MO. 

Read  before  the  Meeting  of  the  Missouri  State  Medical  Association  at 
Spring-field,  Mo.,  May  22,1889. 


Gentlemen:  The  existence  of  Faith-Cure,  Chris- 
tian Science,  and  Mind-Cure  is  due  to  a  co-working  of 
imagination,  credulity  and  superstition,  and  failure  of 
our  profession  to  properly  appreciate  and  manage  the 
psychical  condition  of  its  clientele,  shrouded  in  the  dim 
obscurity  of  the  remote  past.  The  date  of  origin  of 
Faith-Cure  is  ultra  hominum  memorium. 

Fear,  out  c2  which  springs  one  of  the  first  laws  of 
nature — self-protectiou — directly  leads  to  the  wearing 
of  amulets,  charms,  phylacteries  and  talismanic  carv- 
ings, and  it  was  but  one  short  step  from  faith  in  these 
things  to  protect  one  from  harm,  to  a  belief  in,  to  our 
minds,  equally  nonsensical  procedures  for  the  relief  of 
the  sick  and  afflicted,  such  for  instance  as  the  use  that 
was  made  of  the  old  Syrian  temple  called  "Abracada- 
bra." It  being  held  that  tc  pronounce  this  name  a 
given  number  of  times,  or  to  say 
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or  to  wear  a  scapula  or  protection-pillow  containing 
these  words,  arranged  in  a  triangle  as  above,  would  re- 
store one  from  many  afflictions. 

Among  the  things  of  which  we  of  the  nineteenth  cen 
tury  boast  not  a  little,  is  our  disenthralment  from  tht 
weighty  fetters  of  superstition;  but,  gentlemen,  with 
all  due  deference,  permit  me  to  say,  that,  notwithstand- 
ing your  intelligent  ancestry,  derived  from  a  strong- 
minded  and  liberal  race  of  freemen;  notwithstanding 
your  association  from  childhood  with  those  who  claimed 
to  be  "not  at  all  superstitious;"  notwithstanding  your 
exact  and  liberal  education;  notwithstanding  the  fact 
that  you  have  probably  conscientiously  asserted  time 
and  again  that  you  were  not  in  the  minutest  degree  su- 
perstitious, permit  me  to  suggest  that  there  is  not  oi.e 
within  the  sound  of  my   voice  that  is   not   more  or  less 


portance  on  Friday,  or  of  moving  on  Saturday,  or  that 
would  not  rather  wait  until  Monday  to  begin  a  journey, 
or  would  not  prefer  to  find  a  pin  lying  with  its  head 
toward  him,  or  would  not  seriously  object  to  allowing  a 
snake  he  was  attempting  to  kill  to  escape  for  fear  some 
enemy  might  get  the  better  of  him;  or  is  not  startled 
by  a  dog  howling  near  his  house,  or  by  the  breaking  of 
a  looking-glass,  or  worried  by  a  dream  that  he  has  had, 
or  by  the  spilling  of  salt,  or  something  of  like  charac- 
ter.    And  why?     Oh,  just  because. 

Voodooism  is  the  natural  result  of  this  same  awe-in- 
spiring superstition. 

Man  is  so  constituted  that  not  only  does  familiarity 
breed  contempt,  but  mystery  begets  respect. 

If  what  I  have  said  of  members  of  our  profession  be 
true,  how  much  more  grossly  superstitious  must  the 
laity  be? 

All  down  the  corridors  of  time,  viewed  with  the  tele- 
scope of  history  and  the  microscope  of  the  enlighten- 
ment of  this  era,  we  read  inscriptions  that  are  only  de- 
ciphered by  the  spelling  of  the  magic  word  "supersti- 
tion." 

Faith  Cure,  Christian  Science  and  Mind-Cure  trade 
on  the  faculty  oi  the  mind  called  imagination,  and  the 
natural  tendencies  of  many  maladies  to  recovery. 

The  demand  is  created  by  the  imagination,  and  as 
long  as  the  profession  fails  to  recognize  this  demand 
and  supply  its  actual  necessities,  it  will  seek  and  find  a 
supply  in  Faith-Cure,  Cnristian  Science  and  Mind-Cure, 
or  some  other  such  tissue  of  fiction  which  fancy  hath 
woven. 

It  is  an  undoubted  fact  that  no  system  of  charlatin- 
ism  has  ever  flouri&hed,  which  has  not  reported,  and  re- 
ported truthfully,  thousands  of  recoveries  under  its 
ministrations,  however  injurious  or  harmless  its  modes 
of  treatment,  however  at  variance  their  doctrines,  how- 
ever ridiculous  their  tenets,  however  insufficient  their 
therapeutics.  All  which  have  run  the  course  insepara- 
rable  from  systems  of  impostures,  have  unquestionally 
published  to  the  world  recoveries  from  grave  disorders, 
which  no  man  who  consents  to  draw  the  scales  of  pre- 
judice from  his  eyes  can  gainsay. 

Toward  the  close  of  the  last  century  a  physician 
named  Perkins,  who  resided  in  Connecticut,  made  a 
most  wonderful,  startling  and  momentous  discovery. 
(Extract  from  address  by  T.  Gaillard  Thomsen): 

He  discovered  that  certain  metallic  substances,  when 
applied  to  the  animal  body  and  passed  along  it  like  the 
poles  of  a  battery,  had  the  glorious  power  of  draining 
out  diseases,  very  much  as  a  magnet  would  draw  a  nee- 
dle from  your  pocket.  In  accordance  with  this  knowl- 
edge he  constructed  two  metallic  stems,  about  three 
inches  long,  blunt  at  one  extremity  and  pointed  at  the 
other,  one  being  composed  apparently  of  brass  and  the 
other  of  steel,  though  this  is  not  certain,  as  in  a  mo- 
ment of  moral  obliquity,  doubtless,  the  discoverer  ob- 
tained a  patent  and  kept  them  secret. 

No  sooner  was  that  great  discovery  of    Dr.    Perkins 


afraid  to  be  one  of  the  thirteen  at  the  table,  or  of  cross- 
ing a  funeral  procession,  or  of  beginning  a  work  of  im- 1  made  known  than  the  trumpet  of  fame  spread  its   repu 
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tation  with  lightning  speed  to  the  uttermost  parts  of 
the  earth.  Certificates  asserting  most  excellent  cures 
from  the  highest  dignitaries  of  the  land,  from  judges 
and  generals,  from  leading  merchants,  from  ladies  emi- 
nent for  charity,  and  I  need  not  say,  great  nnmbers  of 
endorsements  from  eminent  divines,  poured  in  like  a 
paper  flood.  Dr.  Benjamin  Douglass  Perkins  went  to 
London  so  as  to  give  England  an  opportunity  of  bene 
fitting  by  the  great  invention,  and  soon  it  was  discov- 
ered that  what  \»  ould  draw  out  diseases  from  an  Ameri- 
can would  likewise  act  upon  an  Englishman,  for  great 
cures  soon  occurred  and  the  land  of  our  forefathers  ap- 
plauded to  the  echo  this  great  boon.  Other  countries 
of  Europe  experienced  the  influence  of  the  reform,  and 
especially  did  it  meet  with  success  in  Denmark.  Large 
numbers  of  cures  were  published  daily,  swellings  visibly 
went  down,  pains  were  removed  as  if  by  magic  as  the 
tractors  were  passed,  tumors  disappeared,  the  lame 
walked,  the  blind  saw  and  miracles  seemed  about  to  be 
revived.  Dr.  Worthington  Hooker,  of  New  Haven,  a 
townsman  of  Dr.  Perkins,  declares  that  he  has  now  in 
his  library  a  volume  of  200  printed  pages  containing 
the  records  of  great  numbers  of  undoubted  cures. 

Meanwhile  Dr.  Perkins  sold  thousands  of  tractors  at 
five  guineas  a  pair,  and  even  medical  men  used  and  en- 
dorsed them.  The  nobilky  of  England,  anxious  to  ben- 
efit the  poor  by  disseminating  the  great  blessing,  seized 
upon  it  with  avidity  and  at  once  established  a  large  in- 
firmary. 

This  was  founded  with  all  the  pomp  and  circumstance 
which  characterize  inaugurations  by  our  trans-Atla.itic 
brethren,  and  was  under  the  patronage  of  the  first  men 
of  the  land. 

Lord  Rivers  was  President  of  the  Board  of  Govern 
ors,  and  a  long  list  of  titled  names  followed  his,  as  vice- 
presidents. 

In  all  this  the  ladies  were  most  enthusiastic.  In  what 
great  work  are  they  not  foremost? 

In  March,  1802,  the  number  of  cases  computed  as  ef- 
fected by  the  tractors  amounted  to  one  million,  five 
hundred  thousand.  Well  was  Dr.  Perkins  sustained  in 
the  language  with  which  he  closes  his  report:  "It  is  be- 
lieved that  no  medical  remedy  yet  discovered  has  been 
supported  by  so  many  well  authenticated  and  import- 
ant cures  performed  in  so  short  a  time." 

In  spite  of  all  the  evidence  adduced,  there  were  scep- 
tics in  the  land  (but,  alas!  gentlemen,  where  do  we  not 
find  sceptics?),  who  declared  that  all  this  was  the  effect 
of  the  imagination,  and  one,  Dr.  Haggarth,  making  a 
pair  of  tractors  of  wood,  which  he  painted  to  resemble 
those  of  Perkins,  really  did  produce  the  same  results, 
curious  as  it  may  appear.  But  these  sceptics  were  soon 
put  to  confusion  and  "Perkinism"  as  the  discovery  was 
called,  marched  in  triumph  through  the  world,  and  the 
"Perkinson  Institute,"  under  the  skillful  management 
of  the  philanthropi*  Lord  Rivers  and  the  noble  vice- 
presidents,  became  a  blessing  to  suffering  humanity. 

All  this  occurred  and  was  fully  reported  in  1802. 
We  now  live  87  years  later.   Where  now  are  Perkinson 


ism  and  the  Perkinson  Institute  and  Perkins'  tractors? 
History  is  silent,  and  when  you  ask  society,  it  hangs  its 
head  and  blushes  slightly  at  its  own  credulity. 

Do  you  doubt  that  recoveries  occurred  under  this  sys- 
tem? I  do  not  for  a  moment;  for  how  could  Lord 
Rivers  and  the  titled  vice-presidents  and  the  judges  and 
the  clergymen,  and  the  host  of  others  who  gave  certifi- 
cates, and  the  noble  ladies  doing  in  the  cause  of  hu- 
manity, all  have  been  deluded?  They  were  not  de- 
luded, gentlemen;  they  merely  called  recoveries  cures; 
that  was  all. 

In  this  paper  I  do  not  refer  to  systems  of  charlatany 
for  the  purpose  of  railing  at,  or  inveighing  against, 
them,  but  to  cite  the  fact  that  the  sick,  although  or- 
ganic changes  have  occurred  in  some  instances,  do  fre- 
quently recover  in  the  hands  of  pretenders,  because  of 
the  natural  tendency  in  many  ailments  toward  recovery, 
and  the  influence  of  the  mind  upon  the  body,  stimulated 
by  the  imagination. 

The  Faith-Oure  of  to-day  in  all  of  its  varieties  is  but 
the  equivalent  of  the  witchcraft  of  bygone  ages,  and  its 
continuance  is  to  a  considerable  extent  due  to  a  failure 
on  the  part  of  the  profession  to  consider  it  of  sufficient 
moment  to  demand  its  serious  consideration  in  the  way  of 
the  study  and  appropriate  treatment  of  certain  psychical 
states  not  truly  hysterical,  often,  however,  so  classed, 
dependent  on  a  iegnant  idea,  or  the  undue  preponder- 
ance of  the  faculty  of  automatic,  sometimes  wholly  un- 
conscious, imitation,  or  the  result  of  what  is  now  so 
generally  called  neutrasthenia,  in  which  condition  one  is 
quickly  tired  in  brain  and  body,  easily  perturbed,  over- 
sensitive, emotional  and  timid—  a  state  which  may  be 
either  inherited  or  acquired  by  misuse  of  alcohol,  to- 
bacco, tea  or  coffee,  excessive  mental  exertion  or  bodily 
fatigue,  terror,  serious  impairment  of  the  general  tone 
of  health,  or  lesser  causes,  when  acting  conjointly  with 
some  mental  or  physical  peculiarities,  or  to  functional 
disturbances  due  to  emotional  states — a  condition 
closely  akin  to  the  faculty  which  every  one  possesses,  to 
a  greater  or  less  degree,  of  mentally  influencing  or  dis- 
turbing the  functions  of  the  body,  giving  rise  at  times 
to  sensations  and  functional  derangements  so  closely  re- 
sembling typical  classical  diseases  which  they  mimic 
so  closely  as  to  mislead  the  best  diagnosticians. 

The  grand  discoveries  in  the  realm  of  pathology,  not 
omitting  special  mention  of  the  results  of  bacteriologi- 
cal research,  have  given  such  an  irresistible  impulse  to 
the  teachings  of  those  who  hold  that  all  disease  has  a 
physical  basis,  that  there  is  no  such  condition  as  func- 
tional disorder  without  primarily  such  a  substratum, 
that  the  mens  medicorum  has  been  carried  on  this  tidal 
wave  of  the  glorious  results  of  the  patient,  laborious, 
scientific  inquiry,  experiment  and  investigation;  so  rap- 
idly of  late,  toward  and  near  to  the  full  fruition  of  the 
fondest  hopes  of  the  most  enthusiastic  materialist  in 
pathology,  if  I  may  use  such  an  expression  to  indicate 
those  who  repudiate  the  idea  of  there  being  primarily  a 
purely  functional  disorder,  that  medical  men  even  of 
the  highest  attainment  are  misled  by  the  allurement  of 
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the  possibility  of  discovering  a  physical  cause  for  every 
ailment  and  this  cause  a  bacterial  germ,  and  a  germi- 
cide to  remove  the  cause,  and  we,  as  physicians,  have 
failed  for  many  years  to  pay  sufficient  attention  to  what 
may  be  aptly  called  psychical  disorders  of  the  body,  or 
psychical  conditions,  engendering  functional  derange 
ments,  or  functional  disturbances,  produced  by  psychical 
states,  by  reason  of  molecular  nutritional,  not  cellular, 
but  which  eventually  determine  "cellular  alterations," 
discoverable  by  the  microscopist.  (And  now  it  is  that 
bacteria  frequently  come  to  the  front.  The  equilibrium 
between  death  and  repair,  the  harmony  of  health,  has 
been  destroyed.  The  vis  medicatrix  naturae  having  been 
temporarily  wor&ted,  the  bacteria  gain  the  ascendency, 
having  found  a  nidus  peculiarly  adapted  to  their  growth 
and  propagation). 

Every  one  will  readily  admit  that  certain  bodily  ail- 
ments are  productive  at  times  of  physical  conditions 
that»are  of  such  importance,  and  characterized  by  such 
individuality,  as  to  merit  a  separate  place  in  our  noso- 
logical classifications.  It  is  equally  certain  that  disease 
or  excessive  functioning  of  a  part  or  organ  i.  e.,  deficient 
or  excessive  inervation  of  a  part  or  organ,  will  result  in 
a  pathological  process,  and  faulty  inervation  is  equally 
prone  to  produce  disease. 

Coincident  with  the  march  of  civilization  has  occurred 
an  increase  of  intellectuality  of  man;  increased  intel- 
lectuality is  irrevocably  coupled  with  greater  mobility 
and  impressibility  of  the  nervaus  system,  which  is 
equivalent  to  greater  responsiveness  to  perturbing  in- 
fluences. This  predisposition  to  perturbation  called  the 
''diathesis  spasmodica,"  is  becoming  more  prominent 
as  a  factor  in  disease,  not  only  etiologically  and  noso- 
logically,  but  also  pathologically;  and  as  neglect  to 
properly  consider  and  meet  what  is  called  the  malarial 
strain,  that  tinctures,  or  influences  many  of  the  diseased 
conditions  presented  in  the  Mississippi  Valley,  is  so  fre- 
quently followed  by  failure  to  relieve,  so  will  neglect  to 
recognize  and  promptly  care  for  this  ever-increasing 
psychic  element  in  the  diseased  state  occurring  in  the 
nineteenth  century,  result  in  lack  of  success  in  propor- 
tion to  our  negligence. 

This  increased  mentality  also  creates  greater  inquisi- 
tiveness  as  to  the  cause  of  disturbed  function  that  ex- 
presses itself  in  the  familiar  question:  "Doctor,  what  is 
the  matter?"  and,  as  well,  a  desire  to  know  whether  the 
medicine  will  accomplish  the  desired  end.  And  another 
question  is  now  almost  as  frequently  propounded, 
"Doctor,  how  will  this  medicine  act?" 

As  a  rule,  attempts  to  explain  pathological  processes 
and  the  modus  operandi  of  treatment  beyond  the  com- 
prehension of  the  laity,  result  in  incorrect  impressions, 
false  deductions,  absurd  expectations,  fallacious  hopes 
and  the  opinion  that  the  doctor  does  not  know  as  much 
as  he  thought  he  did.  If  failure  follows,  the  conclusion 
is  reached  that  either  the  doctor  or  the  medicine  is 
worthless.  Loss  of  faith  in  doctors  drives  the  patient 
to  seek  help  from  some  other  source,  and  that  of  which 
least  is  known  is  frequently  the  one  chosen. 

Now  what  is  the  remedy? 


1.  A  thorough  appreciation  of  the  fact  that  the  men- 
tal state  frequently  induces  disordered  function  of  the 
body. 

2.  That  such  functional  derangements  may,  and  fre- 
quently do,  result  in  structural  changes. 

3.  That  diseases  may  be  mimicked  unconsciouslybe- 
cause  of,  (a)  automatic  imitation;  (b)  regnant  idea;  (c) 
expectant  attention;  (d)  inherited  or  acquired  psychic 
state,  neurasthenia  as  well  as  hysteria. 

4.  That  the  psychic  condition  requires  special  treat- 
ment as  much  as  does  the  resultant  functional  or  struct- 
ural derangement. 

5.  That  we  should  refrain  from  sharing  our  pessimis- 
tic views  as  to  the  result  of  treatment  with  our  patients 
of  this  class,  particularly. 

6.  That  we  should  cease  dividing  our  knowledge  of 
disease  and  its  cure  with  the  laity. 

7.  That  when  interrogated  by  our  patients  as  to  what 
drugs  we  are  using  and  what  dose  we  are  administering, 
and  the  modus  operandi  of  action  of  the  same,  we 
should  courteously,  yet  positively,  indicate  that  we  are 
posing  as  practitioners  and  not  as  teachers  of  the  heal- 
ing art.  That  our  services  as  physicians  are  at  their 
disposal,  but  that  we  have  neither  the  time  nor  the  in- 
clination to  make  half  way  doctors  of  them. 

8.  To  conceive  and  to  do  the  proper  thing  for  our  pa- 
tients, regardless  of  what  they  may  consider  appropri- 
ate, is  the  essence  of  skill.  A  placebo  is  often  better 
medicine  than  a  physic,  for  the  cases  that  are  relieved 
by  Faith-Cure  at  alk 

9.  Be  less  servile  in  our  demeanor. 

10.  Strive  to  merit,  then  demand,  the  respect,  and  we 
will  secure  the  confidence  of  our  patients. 

MIND  MOVES  MATTER. 


THE   CHEMICO-PHYSIOLOGY   OF    NERVE    FORCE 

AND  ITS  RELATION  TO  THE  PATHOLOGY 

OF  THE  NERVES. 


BY   JAMES    C.    SULLIVAN,  M.D.,  CAIRO,  ILL. 


Read  at  the  Fifteenth  Annual  Meeting-  of  the  Southern  Illinois 
Medical  Association, 

That  oxygen  is  not  oxygen,  in  its  literal  sense,  we  find 
evidence  in  the  fact  that  the  basic  oxides  are  alkalies 
and  combine  with  acids  to  form  salts.  We  find  the 
mon  oxides  strongly  basic;  the  peroxides  neutral,  while 
only  those  possessing  the  maximum  of  oxygen  are  typi- 
cally and  strongly  acid.  We  know  that  by  passing  an 
electric  spark  through  a  tube  containing  dry  oxygen,  it 
is  reduced  in  volume  with  resulting  ozone,  and  that  re- 
cently it  has  been  separated  into  ozone,  its  electro-nega- 
tive and  antozone,  its  electro-positive  properties,  these 
two  combining  to  form  ordinary  oxygen  and  thus  dem- 
onstrating it  to  be  composed  of  two  atoms.  It  has  been 
sufficiently  demonstrated  that  the  ozone  is  its  oxidizing 
property  and  as  ozone  supports  neither  life  nor  com- 
bustion, it  naturally  follows  that  the  antozone  is  its  car- 
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bonizing  and  life-sustaining  principle;  and  farther  that 
oxidation  and  combustion  are  physically  and  chemically 
two  distinct  and  separate  processes.  The  belief  that 
while  hydrogen  is  monatomic  in  its  nascent  state,  but 
when  existing  separately  it  is  in  a  state  of  double  atoms, 
is  daily  gaining  ground  and  is  evidenced  in  the  hydro- 
carbons forming  alcohol  radicles;  and  that  one  of  these 
atoms  may  be  replaced,  is  evidenced  in  the  formation  of 
hydrochloric  acid.  From  an  analysis  of  the  generation 
of  hydrogen  either  by  electricity  or  by  chemical  action; 
from  the  expansibility  of  superheated  steam  whose  iden- 
tity is  changed  into  one  volume  of  oxygen  and  two  vol- 
umes of  hydrogen,  and,  according  to  Avogadro,  the  vol 
ume  is  doubled  when  heated  to  273°  C,  or  expands  one- 
two  hundred  and  seventy-third  of  its  volume  for  every 
degree  of  heat  above  the  melting  point  of  ice;  and  as  ex- 
pansion is  the  accumulation  of  particles  of  the  same 
kind  of  matter  or  the  intra-molecular  aggression  of 
atoms  of  a  foreign  substance,  and  the  fact  of  such  ac- 
cumulated or  occluded  matter  in  the  superheated  steam, 
all  serve  to  show  that  added  atoms  of  a  foreign  sub- 
stance, termed  caloric,  have  entered  and  separated  these 
elements.  In  the  synthesis  of  water,  the  union  of  oxy- 
gen and  hydrogen  by  the  aid  of  this  same  caloric  prin 
ciple  is  attended  with  explosion,  light  and  the  great 
evolution  of  heat  and  force,  as  well  as  water  in  the  form 
of  vapor,  showing  both  a  decomposition  of  the  molecules 
and  union  of  the  atoms.  By  this,  the  antozone  and  one- 
half  the  hydrogen  unite  to  produce  the  light,  heat  and 
force,  while  the  ozone  and  remaining  atoms  of  hydrogen 
simultaneously  unite'  to  form  the  vapor,  which  after- 
ward condenses  in  fine  drops  of  dew.  This  also  serves 
to  demonstrate  that  all  matter  is  not  hydrogen,  as  Prof. 
Lockyer  says,  but  is  rather  the  result  of  a  union  of  the 
atoms  of  ozone,  antozone  and  hydrogen  in  definite  pro 
portions,  to  become  the  origin  of  all  matter  and  force. 
That  these  caloric  particles  are  carbon,  is  evidenced  in 
the  great  calorific  intensity  of  the  hydrogen  flame, 
which,  besides  carbon,  produces  water  also,  as  in  its 
synthesis  (hence  its  name).  Further  evidence  of  this  is 
given  by  the  hydro-electric  machine,  whose  positive  to 
the  negative  property  may  be  reversed  by  the  simple 
insertion  of  a  small  quantity  of  oil  or  turpentine  into 
the  escape  tubes;  and  from  the  fact  that  steam  may  be 
decomposed  by  both  carbon  and  electricity  alike;  also 
from  the  fact  that  electricity  may  be  produced  from 
heat,  as  with  the  thermo  electric  pile,  and  from  the  fact 
that  no  matter  what  peculiar  property  or  degree  one 
form  of  electricity  may  have  from  another,  they  are  all 
identical,  each  having  all  the  properties  of  the  other. 
Since  heat,  electricity  and  force  are  convertible,  they 
must  be  identical, and  inasmuch  as  they  occupy  space,they 
must  be  matter,  and  that  matter,  carbon,  in  its  atomic 
state,  which  is  all  force  from  the  sun's  rays  to  that  of 
the  amoeba. 

In  the  inhalation  of  oxygen,  that  this  antozone  is  the 
part  absorbed  by  the  blood  and  carried  into  the  circu- 
lation, is  demonstrated  by  the  well  known  fact  that 
many  easily   oxidized    substances,   such   as   pyrogallic 


acid,  pass  largely  through  the  living  body  without  be- 
ing oxidized.  Showing  under  what  slightly  changed 
conditions  the  ordinary  oxygen  may  be  separated  into 
ozone  and  antozone,  we  know  that  hydric  peroxide  is 
found  in  water  when  ozone  is  produced  from  phosphorus, 
and  that  Messner,  in  1863,  found  it  in  rainwater,  there- 
suit  of  a  thunder-storm.  Later,  when  this  is  carried  to 
the  brain  by  the  circulation,  meeting  with  its  elements 
rich  in  carbon,  hydrogen  and  phosphorus  unite,  and  by 
cell  explosion,  produce  this  carbon  kinetic,  which  is- 
both  animal  life  and  heat — the  vis  nervosa.  Both  pro- 
tagon  and  lecithin  seem  to  be  very  conspicuous  compo- 
nents of  all  the  nerves  and  brain  tissues,  and  are  abund- 
antly stored  in  the  ganglionic  cells  of   the  gray  matter. 

All  force  is  from  center  to  periphery,  and  every  act 
or  even  thought,  according  to  Baron  Liebig,  requires  an 
equivalent  of  nerve  waste,  and  as  these  ganglionic  cells 
are  nucleated  vesicles  largely  supplied  with  blood  (the 
more  especially  those  connected  with  the  pia  mater  and 
the  vascular  colums  of  Clarke  in  the  cord),  consequently 
they  alone  are  capable  by  fissiparous  multiplication  of 
supplying  waste;  and,  as  is  well  known,  excitation  of  a 
sensory  nerve  produces  increased  activity  of  the  capil- 
lary circulation  in  the  part  in  which  the  nerve  origin- 
ates and  when  it  is  severe  and  long  continued,  it  pro- 
duces vascular  congestion,  and,  if  in  the  cord  and  me- 
dulla, it  results  in  tetanus,  or  when  modified  the  so  call- 
ed transferred  irritation  is  the  result.  These  conditions, 
and  the  very  presence  of  recurrent  nerves  and  fibers,  in- 
dicate that  that  which  we  term  reflex  action  is  not  a  stim- 
ulus transmitted  to  the  brain,  but  rather  the  peripheral 
waste  of  a  sensory  nerve-cell,  and  motion  is  the  result 
of  a  ganglionic  cell  supply  of  the  same  by  the  explosion 
and  formation  of  carbon  kinetic,  which,  by  the  cerebrin 
of  the  axis  cylinder  is  carried  to  their  terminal  loops, 
there  meeting  with  the  intramolecular  oxygen  of  the 
tissue  or  muscle  with  which  it  unites  with  the  produc- 
tion of  contraction,  heat,  sound  and  carbon  dioxide. 
Right  here  is  the  cradle  of  ptomaines,  leuoomaines 
(malarial)  and  those  toxic  extractive  matters  similar  to 
those  described  by  Gautier  as  originating  in  the  intes- 
tines; he  asserts  that  the  living  organism  may  poison 
itself  by  the  accumulation  within  itself  of  those  sub- 
stances. Thus  by  the  healthy  performance  of  even  their 
trophic  functions,  is  disease  produced  when  these  sub- 
stances are  not  eliminated  from  the  system. 

This  idea  is  further  endorsed  by  Prof.  Semmola,who, 
in  the  last  International  Medical  Congress,  remarked 
that  "the  part  played  by  bacteria  in  pathology  is  the 
production  of  certain  noxious  and  decomposing  ele- 
ments of  the  blood,  which  substances,  and  not  the  bac- 
teria, are  the  potent  factors  in  the  causation  of  disease." 
If  the  heart  be  viewed,  not  simply  as  a  hollow  muscle 
but  also  as  the  chief  ganglion  of  vegetative  life,  work- 
ing under  the  influence  of  the  vasomotor  system  of 
nerves,  we  discover  that  counter-balance  so  necessary  to 
the  equipoise  of  all  force  and  to  the  production  of  that 
co-ordination  of  movements  and  mutual  relations  of  the 
vascular  factors  by  which  we  live,  act,  suffer.     Nor  will 
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this  seem  so  paradoxical  when  we  remember  that  it  is 
surrounded  by  a  membrane  distinctly  similar  to  the 
dura-mater  that  envelopes  the  brain;  that  its  muscular 
structure  differs  from  all  others  of  the  body  in  the  ten- 
uity of  its  sarcolemma,  and  the  fibers,  which  by  their 
anastomosis,  present  some  analogy  to  the  pia  mater;  and 
in  its  nervous  and  ganglionic  arrangements  it  furnishes 
a  decided  physiological,  though  not  anatomical,  re- 
semblance to  the  pacinian  corpuscles,  but  more  so  to 
Savis'  description  of  the  electrical  organs  of  the  ray. 
Its  endocardium,  while  lining  the  entire  cavity,  is 
especially  dense  and  thick  on  the  left  auricle,  and  on  the 
septum  and  auricular  appendage  of  the  right  auricle.  It 
is  covered  with  an  extremely  delicate  epithelium  con- 
sisting of  the  two  forms  characteristic  of  all  the  blood 
vessels.  All  the  elements  of  nutrition  are  contained 
within  the  blood  from  which  the  antozone  finds  its  way 
into  the  ganglia  of  the  sinus  venosus  by  absorption 
through  the  epithelium,  (it  is  a  well  known  fact  to  all 
pathologists  that  there  is  nothing  more  conducive  to  the 
fatty  degeneration  of  the  heart  than  the  presence  of  im 
properly  oxigenated  blood),  or  it  may  enter  by  per- 
meating the  tissue,  as  described  by  Foster  in  speaking 
of  the  "washed-out  heart,"  and  serve  as  a  stimulus  to 
the  deeper  or  more  external  ganglia,  sufficient  to  render 
it  automatic  in  its  action  and  to  be  simply  inhibited  by 
the  vagi.  Testimony  to  this  is  lent  in  the  analysis  of 
the  cardiac  and  trophic  neuroses.  Many  diseases,  though 
obscure,  when  their  cause  is  sought  in  the  central  nerv- 
ous system,  are  found  to  point  to  the  heart  as  their  cen- 
ter, as  is  instanced  in  chorea  in  which,  when  the  heart 
itself  is  free  from  pathological  lesions,  the  brain  and 
spinal  cord  are  either  anemic  or  hyperemic  with  edema 
as  a  result  of  the  dilatation  of  the  vessels,  thus  showing 
a  vaso  motor  failure.  Many  drugs,  in  being  cardiac 
stimulants  or  depressants,  show  by  their  action  and  in- 
fluence on  the  vaso-motor  system,  that  the  heart  still 
retains  its  mesoblastic  identity,  if  not  independence  of, 
the  central  nervous  system,  to  which  it  is  connected  by 
its  sympathetic  branches,  and  with  whose  fibers  em- 
braced in  calm  repose  they  sleep  in  trance,  or  with 
Graeco-Roman  hold  they  wrestle  in  epilepsy.  The 
heart  is  the  first  organ  in  the  fetus  that  performs  its 
functions,  as,  according  to  Prevost  and  Liebert,  its  pul- 
sations commence  before  any  cavity  can  be  observed  in 
the  mass  of  embryonic  cells  of  which  it  first  consists, 
and  its  contractions,  before  the  development  of  any 
tissues  distinctly  muscular.  As  all  metaphysicians  have 
agreed  that  the  soul  forms  the  body,  and  not  the  body 
the  soul,  it  must  be  here  then  that  it  first  finds  its  seat, 
when  forming  intimate  connections  through  the  sym- 
pathetic with  the  pneumogastric,  cerebrum,  cerebellum, 
spinal  accessory,  and  cord,  where,  like  a  discreet  gen- 
eral, surrounded  by  his  staff  of  will,  memory  and  un- 
derstanding, he  may  manipulate  from  a  secure  and  ac- 
cessible position  every  physical  impulse,  without  being 
exposed  to  the  resulting  battle  and  destruction  of  the 
cells  in  the  gray  matter,  whose  molecular  identity  could 
afford  shelter  but  for  the  short  space  of  one  pulsation. 


Not  that  any  "pent  up  Utica  confines  its  powers,"  for 
the  soul  and  body  being  one,  each  whole  in  the  whole, 
and  whole  in  each  part,  distributing  its  energies 
locally  in  correspondence  with  special  structure,  and 
hence  being  invisible  from  the  entire  body.  Though 
this  may  be  of  little  practical  importance,  still  it  may 
serve  to  impress  the  mind  of  the  christian  physician 
that  it  is  murder  to  procure  abortion  even  at  the  first 
day.  As  with  each  fetal  pulsation,  force  is  first  made 
manifest  and  carries  with  it  the  elements  that  cell  by 
cell  form  the  tiny  fiber  whose  spinal  shape  shows  the 
direction  in  which  that  force  was  spent  in  forming  the 
spiral-shaped  figure  of-eight  muscular  fiber,  described 
by  Lower..  The  recent  researches  of  Prof.  E.  Fisher  of 
Strassburg,  show  that  this  spiral  growth  becomes  ap- 
parent in  the  fecundated  ovum  after  the  third  segmen- 
tation, and  that  even  the  protoplasm  in  each  individual 
cell  is  arranged  in  a  spiral  form.  Our  own  E.  C.  Spitz- 
ka,  of  New  York,  describes  lines  of  formative  force  in 
the  recently  fecundated  ovum  in  the  double  astarof  the 
paternal  and  maternal  pronucleus,  even  before  they 
unite  to  form  the  nucleated  monerula.  This  figure-of- 
eight  is  plainly  demonstrated  by  the  lines  of  force  in 
the  magnetic  field  of  the  bar-magnet,  and  is  most  prob- 
ably the  true  course  of  both  nerve  and  muscle-currents 
which  is  not  divided  at  the  equator,  as  DuBois  Ray- 
mond would  have  us  believe,  but  is  the  self  same  con- 
tinuous current,  becoming  peripheral  as  the  neutral 
equator  continues  downward,  rounding  to  the  center  to 
return  through  the  muscles,  decussating  at  the  equator 
to  again  become  peripheral,  continuing  upward,  then 
dipping  to  meet  its  point  of  entrance,  thereby  producing 
contraction  commencing  simultaneously  at  both  ends, 
resulting  in  shortening  and  thickening  of  the  muscle. 
In  all  probability  it  is  like  the  hydro-electric  machine, 
where  the  simple  drop  of  oil  changes  its  polarity;  that 
suggestion  changes  the  dynamics  of  these  returning  or 
recurrent  currents,  and  produces  that  physical  phenome- 
non known  as  mesmerism,  Braidism,  or  the  hypnotic 
sleep  so  well  and  charmingly  illustrated  by  Charcot  and 
others. 

In  summary  I  maintain  that: 

1.  All  matter  is  the  result  of  the  combined  atoms  of 
ozone,  antozone  and  hydrogen  in  definite  proportions, 
and  that  its  ultimate  state  is  that  of  carbon  in  its  allo- 
tropic  forms. 

2.  That  oxidation  and  combustion  are  physically  and 
chemically  two  distinct  and  separate  processes. 

3.  That  the  quiddity  of  all  force  is  matter,  and  that 
matter,  carbon  in  its  atomic  state;  these  atoms  being  of 
the  same  polarity,  excite  repulsion  when  they  become 
kinetic  and  are  evidenced  in  light,  heat  and  electricity, 
different  forms  of  its  manifestations,  substantial  yet  not 
material. 

4.  That  this  carbon  kinetic  is  nerve  force,  and  conse- 
quently electrical,  that  its  currents  describe  the  figure- 
of-eight  in  their  course  through  the  muscle,  and  are  the 
genesis  of  ptomaines,  leucomaines  and  other  extractive 
matters.     The  so-called  malarial  organisms,  when  not 
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eliminated  from  the    system,    are    factors    of    disease. 

5.  That  the  heart  is  possessed  of  double  functions; 
that  while  being  a  hollow  muscular  pump,  it  is  at  the 
same  time  the  chief  ganglion  of  vegetative  life  and  op- 
erates through  the  vaso  motor  system  of  nerves,  being 
distinct,  but  not  independent,  of  the  central  nervous 
system. 

6.  That  reflex  stimuli  need  not  necessarily  reach  the 
brain,  the  ganglion  of  origin  being  sufficient  for  the 
production  of  motion  through  the  filaments,  which  ac- 
company the  sensory  filaments  and  are  sheathed  by  a 
common     neurilemma. 


Nitro  Glycerine  in  Emergencies. — Dr.  Joseph 
Burroughs,  in  an  extended  article  in  the  Lancet,  pro- 
claims the  advantages  of  nitro-glycerine  in  emergencies 
in  which  alcohol  is  thought  to  be  indicated.  One  to 
three  drops  of  a  one  per  cent  solution  is  the  dose  em- 
ployed. Amongst  the  diseases  and  conditions  enumer- 
ated, in  which  it  has  proved  of  marked  value,  may  be 
mentioned  angina  pectoris,  nausea  and  faintness  dur- 
ing minor  surgical  operations,  spasmodic  asthma,  acute 
prostration  from  various  causes,  hysterical  aphonia, 
acute  alcoholism,  opium  poisoning,  uremic  coma,  ne- 
phritis, and  moribund  state. 

An  anesthetist  should  always  have  a  vial  of  the  so 
lution  close  at  hand,  especially  when  chloroform  is  be- 
ing administered. 


Stable  Bichloride  Solutions. — Dr.  Robert  T.  Mor- 
ris, of  this  city,  writes:  "Bichloride  of  mercury  solu- 
tion is  frequently  made  in  a  wash-bowl;  and  blood 
squeezed  from  sponges  into  this  solution  renders  the  bi- 
chloride inert  in  a  few  moments.  It  is  a  well  known 
fact  that  several  of  the  acids  in  solution  with  bichlo- 
ride of  mercury  will  prevent  this  destruction  of  the 
salt  in  the  presence  of  albuminous  fluids,  and  at  my 
suggestion  Mr.  Painter,  of  the  Brunswick  Pharmacy, 
keeps  in  stock  tablets  composed  of  bichloride  of  mer- 
cury, tartaric  acid,  and  chloride  of  ammonium.  One  of 
these  tablets  dissolves  in  a  pint  of  water  in  about  90 
seconds,  making  a  1-2000  solution  of  the  bichloride 
that  is  stable  in  the  presence  of  albumen. — Med.  Rec. 


Society  for  the  Protection  of  Victims  of  Medi- 
cal Duty. — The  first  work  of  tbis  society  (French), 
which  has  only  lately  been  formed,  is  seen  in  its  vote 
to  present  500  francs  to  Mme.  Merandon,  widow  of  a 
physician  who,  succumbing  as  the  result  of  diphtheritic 
infection,  contracted  from  a  child  patient,  left  his  wife 
in  destitute  circumstances.  Moreover,  the  treasurer  of 
the  society  was  authorized  to  pay  all  standing  debts  of 
the  widow,  to  buy  necessary  furniture  and  to  provide 
for  all  immediate  needs.  And  the  society  obligated  it- 
self to  obtain  employment  for  her  compatible  with  her 
age,  capabilities  and  health. 
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How  Much  May  We  Believe  in  the  Elixir  Vitae? 


We  have  had  occasion,  in  the  last  two  issues  of  the 
Review  to  speak  of  the  method  of  re-invigorating  old 
age,  discovered  and  reported  not  long  since  by  M. 
Brown-Sequard,  the  President  of  the  Biological  Society 
of  Paris.  The  development  of  this  subject,  whether  it 
be  in  the  way  of  substantiation  or  refutation  of  his 
claims  for  it,  will  certainly  be  watched  with  much  in- 
terest by  scientific  men  the  world  over. 

It  has  already  met  with  the  kind  of  reception  that 
awaits  every  new  and  radical  deviation  from  the  beaten 
track  of  custom:  Some  have  received  it  thoughtfully, 
others  with  derision,  and  still  others  with  neither,  but 
with  a  tendency  to  poke  good-natured  fun  at  the  vener- 
able author.  The  laws  of  conventionality  are  universal 
and  almost  inexorable  in  their  severity.  It  matters  not 
how  exalted  the  position  or  powerful  the  influence  of 
him  who  would  transgress  them;  nor  how  time-worn 
with  repetition  our  experience  in  this  direction  be- 
comes, we  cannot  brook,  without  a  vigorous  protest,  the 
sudden  precipitation  on  us  of  any  theory  or  discovery 
differing  from  our  fixed  ideas  of  what  is,and  what  ought 
to  be. 

When  the  stars  grow  old, 
When  the  sun  grows  cold, 
And  the  leaves  of  the  judgment  book  unfold — 

then  will  we  be  ready  to  receive,  without  frown  or  de- 
rision, the  inventor  and  his  invention,  the  discover  and 
his  discovery,  and  await,  without  prejudice,  the  verdict 
rendered  by  a  fair  and  unbiassed  test  of  its  workings. 

From  the  very  nature  of  the  case,  anything  that  is 
radically  different  from  what  we  have  become  accus- 
tomed to,  appears  at  first — until  we  have  rubbed  our 
eyes  and  looked  again — wholly  unreasonable.  Is  it 
likely  that  a  few  drops  of  spermatic  fluid,  introduced 
into  the  subcutaneous  tissues,  would  invigorate,   to  the 
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wonderful  degree  claimed  for  it,  the  flagging  circula- 
tion, the  stiffened  joints,  the  atrophied  muscles,  the  de- 
generated tissues?  That,  in  a  word,  it  would  rejuven- 
ate old  age?  And  yet,  were  the  claims  for  the  power 
and  scope  of  hypnotism  based  on  more  plausible 
grounds?  Would  any  of  us,  a  few  years  ago,  have  be 
lieved  that  by  the  influence  of  no  more  tangible  a  force 
than  that  of  simple  will-power,  we  could  make  the  staid 
and  sober  frivolous,  the  weak  strong,  the  hearty  ill,  the 
upright  wicked,  the  aged  young  f  That  we  could  change 
the  appearance,  the  character,  the  very  nature  of  a  hu- 
man being  for  a  time — yes,  even, perhaps, permanently? 
Yet  hardly  a  fractional  part  of  such  power  does  Brown- 
Sequard  claim  for  his  system  of  treatment.  He  lays 
particular  stress  on  his  belief  that  the  influence  wrought 
by  it  is  not  through  organic  change,  but  through  dyna 
mic  force — moral,  as  well  as  physical,  energy  being  in- 
stilled by  the  little  hypodermic  syringe. 

It  must  be  acknowledged  that  skeptics  and  scoffers, not 
long  since,  gained  a  decided  victory  in  the  prompt 
downfall  of  the  Bergeon  method  of  treating  phthisis, 
which  failed  to  sustain  the  reputation  given  it  by  its 
early  supporters.  But  the  collapse  of  one  does  not 
prove  the  instability  of  all.  Time  and  impartial  inves- 
tigation alone  can  do  that.  We  have  a  lingering  suspi- 
cion that  the  skeptics  themselves,  though  loud  in  their 
outcries  against  the  foolishness  of  wasting  time  by  ac- 
tually applying  the  Bergeon  method  would  have  been 
loath  to  see  it  abandoned  because  of  merely  theoretical 
objections,  especially  after  favorable  reports  had  been 
received  from  so  many  different  sources. 

Moreover,  it  must  not  be  thought  that  this  theory  and 
Brown- Sequard's  belief  in  it,  are  the  product  of  an 
hour,  a  day,  or  a  year.  He  first  began  his  researches 
into  the  subject  as  far  back  as  1869,  and  it  was  in  1875 
that  he  first  observed  positive  effects  from  it.  So  we 
cannot  lay  the  charge  of  superficiality  against  him. 

Neither  is  his  explanation  of  its  mode  of  action 
wholly  untenable.  He  asserts  that  it  is  a  matter  of  re 
cord  that  the  organism  of  the  eunuch,  deprived  of  the 
force  which  would  naturally  be  supplied  to  it  by  the 
testicles,  manifests  the  loss  by  mental  weakness  and 
bodily  infirmity.  Just  so  the  system  of  the  old  man 
who  has  arrived  at  the  "sixth  age"  of  the  drama  of  life, 
feels  the  want  of  this  accustomed  food  stimulant,  which 
becomes  increasingly  pronounced  with  the  lagging  func- 
tionation  of  its  parent  organ. 

Very  naturally,  then,  the  next  step  which  logic  would 
suggest,  and  one  which  Brown-Sequard  has  already 
taken,  is  that  of  keeping  alive  the  activity  of  these 
glands;  and  with  this  objtct  in  view,  as  well  as  that  of 
giving  the  organism  the  benefit  of  the  secretion  supplied 
by  this  continued  activity,  he  has  tested  the  merits  of 
the  theory  by  advising  an  incomplete  form  of  mastur- 
bation in  the  cases  of  two  old  men,  having  them  stop 
ust  shor^  of  ejaculation.  In  this  way,  the  secretion, 
stimulated  by  the  organism,  is  re  absorbed  into  the  sys- 
tem, attaining  the  same  end  as  is  aimed  at  by  the  injec- 
tion of  triturated  testicle.     As  a  method   of    treatment 


this,  of  course,  would  never  be  countenanced,  but  it  has 
served  its  purpose  as  a  test;  the  cases  in  which  it  was 
tried  showed  the  same  improvement  as  observed  in 
those  treated  by  injections. 

At  the  meeting  of  the  Biological  Society,  of  June  29, 
M.  Variot,  a  Parisian  physician,  came  to  the  support  of 
Brown  Sequard  by  reporting  his  experience  with  the 
injection  method  in  three  patients.  The  first  was  a 
prematurely  debilitated  man,  set.  54  years;  after  two  in- 
jections, he  recovered  his  vivacity  and  likewise  his  sex- 
ual power.  The  second  patient,  set.  56  years,  was  the  sub- 
ject of  atheromatous  degeneration;  after  three  injec 
tions  he,  too,  felt  renewed  strength  and  activity.  His 
appetite  was  notably  increased.  The  third,  a  man,  set. 
68  years,  suffering  from  the  effects  of  prostatic  hyper- 
trophy, before  the  beginning  of  the  treatment,  was  un- 
able to  leave  his  bed.  Like  the  others  he  was  greatly 
benefited,  and  recovered  his  strength,  appetite  and  sex- 
ual inclinations.  Neither  of  these  patients  had  heard 
anything  about  the  nature  of  the  treatment,  so  that  the 
psychical  influence  from  it  was  in  this  respect  reduced 
to  a  minimum. 

In  answer  to  a  query  of  M.  Diday  as  to  whether  the 
stimulation  of  the  prostatic  gland  by  the  erections  en- 
suing on  the  return  of  the  genital  function,  would  not 
induce  an  acceleration  of  the  hypertrophic  growth,  M. 
Brown  Sequard  assured  him  that  there  was  no  danger 
from  that  source;  that  the  erections  were  insufficient  to 
produce  any  such  effect.  In  fact,  of  all  the  effects  ob- 
served so  far  by  himself  and  M.  Variot,  that  on  the 
genito  urinary  organs  had  been  the  least  marked. 


ClRCULAE  EsTTEEORRAPHY    AND     ITS     RAPID     PeREORM- 

'ance  with  Easily  Improvised  Catgut  Risgs. 


Since  the  great  stride  in  intestinal  surgery,  taken  by 
Senn,  with  his  decalcified  bone-plates,  surgeons  seem  to 
have  vied  with  one  another  in  their  efforts  to  hit  on 
some  material  that  would  take  the  place  of  the  bone 
plates  and,  at  the  same  time,  not  be  attended  with  cer- 
tain objections  attached  to  these,  for  instance,  as  Abbe 
says,  they  are  not  always  at  hand,  especially  for  those 
who  are  not  hospital  surgeons,  and  they  cannot  be 
quickly  improvised,  and  at  best  are  not  easy  to  procure. 
The  size  and  lumen  of  the  plates  is  always  constant  and 
is  at  best  narrow  and  cannot  be  easily  adapted  to  par- 
ticular cases  and  the  varying  size  of  even  the  normal 
intestine.  If  the  ring  is  not  thoroughly  decalcified  it 
may  not  be  absorbed  and  may  give  rise,  in  turn,  to  ob- 
structive symptoms.  Finally,  if  these  objections  hold 
for  the  plates  in  anastomosis,  they  are  particularly  em- 
phasized whenever  an  attempt  is  made  to  employ  them 
as  approximation  plates  in  circular  enterorrhaphy,where 
a  large  lumen  is  particularly  desirable. 

For  these  various  reasons,  then,  it  was  desirable  to 
make  use  of  some  other  substance  than  bone  in  ap- 
plying the  "aided  stitch."  Dr.  Abbe  (in  the  JV.  Y. 
Med.  Jour.,  March  23,  1889),  of  New  York,  was  the 
first  to  suggest  rings  made  of  catgut  for   this   purpose. 
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The  catgut  should  be  of  the  heaviest  sort,  softened  in 
hot  water  until  it  ceased  to  twist  upon  itself.  "It  is 
then  formed  into  a  ring  of  four  strands,  on  the  ends  of 
three  fingers,  and  wound  over  and  over  with  the  same 
sized  gat,  tightly  applied.  When  completed,  it  is  stiff 
and  flat,  with  no  disposition  to  curl.  The  threads  are 
quietly  and  simply  adjusted  around  the  ring,  and  insure 
its  making  a  firm  pressure  until  it  has  dissolved  in 
the  bowels.  Six  silk  threads  may  be  attached  to  the 
larger  rings,  leaving  an  outer  space  of  three  quarters  of 
an  inch.  Each  thread  should  be  armed  with  its  own 
needle,  in  order  to  save  time." 

These  certainly  possessed  great  advantages  over  the 
bone  plates  of  Senn,  as  has  been  acknowledged  by  sur 
geons  everywhere.  Since  writing  the  above  paper,  Dr. 
Abbe  presented  another  contribution  to  the  subject,  be- 
fore the  Philadelphia  County  Medical  Society  (see  Re- 
view, vol.  xix,  p.  62  6,  1889),  in  which  he  suggested  ad- 
ditional improvements  in  the  construction  of  the  rings, 
rendering  them,  when  so  constructed,  practically  per- 
fect. But  they  cannot  be  so  constructed  off-hand;  a 
number  of  them  must  be  kept  on  hand,  and  as  their  size 
or  lumen  cannot  be  varied  at  will,  enough  must  be  kept 
in  stock  to  fit  all  sizes  of  the  intestines.  To  overcome 
any  complication  that  might  arise  on  this  score,  Dr.  Ru- 
dolph Matas  (in  K.  0.  Med.  and  Surg.  Jour.,  July)  of- 
fers an  exceedingly  neat  and  simple  arrangement  of  cat- 
gut in  thick  cords,  such  as  is  used  in  making  the  base 
violin,  especially  in  making  drums — "drum  snares."  It 
is  quite  resisting  and  is  never  softened  or  digested 
prematurely. 

The  advantages  claimed  for  it  are:  That  it  is  easily 
procured,  that  it  requires  no  preparation  beyond  that  of 
cutting  it  to  the  desired  length  prior  to  the  immediate 
application,  that  it  is  very  cheap,  is  readily  digested, 
and  can  be  easily  and  promptly  adapted  to  the  needs  of 
any  special  case — a  rather  important  consideration  in 
view  of  the  varying  conditions  of  the  intestines. 

All  the  preparation  needed  in  using  these  rings  is  to 
cut  the  cord  just  long  enough  to  make  it  into  a  ring  of 
the  desired  length,  insert  each  cut  end  into  a  short  piece 
of  soft  rubber  catheter,  fasten  them  there  by  encircling 
the  catheter  ends  with  silk  threads;  attach  the  four 
threaded  needles  and  it  is  done. 

The  mode  of  application  is  similar  to  that  used  for 
the  bone  plates,  and  is  already  familiar  to  our  readers. 


The  Treatment  of  Uterine  Fibroma  with  Elec- 
tricity. 


An  interesting  discussion  has  been  going  on  lately  in 
the  Paris  Surgical  Society,  on  the  subject  of  the  treat- 
ment of  fibroma  of  the  uterus  by  means  of  electricity 
(galvano-puncture  and  electrolysis).  It  was  introduced 
by  Lucas-Championnier,an  enthusiastic  advocate  of  that 
method.  He  claimed  to  have  obtained  better  results 
with  it  than  with  any  other  method,  in  certain  cases  in 
which  surgery  was  either  inapplicable  or  inefficient. 


For  instance,  he  recognizes  that  there  is  only  one 
treatment  that  is  truly  radical  for  uterine  fibromata,  and 
that  is  surgical.  In  a  young  woman,  in  every  case  where 
it  is  possible,  ablation  of  the  appendages  is  the  prefera- 
ble method.  But  there  are  many  cases  which,  for  va- 
rious reasons,  do  not  come  within  this  category.  For 
women  approaching  the  menopause  it  would  be  entirely 
unjustifiable  to  advise  any  procedure  that  would  take 
away  the  opportunity  of  profiting  by  the  natural  arrest 
of  the  periodic  uterine  congestion.  In  these  cases  much 
may  be  accomplished  by  rest  and  medicaments,  but  how 
much  more  effectual  will  the  treatment  be  when  this 
powerful  resource  of  electricity  is  superadded? 

With  respect  to  its  effect  on  the  symptoms,  metror- 
rhagia disappeared  rapidly  and  improvement  was  readi- 
ly noticeable  in  the  general  condition  of  the  patient. 
Pain  and  the  feeling  of  weight  experienced  in  locomo- 
tion, or  while  simply  standing,  also  vanished  under 
the  influence  of  the  treatment. 

The  tumor  likewise  decreased  rapidly  in  volume. 
This  decrease  is  due  to  the  relief  from  congestion  of  the 
tumor  itself  and  of  the  intestine  lying  near  it,  and  per- 
haps also  to  the  absorption  of  inflammatory  exudate  in 
the  immediate  neighborhood.  This  diminution  in  vol- 
ume, distinctly  made  out  by  the  effacement  of  the  no- 
dules and  the  possibility  of  clearly  defining  the  uterine 
neck,  does  not  continue  if  the  treatment  be  suspended; 
the  fibroma  soon  shows  a  tendency  to  return  to  its  for- 
mer size. 

But  the  ultimate  benefit  of  the  treatment,  if  persisted 
in,  may  closely  approximate  permanency,  especially  if 
the  patient  be  not  far  from  the  period  of  menopause j 
then  a  definite  cure  may  be  hoped  for. 

Should  it  be  impossible  to  get  the  sound  to  enter  the 
uterus,  it  is  not  necessary  to  insist  on  its  introduction, 
as  excellent  results  may  be  had,  the  electrode  lying  sim- 
ply within  the  cervix.  The  other  electrode,  applied 
over  the  abdomen,  is  preferably  composed  of  a  cake  of 
wet  clay,  as  suggested  by  Apostoli  (see  Review,  voL 
xx,  p.  5). 

The  intra-uterine  pole  should  be  the  positive,  but  it  is 
of  advantage  to  reverse  the  current  occasionally. 

All  maneuvers  should  be  executed  with  exquisite 
care,  and  antiseptic  precautions  should  be  observed 
about  the  fingers  and  instruments. 

M.  Bouilly  was  far  from  being  so  enthusiastic  in  his 
estimation  of  the  treatment.  While  not  contesting  its 
well  recognized  value,  and  while  admitting  that  it  was 
worth  trying  when  one  had  nothing  better  at  his  dis- 
posal, he  thought  that  spontaneous  evolution  of  the  tu- 
mor should  be  given  full  credit  for  what  it  occasionally 
accomplishes.  It  is  not  rare  to  see  the  pain  and  hem- 
orrhage, etc.,  disappear  almost  spontaneously,  or  under 
the  influence  of  almost  any  treatment,  such  as  rest,  in- 
jections of  hot  water,  or  hypodermics  of  morphine.  E- 
acerbations  of  growth  and  diminution  were  sometimes 
very  pronounced  in  such  tumors.  But,  on  the  other 
hand,  it  must  be  admitted  that  in  a  number  of  cases  the 
influence  of  the   galvanic    treatment    was    undoubted;. 
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Schwartz,  Kirmisson,  Segond,  Berger,  LeDentu  and 
others  had  reported  positive  results. 

Prof.  Trelat  said  that  in  severe  cases  which  he  had 
treated  he  had  met  with  no  serious  accident,  and  he 
had  attained  good  results  in  all,  some  with  respect  to 
the  symptoms,  others  with  reference  to  the  tumor  it- 
self. 

M.  Nicaise  gave  an  interesting  retrospect  of  the  de- 
velopment of  this  system  of  treatment.  Since  the  time 
-of  Ciniselli,  of  Cremona,  many  had  made  use  of  it,  but 
little  progress  had  been  made  save  in  the  way  of  instru- 
mentation and  operative  technique. 

Neftel,  of  New  York,  who  had  essayed  the  treatment 
of  malignant  tumors  by  galvano-puncture,  believed  that 
their  elimination  was  accomplished  by  mortification. 
Afterward,  Cutter,  Semeleder,  Semmola,  Apostoli  and 
Aime  Martin  had  reported  their  extensive  experience 
with  it. 


The  Pathological  Anatomy  and  Pathogeny  op 
Perinephritis  of  Renal  Oeigin. 

M.  Albarran  recently  read  a  paper  on  this  subject  be- 
fore the  Societe  de  Biologie  [La  Tribune  Medicate). 
He  distinguished  three  anatomical  varieties  of  perine- 
phritis of  renal  origin : 

1.  Perinephritis  in  which  the  capsule  proper  of  the 
kidney  is  thickened  and  more  or  less  fused  with  its  fat 
ty  envelope,  which  contains  numerous  fibrous  strands. 
This  form  is  common  in  pyelo-nephritis. 

2.  Perinephritis  involving  the  fatty  capsule  of  the 
kidney,  especially  pronounced  in  certain  cases  of  calcu- 
lous pyelo  nephritis.  In  one  which  the  author  had  seen, 
fat  had  replaced  the  kidney  structure  to  such  an  extent 
that  the  latter  was  represented  only  by  dilated  calices 
containing  calculi.  This  fatty  perinephritis  is  one  of 
the  most  striking  anatomical  characteristics  of  tubercu- 
lous kidney. 

3.  Suppurative  perinephritis.  The  abscess  may  be 
seated  beneath  the  capsule  proper,  and  then  the  collec- 
tions of  pus  may  be  small  or  multiple;  or,  in  certain 
cases,  completely  envelope  the  kidney,  which  is,  there 
fore,  continuously  bathed  in  pus.  In  case  the  capsule 
stops  at  the  hylum,  the  pelvis  is  not  included  in  the 
abscess.  When  the  purulent  collection  develops  be- 
tween the  cellulo-fatty  lamellae  of  the  perineal  tissue, 
the  kidney,  as  in  the  preceding  cases,  is  crowded  for- 
ward, its  proper  capsule  is  thickened  and  adherent,  or, 
at  times,  is  so  thin  that  it  is   hardly  visible. 

The  relation  of  bacteria  and  the  different  forms  of 
bacteria  to  these  suppurative  renal  and  perineal  inflam- 
mations has  received  much  attention  from  French  in- 
vestigators in  the  last  few  years.  In  seven  examinations 
of  pus  from  perinephritic  abscesses,  M.  Albarran  found 
it  to  contain  pure  pyogenic  bacteria;  once  these  were  as- 
sociated with  micrococci;  twice  only  were  the  cocci  py- 
ogenic. In  colored  sections  it  was  possible  to  see  how 
the  microbes  traversed  the  walls   of  the    pelvis,  and    it 


was  proved  that  they  could  also  pass  directly  from  the 
kidney  into  the  capsule. 

Experimentally,  by  injection  of  the  pyogenic  mi- 
crobes into  the  urethra,  and  then  ligating  the  canal,  he 
had  determined  invasion  of  the  perineal  tissue. 

The  organisms  follow  the  lymphatic  channels.  The 
difference  between  the  lymphatic  vascularity  of  the  kid- 
ney and  of  the  bladder  explains  the  relative  variety  of 
perivesical  abscesses  of  vesical  origin. 

Twice,  by  injecting  pyogenic  microbes  into  the  blood 
of  rabbits,  M.  Albarran  had  set  up  suppurative  nephri- 
tis and  perinephritis.  In  his  opinion  this  confirms  the 
hypothesis  of  latent  microbism,  and  accounts  for  ab- 
scesses the  result  of  direct  contusions  or  by  indirect 
injury  from  forced  marches  or  violent  exercise, 
exaggerating  the  normal  mobility  of  the  kidney. 


Appreciating  our  State  Board. 


The  support  that  has  been  accorded  the  State  Board 
of  Health,  heretofore,  has  been  entirely  too  lukewarm 
and  apathetic,  and  has  reaped  its  reward  in  the  stupidly 
short-sighted  and  obstinate  policy  of  the  recent  legisla- 
ture toward  it.  That  this  is  beginning  to  change,  that  the 
reaction  is  coming,  is  indicated  by  the  following  pre- 
ambles and  resolutions,which  were  unanimously  adopted 
by  a  rising  vote  at  the  meeting  of  the  District  Medical 
Society  of  Northwest  Missouri  (a  society  embracing 
within  its  territory  nineteen  counties)  held  in  the  city 
of  St.  Joseph  on  the  11th  inst.: 

Whereas,  In  the  judgment  of  this  Society  the  State 
Board  of  Health  is  an  institution  important  and  neces- 
sary to  the  sanitary  interests  of  the  State;  and 

Whereas,  The  members  of  the  State  Board  of  Health 
of  this  State  have  not  only  devoted  their  time  and  en- 
ergies to  the  promotion  of  its  objects  without  proper 
pecuniary  compensation,  but  at  a  great  personal  sacrifice 
of  time  and  money  in  order  faithfully  and  conscientious- 
ly perform  the  duties  imposed  upon  them  by  the  legis- 
lature; therefore,  be  it 

Resolved,  That  we,  the  members  of  the  District  Medi- 
cal Society  of  Northwest  Missouri,  hereby  extend  to  the 
said  members  of  the  Board  our  cordial  encouragement, 
and  promise  our  co  operation  in  any  way  that  it  may  be 
possible  for  us  to  aid  them  in  the  performance  of  their 
duties. 

Resolved,  That  the  corresponding  Secretary  be  in- 
structed to  forward  a  copy  of  these  resolutions  to  his  Ex- 
cellency, Governor  Francis,  and  to  the  Secretary  of  the 
State  Board  of  Health. 

Thos.  H.  Doyle,  M.D., 

Daniel  Morton,  President. 

Secretary. 


The  Trustees  op  the  College  of  Physicians  and 
Surgeons  are  to  be  congratulated  on  the  character  of 
the  "new  talent"  being  added  to  the  forces  of  that  in- 
stitution. 
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MEDICAL    ITEMS. 

Anatomical  Philology. — Why  is  it  called  the  "fun- 
ny bone?"  Because  it  borders  on  the  humerus. 

Dr.  A.  A.  Henske  has  resigned  his  Professorship 
of  Obstetrics  and  Clinical  Gynecology,  at  the  College 
of  Physicians  and  Surgeons. 

Progress  or  the  Three-Year  Movement. — With 
and  after  the  session  of  1890,  an  attendance  upon  three 
regular  courses  of  lectures  will  be  required  by  the  Mis- 
souri Medical  College  as  a  condition  of  graduation. 


A  Compliment  to  Dr.  Hughes. — Our  neurological 
friend  and  fellow-townsman,  Dr.  C.  H.  Hughes,  has  re- 
ceived the  substantial  compliment  of  the  presentation 
of  his  portrait  in  the  July  number  of  the  "Medico-Le- 
gal Journal." 

Another  Medical  Journal. — We  welcome,  with 
pleasure,  a  new  candidate  for  honors  in  the  field  of 
medical  journalism.  May  the  "Western  Medical  and 
Surgical  Reporter,"  of  St.  Joseph,  meet  with  ail  pros- 
perity and  success. 

Changes  at  the  College  of  Physicians  and  Sur- 
geons.— It  is  stated  officially,  that  amongst  the  late  ac- 
quisitions of  this  College  are  Dr.  Y.  H.  Bond,  who 
takes  the  Professorship  of  Gynecology;  Dr.  Wm.  Por- 
ter, Professor  of  Diseases  of  the  Chest;  and  Dr.  I.  N. 
Love,  Professor  of  Diseases  of  Children. 

-  A  Lilliputian  Wonder. — Seymour,  Indiana,  is  the 
proud  possessor  of  a  curiosity  in  the  shape  of  a  female 
child,  born  July  *7th,  last,  and  now  weighs  one  pound.  A 
lady's  finger-ring  can  easily  be  passed  over  its  hand  and 
arm  to  the  shoulder,  and  its  entire  body  can  be  com- 
pletely covered  by  a  pint  cup.  The  parents  are  of  or- 
dinary size,  healthy,  and  have  several  children  of  full 
growth. 


A  Fatal  Box  on  the  Ear. — Two  young  men  of 
New  York  were  quarelling;  one  struck  the  other  a  blow 
on  the  side  of  the  head  with  his  open  hand.  The  injur- 
ed one  turned  pale  and  went  home,  soon  afterward  com- 
plaining of  pains  in  the  head.  Four  hours  later  he  be- 
came unconscious  and  died  an  hour  afterward.  The 
post-mortem  examination  is  anxiously  awaited  by  all 
parties  concerned. 

The  American  Rhinological  Association  will  hold 
its  seventh  annual  meeting  at  Chicago,  111,  August  28, 
29,  and  30,  1889. 

The  Committee  on  the  examination  of  the  Inmates 
of  Insane  Asylums  will  make  their  report,  "On  the 
Relation  of  Rhinal  Inflammations  to  Mind  Affections," 
at  this  session.  Any  information  desired  may  be  ob- 
tained from  the  Secretary,  Dr.  R.  S.  Knode,  Omaha, 
Nebraska. 


Changes  at  the  Missouri  Medical  College. — Dr. 
Louis  E.  Newman  has  been  appointed  Assistant  Dem- 
onstrator of  Anatomy,  and  Dr.  W.  Keating  Bauduy, 
Assistant  to  the  Chair  of  Psychological  Medicine  and 
Diseases  of  the  Nervous  System. 

Those  who  are  wondering  where  Dr.  Bremer  is  spend- 
ing his  summer  vacation,  will  be  surprised  to  learn  that 
he  is  simply  supervising  the  construction  of  a  Physio- 
logical and  Biological  Laboratory  in  the  College  base- 
ment. 

The  Mississippi  Valley  Medical  Association. — 
The  next  annual  meeting  will  be  held  at  Evansville, 
Ind.,  September  10,  11,  12,  1889.  The  Secretary  re- 
ports that  the  indications  are  that  the  coming  meeting 
will  be   larger   than   any   yet  held  by  the  Association. 

The  list  of  names  of  contributors  of  papers  is  already 
a  long  one  and  some  of  the  leading  physicians  and  sur- 
geons of  the  West  are  among  the  number.  Those 
wishing  information  concerning  the  meeting  should  ad- 
dress the  Secretary,  Dr.  R.  L.  Thomson,  3555  Olive  St., 
St.  Louis. 


No  Yellow  Fever  this  Year. — Dr.  Hamilton,  Sur- 
geon-General of  the  Marine  Hospital  Service,  says  that,, 
up  to  the  present,  no  intimation  has  been  received  of 
any  suspicious  cases  in  the  yellow  fever  district,  al- 
though the  officers  of  the  service  are  under  instructions 
to  keep  the  sharpest  lookout  for  any  such.  It  was 
July  28th  that  the  first  case  was  reported  from  Jack- 
sonville last  year.  Owing  to  the  thoroughness  of  sani- 
tary inspection  and  the  excellence  of  the  hygienic  con- 
ditions prevalent  in  this  city,  there  is  less  danger  of 
an  epidemic  there  than  ever  before. 

Important  to  Microscopists — $250  Prize  to  Dis- 
coverer of  Each  New  Disease  Germ. — The  Vermont 
Microscopical  Association  has  just  announced  that  a 
prize  of  $250  will  be  paid  to  the  first  discoverer  of  a 
new  disease  germ.  The  wonderful  discovery  by  Prof. 
Koch  of  the  cholera  germ,  as  the  cause  of  cholera,  stim- 
ulated great  research  throughout  the  world,  and  it  is 
believed  that  this  liberal  prize  will  greatly  assist  in  the 
detection  of  micro-organisms  that  are  the  direct  cause 
of  disease  and  death.  All  who  are  interested  in  the 
subject  and  the  conditions  of  this  prize  should  write  to 
C.  Smith  Bynton,  M.  D.,  Secretary  of  the  Association, 
Burlington,  Vt. 


The  Crematory. — In  making  his  first  annual  report 
of  the  workings  of  the  Missouri  Crematory  Association, 
Mr.  C.  A  Stifel,  the  President,  congratulates  the  asso- 
ciation on  the  unexpectedly  liberal  encouragement  and 
universal  favor  with  which  the  project  has  been  met. 
Since  the  severe  set-back  in  the  shape  of  a  fire  which 
gutted  the  building  last  January,  improvements  have 
been  quite  extensive,  and  means  have  been  taken  to  pre- 
vent any  repetition  of  such  a  disaster.  Flower  beds, 
trees,  shrubbery,  graveled  roads,  etc.,  now  lend  attrac- 
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tiveness  to  the  grounds,  so  that  it  is  not  such  a  somber 
looking  place  as  one's  fancy  might  depict. 

Changes  at  the  Beaumont  Hospital  Medical 
College. — Dr.  R.  M.  King  has  been  elected  Professor 
of  Obstetrics  and  Diseases  of  Children,  vice  Dr.  Coles, 
resigned.  Dr.  W.  A.  McCandless,  Demonstrator  of 
Anatomy,  vice  Dr.  Babcock,  resigned.  Dr.  E.  E.  Fur- 
ney,  Professor  of  Materia  Medica,  Therapeutics  and 
Hygiene.  Drs.  Walter  L.  Blickhahn,  Benno  von  Stein- 
metz  and  J.  P.  Hennerich,  Assistant  Demonstrators  of 
Anatomy.  Dr.  Geo.  Richter,  has  resigned  from  the 
chair  of  Physiology. 

The  winter  session  embodies  a  period  of  seven  months, 
from  September  to  March,  inclusive. 


Improvements  at  the  Protestant  Hospital. — 
The  Protestant  Hospital  Association  has  recently  been 
the  recipient  of  some  generous  donations,  amongst 
which  we  note  the  following:  By  Mr.  and  Mrs.  Thos. 
B.  Dyer,  a  strip  of  ground  running  along  the  south  line 
of  the  hospital  property,  and  which  is  equivalent  to,  at 
least,  $1000.  Mr.  Alex.  Largue,  before  his  decease,  ex- 
pressed a  determination  to  make  a  bequest  to  the  hospi- 
tal of  $500.  He  died  before  he  had  completed  his  will, 
but  his  widow  and  son,  Mr.  Alex.  Largue,  jr.,  have  vol- 
untarily paid  over  to  the  hospital  association,  their  pro- 
portion of  this  1500.  Mr.  Wm.  R.  Pye,  has  shown  his 
liberality  by  donating  $5000.  That  the  hospital  is  in  a 
flourishing  condition  is  shown  by  the  fact  that  want  of 
room  compels  the  erection  of  an  addition  and  the  mak- 
ing of  alterations  to  the  extent  of  $10,000;  this  work  is 
now  in  progress.  Twenty-four  new  private  rooms  will 
be  added. 


TRANSLATIONS  FROM  THE  GERMAN. 


By  Dr.  Benno  von  Steinmetz,  St.  Louis. 


Treatment  of  Asthma. 

Dr.  Zipp,  Freiburg,  says:  Among  the  many  remedies 
employed,  used  empirically  in  the  treatment  of  asthma, 
is  one  which  is  to  be  recommended  in  cases  where  the 
cause  of  the  attack  is  suspected  to  be  in  the  nose;  this 
is  the  widening  of  the  nasal  air  passages  by  bougies. 
The  following  cases  will  illustrate  this  practice.  A 
young  lady  was  afflicted  with  asthma;  on  examination 
it  was  found  that  the  nasal  septum  was  very  much  bent 
to  one  side,  and  its  mucous  membrane  touched  the  in- 
ferior turbinated  mucous  membrane.  The  introduction 
of  Hegar's  bougies  between  the  two  structures  stopped 
an  attack  within  three  minutes  after  their  introduction. 
Another  healthy  young  woman  showed  on  examination, 
a  crooked  septum,  the  mucous  membrane  of  which  was 
swelled  from  a  slight  catarrh  and,  with  that  of  the  in- 
ferior turbinated  bone,  nearly  occluded  the  opening. 
The   attack  of   asthma  was   aborted  by  introducing  a 


bougie,  separating  the  two  membranes,  and  the  return 
of  the  attacks  was  prevented  by  keeping  the  bougie  in 
place  until  the  disappearance  of  the  catarrh  reduced  the 
swelling  in  the  mucous  membrane. 

This  operation  is  easily  done  without  narcosis  or  as- 
sistant and  should  be  employed  in  cases  where  the  above 
mentioned  condition  is  found. — Med.  Chir.  Rundschau^ 


Examination  op  Sputa. 

Dr.  Hausman'says:  It  would  seem  superfluous  to  say 
more  about  the  necessity  of  examining  the  sputa  for  the 
presence  of  Koch's  bacilli.  It  should  be  done  in  all 
cases,  where  the  least  doubt  as  to  the  character  of  the 
disease  exists.  The  busy  practitioner,  who  has  neither 
time  nor  opportunity  to  conduct  this  examination  him- 
self, should  send  such  sputa  to  competent  men  for  ex- 
amination. The  following  case  will  illustrate  the 
value  of  this:  I  was  consulted  by  a  patient,  who  had 
been  given  up  by  several  prominent  men  in  the  profes- 
sion. He  was  very  much  emaciated,  had  high  fever  and 
diarrhea,  the  middle  lobe  of  the  right  lung  and  the  up- 
per half  of  the  left  lung  as  low  as  the  nipple  was  infil- 
trated and  softened;  expectoration  was  painful;  it  was 
nummular  and  sank  in  water;  a  year  previously  one 
testicle  had  been  enucleated,  as  a  tumor,  followed  by  an 
abscess,  had  formed  in  it.  On  account  of  general  tuber- 
culosis he  had  been  sent  to  Meran,  and  a  very  unfavora- 
ble prognosis  had  been  given.  Shortly  after  his  arrival 
the  spinal  column  was  affected  by  the  disease  and  the 
least  movement  and  touch  were  almost  unbearable  on 
account  of  the  pain  experienced.  The  patient,  in  fact, 
seemed  near  dissolution.  At  that  time  Koch's  discoveries 
had  just  been  published,  and  as  I  wanted  to  experiment 
and  get  familiar  with  the  bacillus,  this  sputum  was  just 
the  specimen,  in  which  I  expected  to  find  any  number 
of  bacilli.  To  my  surprise  I  could  not  detect  a  single 
one,  and  the  result  of  the  examination  made  by  Koch's 
own  students  was  equally  negative,  although  the  sputum 
was  repeatedly  and  carefully  examined.  The  patient, 
who  had  up  to  this  time  denied  any  syphilitic  infection, 
admitted  then,  the  possibility  of  this  disease,  and  the 
appropriate  treatment  confirmed  this  diagnosis  in  a  re- 
markable manner.  The  patient  is  at  present  not  only 
alive,  but  cured  of  the  diarrhea  and  fever,  almost  free 
from  pain,  and,  despite  his  previously  diseased  lungs, 
quite  well.  This  result  could  not  have  been  attained 
without  the  examination  of  the  sputum,  and  the  chang- 
ed diagnosis  and  treatment  are  based  on  this  examina- 
tion. It  is  even  questionable,  whether,  if  the  correct 
diagnosis  had  been  made  earlier,  castration  would  not 
have  been  obviated. — Med.  Chir.  Rundschau. 


Antifebrin  in  Typhoid  Fever. 


Dr.  H.  Haas  comes  to  the  following  conclusions,based 
upon  numerous  observations:  The  antipyretic  effect  of 
antifebrin  on  the  high  temperature  and  disturbance  of 
the  nervous   system  of  typhoid   fever  patients  is  sure, 


72 


WEEKLY    MEDICAL    REVIEW. 


easily  obtainable,  and  not  followed  by  bad  consequen- 
ces; the  favorable  influence  of  this  remedy  upon  the  nu- 
trition of  the  diseased  organism  is  very  marked;  it  does 
not  retard  digestion,  is  taken  without  disgust  and  stim 
ulates  the  inclination  to  eat.  The  reported  troublesome 
after-effects  are  generally  caused  by  too  large  doses.  To 
combat  hyperpyrexia  it  is  necessary  to  give  larger  doses, 
but  in  the  majority  of  cases,  it  is  sufficient  to  double 
the  dose  for  one  day  only.  The  writer  found  that  15 
grains  a  day  was  sufficient  and  he  gives  it  in  three 
grain  doses  every  two  hours;  the  balance  of  the  24 
hours  he  omits  giving  any.  Great  variation  in  the  morn- 
ing and  evening  temperature  calls  for  careful  adminstra- 
tion  of  the  remedy;  if  rigors  followed  by  perspiration 
come  on,  the  doses  must  be  diminished  and  the  patient 
carefully  watched. 

According  to  the  writer,  antifebrin  comes  next  in  ef- 
ficiency to  the  cold  water  treatment,  but  it  is  more 
easily  carried  out.  The  counter-indications  to  this  rem- 
edy are:  bloody  stools,  perforation  and  pulmonary  com- 
plication.— Med.  Chir.  Rundschau. 


Distention   of    the    Stomach  as  Aid  to  the 
Diagnosis. 

Dr.  Angerer,  in  Munich,  has  made  numerous  experi- 
ments on  the  cadaver  and  on  living  persons  by  dis- 
tending the  stomach  with  gas  evolved  from  bicarbonate 
of  soda  and  tartaric  acid.  If  the  healthy  stomach  is 
filled  with  gas,  the  contour  of  the  organ  is  plainly  rec 
ognized,  the  pylorus  pushing  to  the  right  and  down- 
ward. Any  tumor  of  the  stomach  can  in  this  way  be 
easily  located,  and  furthermore,  it  can  be  demonstrated 
whether  the  tumor  is  bound  down  by  the  pancreas,  as 
in  this  case  the  pylorus  does  not  push  downward  and  to 
the  right,  but  is  either  stationary,  or  perhaps,  shoved  to 
the  left.  This  is  of  great  importance  in  the  question  of 
the  result  of  an  operation  on  the  pylorus,  because  a  typ- 
ical resection  of  the  pylorus  can  only  be  successfully 
"carried  out  if  the  pancreas  is  not  involved.  The  Doctor 
thinks  that  with  this  aid  to  the  diagnosis,  tumors  of 
the  pylorus  and  stomach  can  be  demonstrated  earlier 
and  definite  steps  may  accordingly  be  taken  to  make 
the  operation  of  resection  of  the  pylorus  more  success- 
ful than  it  has  been.  The  probability  of  a  successful  is- 
sue will  be  enhanced,  as  nearly  all  of  these  operations 
have  been  delayed  too  long. — Med.  Chir.  Hundschau. 


Social  Evil  in  Russia. 

The  new  system  of  protection,  proposed  by  professor 
Rospelow,  consists  in  issuing  cards  to  prostitutes,  with 
their  state  of  health  inscribed.  These  cards  are  only 
good  for  three  days  and  a  half  after  inspection  and  in- 
stead of  the  prostitute  going  by  a  name,  the  card  shows 
her  photograph  and  her  number. — Le  Bull.  Medical, 
July  23. 


BOOK  REVIEWS. 


A  Manual  op  Instruction  for  Giving  Swedish 
Movement  and  Massage  Treatment.  By  Prof. 
Hartvig  Nissen,  Director  of  the  Swedish  Health  In- 
stitute, Washington,  D.C.;  Late  Instructor  in  Physi- 
cal Culture  and  Gymnastics  at  the  Johns  Hopkins 
University,  Baltimore,  Md.;  Author  of  "Health  by 
Exercise  Without  Apparatus."  Pp.  128;  29  original 
wood  engravings.  F.  A.  Davis,  Philadelphia,  1889. 

Massage  and  the  Swedish  movemennt  have  come  to 
be  such  generally  recognized  essentials  in  the  treatment 
of  diseases  and  ailments,  more  especially  of  a  chronic 
nature,  in  connection  with  the  Weir-Mitchell  cure,  elec- 
tricity, etc.,  that  there  is  hardly  room  for  doubt  that 
this  little  work  will  meet  with  a  hearty  welcome  from 
the  progressive  members  of  the  profession. 

As  its  title  indicates,  it  deals  with  the  subject  in  a 
manner  that  presupposes  a  comprehensive  lack  of  in- 
formation regarding  it — just  the  property  which  will 
recommend  it  most  strongly.  In  fact,  the  book  has 
been  written  in  compliance  with  a  generally- expressed 
demand  on  the  part  of  the  profession  whose  interest  and 
attention  were  aroused  by  Professor  Nissen's  address  on 
"Swedish  Movement  and  Massage  Treatment,"delivered 
before  the  Clinical  Society  of  Maryland,  in  March,  1888, 
and  which  afterward  appeared  in  several  medical  jour- 
nals. 

In  addition  to  detailed  descriptions  of  the  various 
movements,  the  author  gives  direction  and  advice  as  to 
cases  and  diseases  in  which  they  are  respectively  appli- 
cable. Many  useful  hints  are  offered  and  may  be 
adopted  with  advantage  in  the  sick  room  and  without 
the  aid  of  special  apparatus. 


Transactions  of  the  Southern  Surgical  and 'Gyne- 
cological Association,  Vol.  I.     Session  of  1888. 

This  volume  comes  to  us  with  all  the  indications  of 
care  and  pains  taken  in  its  production;  clear  type,  good 
paper  and  a  handsome  cloth  binding  equip  it  for  the 
challenging  inspection  of  any  critic. 

These  Transactions  record  the  proceedings  of  the 
first  annual  meeting  of  the  Southern  Surgical  and  Gyn- 
ecological Association,  held  at  Birmingham,  Alabama, 
December  4,5,  and  6,  1888,  and  contain  many  valuable 
and  intei*esting  papers,  amongst  which  we  note  the  fol- 
lowing: 

"Gastrostomy,"  by  Dr.  W.  B.  Rogers,  of  Memphis, 
Tenn. 

"Chronic  Pelvic  Cellulitis  and  the  Conditions  which 
Simulate  It,"  by  Dr.  Virgil  O.  Hardon,  of   Atlanta,  Ga. 

"The  Medical  Treatment  of  Fibroid  Tumors  of  the 
Uterus,"  by  Dr.  Bedford  Brown,  Alexandria,  Va. 

"Antiseptic  Surgery  in  Country  Practice,"  by  Dr.  J. 
M.  Taylor,  Corinth,  Miss. 

"The  Present  Status  of  Electricity  in  Gynecology," 
by  Dr.  J.  R.  Buist,  Nashville,  Tenn. 
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"Hysterectomy  in  Cancer  of  the  Uterus,"  by  Dr.  W. 
H.  Wathen,  Louisville,  Ky. 

"Forces  Preserving  Cerebral  Integrity,"  by  Dr.  W. 
Locke  Chew,  Birmingham,  Ala. 

r  "Shock  of  Injury  and  Its  Effects,"  by    Dr.   John   P. 
Page,  Birmingham,  Ala. 

"New  Treatment  of  Intra-Uterine  Fibroids,"  by  Dr. 
E.  J.  Beall. 

"Electrolysis  in  the  Treatment  of  Urethral  Stric- 
ture," by  Dr.  S.  M.  Hogan. 

The  Association  will  hold  its  next  session  at  Nash- 
ville, Tenn.,  beginning  with  the  second  Tuesday  of  No- 
vember, 1889. 


BOOKS    AND    PAMPHLETS    RECEIVED. 


A  Contribution  to  the  Study  of  the  Traumatic 
Neuroses  (Railway-Spine).  By  L.  Bremer,  M.  D.,  St. 
Louis.  Reprint  from  the  "Alienist  and  Neurologist, 
July,  1889. 

Annual  Announcement  and  Catalogue  of  the  Balti- 
more College  of  Physicians  and  Surgeons. 

Ninth  Annual  Announcement  and  Catalogue  of  the 
University  Medical  College  of  Kansas  City. 

I.  Report  of  a  Case  of  Hystero-Epilepsy  in  a  Man. 

II.  A  case  of  Hodgkin's  Disease,  Accompanied  with  a 
Possible  Resulting  Paraplegia. 

III.  Report  of  a  Case  of  Stricture  of  the  Rectum,  the 
Probable  Result  of  a  Specific  Vaginitis. 

IV.  Report  of  Amputations  Performed  at  the  Hos- 
pital of  the  University  of  Pennsylvania,  from  Septem- 
ber 30,  1874,  to  December  31,  1888.  By  Lewis  H. 
Adler,  Jr.,  M.  D.,  Resident  Physician,  University  Hos- 
pital, Philadelphia.  Reprinted  from  the  "Med.  News" 
and  the  "Med.  and  Surg.  Reporter." 

Sixty-fifth  Annual  Announcement  of  the  Jefferson 
Medical  College  of  Philadelphia. 

Annual  Announcement  of  the  Beaumont  Hospital 
Medical  College,  St.  Louis. 

First  Report  of  the  Protestant  Hospital  Association, 
St.  Louis. 

The  Physician  Himself,  and  Things  that  Concern  His 
Reputation  and  Success.  By  D.  W.  Cathell,  M.  D., 
Baltimore,  Md.  The  Ninth  Edition,  Revised  and 
Enlarged.  Pp.  298.  Price,  $2.00,  net.  F.  A.  Davis, 
Philadelphia  and  London,  1889. 

Retrecis8ement  Cicatriciel  du  Larynx  d'Origine 
Syphilitique  ;  Tracheotomie;  Dilatation  Quotidienne 
Pendant  Six  Mois;  Guerison  (Cicatricial  Stricture  of 
the  Larynx  of  Syphilitic  Origin  ;  Tracheotomy  ;  Daily 
Dilatation  During  Six  Months ;  Recovery).  By  Dr. 
Gouguenheim,  Physician  to  the  Lariboisiere  Hospital, 
Paris.  Reprint  from  "  Annales  des  Maladies  de 
POreille,  du  Larynx,  du  Nez  et  du  Pharynx."     1889. 


SELECTIONS. 


DOUBLE  MONSTROSITY. 

On  April  21,  1889,  I  delivered  Mrs.  D.,  after  a  natural 
labor  (as  far  as  presentation,  passages,  etc.,  are  con- 
cerned) of  a  double  female  monster,  at  the  eighth 
month  of  utero-gestation.  Thinking  the  case  to  be  of 
interest  and  of  rare  occurrence,  I  at  once  had  it  photo- 
graphed. The  accompanying  engraving,  which  shows  the 
anterior  aspect,  speaks  for  itself.  The  double  set  of 
limbs  were  perfect  in  every  respect,  as    also   were   the 


spinal  columns,  backs  and  shoulders.  The  anterior 
walls  of  the  chest  and  upper  part  of  the  abdomen  were 
joined  together,  and  the  umbilical  cord  arose  from  the 
junction  of  the  two  bodies.  The  anterior  and  lateral 
parts  of  the  head  appeared  as  one  large  head,  the  eyes, 
nose,  mouth  and  ears  being  perfect.  At  the  back  of 
the  head  was  a  shallow  longitudinal  sulcus,  in  which 
appeared  two  more  ears.  The  head  was  well  covered 
with  hair.  The  weight  of  this  monster  was  about  6 
lbs. — Wm.  Henry  Walter,  M.  D.,  in  Lancet. 


A   BRIEF  SUMMARY   OF    NASAL    CATARRH  AND 
ITS  TREATMENT. 

BY    BEVERLY    ROBINSON,    MD. 
Read  bef  re  the  New  York  Clinical  Society,  April  26, 1889. 

*  *  *  For  the  over-enthusiastic  and  somewhat 
narrow  specialist,  who  is  too  ready  to  accept  the  doc- 
trine that  most,  if  not  all,  pharyngeal,  laryngeal  and 
tracheal  inflammations  are  the  inevitable  sequelae  of 
nasal  disease,  and  that  the  nasal  disease  is  usually  due 
to  obstruction  of  the  respiration,  it  is  relatively  simple 
to  say:  "Free  the  nasal  chambers  by  judicious  opera- 
tive procedure  and  a  cure  will  follow."     lo  those  of  us, 
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however,  who  look  at  the  ills  of  humanity  from  a  wider 
field  of  vision,  such  an  affirmation  often  falls  short  of 
truth.  We  know  only  too  well  that,  while  occluded 
nasal  passages  are  highly  detrimental  to  a  good  condi- 
tion of  the  remaining  portion  of  the  respiratory  tract, 
yet  morbid  affections  of  the  throat  and  bronchi  may  and 
do  occur  frequently  when  no  nasal  occlusion  exists ; 
and,  further,  that  a  simple  operative  procedure  which 
opens  the  nasal  fossae  when  they  are  obstructed  is  by  no 
means  always  sufficient  to  effect  a  cure  of  catarrhal 
inflammation  of  the  naso-pharynx  or  lower  down  in  the 
air  tubes.  This  is  due  to  the  fact  that  inflammation  of 
the  respiratory  mucous  membrane  may  be  occasioned  by 
a  large  number  of  conditions,  some  of  which  act  directly 
or  as  mere  local  irritants;  others  whic  i  affect  the 
general  system,  are  thus  in  an  indirect  manner  the 
efficient  factors  which  occasion  the  local  disturbance. 
In  another  and  very  wide  category  may  be  placed  the 
influence  of  geographical  position  ;  in  another,  winds 
and  rapid  changes  of  temperature ;  in  another,  the 
effects  of  climates  and  seasons  ;  in  another,  hereditary 
tendencies  ;  in  another,  modes  of  life  and  habitual  sur- 
roundings ;  in  another,  fatigue,  emotional  disturbances, 
accidental  causes,  etc.  To  continue  and  enumerate  all 
possible  causes  of  catarrhal  inflammation  of  the  nose 
and  other  portions  of  the  air-tract  becomes  indeed  a 
difficult  task. 

In  connection  with  the  symptoms  of  nasal  catarrh 
referred  to  above  there  may  be  discovered  certain  local 
abnormal  physical  conditions — i.  e.,  deviation  of  the 
septum,  mucous-polypi,  adenoid  vegetations,  etc. 
Again,  the  general  system  may  be  vitiated  with  gout, 
syphilis  or  tuberculosis.  Finally,  all  evidences  of 
dyscrasia  may  be  wanting,  and  the  affected  person  may 
be  in  other  respects  perfectly  healthy,  and,  except  for 
the  obstructive  feeling  in  the  nose  or  the  hawking  and 
spitting  from  the  throat,  or  of  these  united  conditions, 
would  have  absolutely  no  source  of  physical  grievance. 
Now,  if  we  look  back  through  the  history  of  the  ages, 
we  shall  find  all  sorts  of  theories  regarding  catarrh. 
Catarrh  is  not  a  disease  only  of  to-day  ;  it  has  probably 
existed  since  the  origin  of^man. 

There  are  other  observers,  however,  especially  of  the 
German  school,  of  whom  Niemeyer  is  an  example,  who 
hold  steadfastly  to  the  notion  that  catarrh  is  altogether 
a  local  trouble.  There  is  at  times  undoubted  truth  in 
that  view,  so  we  perceive  there  is  some  truth  on  one 
side  and  some  on  the  other.  It  remains  for  us  to  deter- 
mine where  the  exact  truth  lies  in  individual  cases. 
That  there  may  be  a  constitutional  condition  to  account 
for  catarrh, I  believe  as  firmly  as  I  did  fifteen  years  ago, 
but  we  may  not  be  able  always  to  discover  it  or  to  tell 
in  what  cases  it  is  or  is  not  present.  It  may  be 
obscured  by  other  diathetic  conditions,  such  as  gout, 
syphilis,  rheumatism  or  tuberclosis.  You  may  not, 
however,  be  able  to  recognize  any  of  these  dyscrasia  in 
a  given  case,  yet  the  patient,  although  quite  healthy  in 
other  respects,  has  persistent  catarrh.  This  condition, 
in  my  opinion,  is  to  be  accounted  for  in  one  of  two  ways 


— either  by  a  special  dyscrasia,  which  keeps  up  the 
catarrh,  or  by  external  conditions,  such  as  those  due  to 
atmospheric  changes,  soil,  climate,  dust;  special  voca- 
tions, habits,  etc.  The  interior  conformation  of  the 
nose  has  its  importance  as  an  exciting  factor.  In  many 
noses  the  nasal  septum  deviates  notably  to  one  side. 
The  amount  of  deviation  is  variable.  In  the  larger 
number  of  persons  it  is  slight  and  only  causes  annoy- 
ance at  times,  when  there  is  suffering  from  a  cold  or 
irrational  treatment.  In  a  few  individuals,  relatively 
rare  when  compared  with  the  vast  number  who  have  no 
such  infirmity,  the  amount  of  obstruction  due  to  the 
deviation  of  the  septum  necessitates  an  operation  for 
relief  of  the  symptoms  caused  by  it.  Frequently  nasal 
catarrh  is  little  more  than  the  consequence  of  a  bad 
habit  which  has  been  persisted  in.  When  the  habit  i» 
abandoned  the  nasal  difficulty  can  be  cured  with  ease. 

I  have  recognized  (as  a  good  many  others  have  recog- 
nized) and  demonstrated  that  douches  through  the  nose 
can  only  wash,  cleanse  or  purify  a  portion  of  the  nasal 
cavity.  The  opening  at  the  posterior  nares  is  of  not 
more  than  half  the  height  of  the  nasal  chambers  at  the 
median  portion,  and  the  douche  will  only  wash  out  the 
lower  portion,  including,  sometimes,  the  median  meatus. 
It  may  cleanse  the  inferior  turbinated  bodies  and  a  por- 
tion of  the  median,  but  as  usually  employed,  it  never 
reaches  the  upper  part  of  the  nasal  passages.  I  have 
again  and  again  seen  patients  wash  out  the  nose  with 
the  douche,  and  immediately  afterward  have  found 
secretions  sticking  to  the  upper  part  of  the  passages. 
Then,  the  douche  has  often  given  rise  to  median  otitis. 
This  has  been  proved  by  Roosa,  Knapp,  and  others, 
and  I  have  helped  spread  the  knowledge  myself  some- 
what. As  to  the  kind  of  solution  employed  it  has  been 
variable.  During  the  past  ten  years  pretty  much  every- 
thing has  been  tried  that  one  could  think  of. 

But  if  a  man  has  an  occluded  nose  and  uses  douches, 
he  will  find  out  that  they  will  occlude  it  more.  If  he 
has  a  pretty  free  nasal  cavity,  they  will  at  first  tend  to 
cleanse  it,  but  after  a  week  or  a  month  he  will  tell  you 
that  his  condition  is  as  bad  as  it  was.  Only  tempora- 
rily is  his  obstruction  relieved.  Still,  heie  and  there,  it 
has  been  maintained  with  some  show  of  truth  that  the 
use  of  the  douche  is  attended  by  cure  of  catarrh,  but 
such  cases  in  my  experience  have  never  been  observed. 
Now,  with  regard  to  the  spray,  some  years  ago  I 
believed  the  spray  was  curative  of  many  nasal  troubles, 
but  now  I  hardly  believe  it  will  cure  any  case.  I 
believe,  however,  it  is  sometimes  an  aid.  Some  sprays 
are  better  than  others,  and  some  are  really  injurious. 
Good  sprays  act  as  a  cleansing  measure  better  than  the 
douche.  A  cure  may  be  effected  in  a  few  cases  by  their 
use,  but  such  cases  must  be  very  infrequent.  If  the 
spray  is  too  dilute,  not  carrying  sufficient  of  the  active 
medicament,  positive  results  will  not  be  produced  ;  if  it 
is  too  concentrated,  it  hurts,  and  produces  unfortunate 
results,  because  you  can  not  limit  it  to  the  points 
requiring  treatment.  After  forming  the  notions  just 
mentioned,  I  began  to  use  powders  in  all   forms,   and 
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for  a  while  I  believed  we  could  often  cure  catarrh  with 
them,  but  I  no  longer  believe  it.  I  believe  they  are 
better  than  douches  ;  they  do  less  harm.  I  believe  also 
they  are  better  than  sprays,  because  the  medicament 
which  they  may  carry  remains  for  a  longer  time  in  con- 
tact with  the  parts  affected.  It  is  only  necessary  to  recall 
the  form  of  the  nasal  passages  to  be  impressed  at  once 
with  the  impossibility  of  limiting  the  douche,  the  spray, 
or  the  powder,  to  the  part  from  which  the  secretions 
flow  in  nasal  catarrh  ;  that  is,  to  |[the  diseased  tissue. 
But  of  the  three  measures  mentioned,  I  think  powders 
are  rather  better  than  sprays,  and  certainly  better  than 
douches.  For  a  year  or  two  past  I  have,  so  far  as  con- 
cerns the  anterior  and  median  portion  of  the  nose,  relied 
more  on  ointments  to  produce  curative  results.  There 
is  one  objection  to  them,  namely,  that  they  can  not  be 
made  to  reach  so  much  surface  as  the  spray,  douche,  or 
powder  does,  but  I  believe  an  ointment  is  better  for 
application  to  an  inflamed  mucous  membrane  than  a 
water,  the  reasons  for  such  belief  being  physiological. 
I  have  not  time  to  repeat  them  here  ;  they  are  to  be 
found  in  some  of  my  writings.  I  introduce  the  oint- 
ments on  applicators,  or  have  the  patients  sniff  them  up. 
At  present  I  am  using  a  spray  of  carbolized  oil.  This, 
being  a  spray,  has,  in  the  first  place,  the  advantage  of  a 
spray  ;  it  further  possesses  the  advantage  of  an  oleagi- 
nous agent,  and  in  addition  is  a  medicament,  since  it 
carries  carbolic  acid.  Another  method  of  employing 
medicinal  agents  locally  is  in  the  form  of  vapors.  You 
may  put  the  medicament  (it  must  be  volatile)  into 
water  and  raise  this  to  a  sufficient  temperature  to  make 
a  vapor  to  be  inhaled.  It  will  come  in  contact  with  all 
parts  of  the  mucous  membrane,  and  might  be  supposed 
to  be  an  excellent  method,  but  practically  it  is  a  failure, 
for  under  it  a  patient  grows  worse.  Dry  vapors  prop- 
erly used  are,  in  my  estimation,  sometimes  very  valu- 
able. They  may  be  employed  in  various  ways.  I  now 
use  a  little  inhaler  which  bears  my  name.  It  costs  only 
fifty  cents  and  is,  I  believe,  more  serviceable  than  any 
instrument  for  a  similar  purpose  which  can  be  bought 
even  at  a  much  higher  price. 

Sometimes  these  local  medicinal  measures  will  all 
fail  to  relieve  materially,  much  less  to  cure  entirely,  and 
you  may  not  be  able  to  recognize  any  diathesis  to 
account  for  the  catarrh.  In  this  position  you  may 
recur  with  some  advantage  at  times  to  one  of  three 
remedies  for  internal  administration.  These  are  cubeb, 
sulphur  and  ammoniacum,  which  have  been  recognized 
for  more  than  a  hundred  years  as  of  benefit  in  inflamma- 
tion of  mucous  membranes.  Sulphur  may  be  used  in 
spray  (sometimes  advantageously  mixed  with  pine-needle 
extract,  as  is  now  done  at  Sharon  Springs,  N.  Y.,  and  at 
certain  springs^in  Europe),  or  it  may  be  taken  internally 
in  the  form  of  sulphur  water.  Such  waters,  abroad  and 
in  our  own  country,  have  been  used  beneficially  in 
catarrhal  affections.  This  treatment  has  its  objections, 
but  I  will  not  stop  to  point]them  out. 

Regarding  cubeb,  I  think  I  was  the  first  to  use  it  in 
nasal  catarrh Jn  an  extensive  way.     I  think  well   of  its 


use  in  selected  cases,  and  believe  it  has  a  desirable 
modifying  effect  upon  the  diseased  condition  of  the 
mucous  membrane.  It  may  be  given  with  a  probability 
of  being  useful  in  cases  in  which  catarrhal  dyscrasia  is 
apparently  present,  and  provided  the  digestive  organs 
are  undisturbed.  Ammoniacum  is  also  useful  only  in 
certain  cases,  for  in  some  it  causes  the  secretions  to 
become  too  thick ]and  tenaciousa'and  hard  to  remove  from 
the  nose  or  naso-pharynx,  so  that'it  has  to  be  given  up. 
So  much  can  properly  be  said  in  regard  to  the  intelli- 
gent medicinalatreatment,  local  and  general,  of  numer- 
ous cases  of  nasarcatarrh — in  persons  in  whom  it  may 
or  may  not  be  due  to  a  diathetic  condition,  who  are 
otherwise  in  good  general  health,  and  have,  so  far  as 
can  be  recognized,  no  invincible  or  considerable  degree 
of  local  obstruction  which  acts  as  the  evident  or  sole 
cause  of  the  catarrh. 

There  are  many  persons  who  come[to  the  physician 
with  catarrh  and  have  some  obstruction  due  to  hyper- 
trophy of  the  turbinated  bodies,  yet  who  can  be  cured 
by  milder  measures  if  the  catarrh  has  not  existed  for 
too  long  a  time.  But  when  you  find  that  ointments, 
vapors,  etc.,  and  some  judicious  general  medication, 
with  proper  attention  to  coincidents  or  complicating 
affections,  habits,  surroundings,  and  all  measures  of 
good  hygiene,  do  not  produce  curative  results,  try  some- 
thing a  little  more  severe  ;  sometimes  acids  avail.  We 
all  know  that  at  present  we  need  not  hurt  the  patient  in 
making  these  applications,  since  we  can  use  cocaine  or 
rhigolene  with  the  happiest  effects  to  reduce  the  sen- 
sibility of  the  mucous  membrane. 

A  few  years  ago  I  used  nitric  acid  considerably,  but 
I  do  not  think  so  much  of  it  now.  Then  glacial  acetic 
acid  was  used  by  me;  then  monochloracetic  acid,  which 
I  still  employ  and  regard  as  one  of  the  best  acids  for 
cauterizing  the  nasal  mucous  membrane. 

If  milder  measures  do  not  avail,  you  can  wrap  a 
piece  of  cotton  on  a  steel  carrier,  dip  it  into  one  of  these 
acids,  and  carry  it  up  and  ^through  the  nasal  passage, 
following  particularly  the  lower  meatus,  or  the  inner 
margin  of  the  middle  turbinated  body.  I  think,  to  be 
prudent,  you  had  better  cover  one  side  of  the  applica- 
tor with  vaseline  or  oil,  using  the  monochloracetic  or 
other  acid  on  one  side  only.  The  monochloracetic  acid 
acts  somewhat  curiously  ;  it  produces  a  slough,  but  the 
slough  does  not  come  away  until  the  mucous  membrane 
beneath  is  so  far  healed  that  there  is  no  danger  of 
adhesions.  Another  acid  used  by  a  number  of  special- 
ists in  this  city  with  a  very  liberal  hand  is  chromic 
acid,  and  I  may  say  that,  on  the  whole,  this  is  one  of 
the  best  agents  we  have  for  producing  a  cauterizing 
ffect,  and  if  used  properly  it  is  not  followed  by 
unpleasant  results.  But  try  your  patient.  Do  not  use 
too  much  of  the  acid  at  once  ;  do  not  get  the  poisonous 
effects  from  absorption  as  ocaasionally  occurs  when  it  is 
employed  too  freely.  (According  to  Dr.  Squibb,  "every 
molecule  of  chromic  acid  which  destroys  a  molecule  of 
organic  tissue  is  itself  destroyed  and  rendered  inert  by 
being    reduced  to    an    insoluble    and    inert   oxide  of 
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chromium."  Hence,  it  may  be,  these  fears  of  some 
persons  are  groundless.)  I  have  never  been  troubled 
with  symptoms  of  poisoning,  but  unless  care  is  used,  it 
is  not  impossible  for  them  to  take  place,  as  a  portion  of 
the  acid  employed  may  not  come  in  contact  with  the 
soft  tissues  and  may  therefore  be  entirely  neutralized.* 

When,  then,  monochloracetic  acid  fails,  I  believe 
chromic  acid  to  be  the  next  best  for  freeing  the  obstruc- 
tion of  the  nose,  especially  when  there  is  beginning 
hypertrophy  of  turbinated  bodies.  Any  ordinary  carrier 
— the  simplest  of  all  being  a  piece  of  copper  wire  flat- 
tened and  bent  at  one  extremity — will  answer  usually  to 
make  these  applications.  Occasionally,  however,  where 
it  is  desirable  to  make  the  contact  far  back  in  the  nasal 
passages  and  where  the  anterior  and  middle  portions  of 
the  nasal  chambers  are  not  very  open,  it  is  advisable  to 
make  use  of  a  shortened  McCoy's  applicator,  which 
enables  one  to  apply  the  chromic  acid  at  any  particular 
point  without  risk  of  touching  neighboring  surface. 
(Latterly  I  have  relieved  a  patient,  who  suffered  from  a 
large  mucous  polyp,  lodged  high  up  in  the  posterior 
nares,  that  I  was  unable  to  get  hold  of  with  the  forceps 
or  snare,  by  means  of  this  useful  instrument.)  Some 
times  the  obstruction  is  due  in  part  to  a  chronic  inflam- 
matory condition  with  thickening  of  the  turbinated 
bodies,  and  in  part  to  deviation  of  the  septum. 
Occasionally  the  obstruction  from  thickened  turbinated 
bodies  may  be  overcome  and  the  patient  still  complains 
of  the  Jnose  being  occluded.  In  these  instances,  and 
when  the  septum  is  obviously  the  cause  of  the  occlusion, 
a  suitable  operation  must  be  performed  for  a  removal  of 
the  offending  portion  of  it. 

Some  years  ago  there  were  physicians  who  asserted 
that  one  of  the  best  agents  for  overcoming  deviation  of 
the  septum  and  thickening  of  the  turbinated  bodies  was 
the  galanvo-cautery,  but  others  professed  to  get  only  bad 
results  from  it ;  they  said  that  it  set  up  otitis  or  erysip- 
elas, and  did  untold  harm  by  producing  adhesions 
between  adjacent  parts.  From  my  present  standpoint, 
I  believe  the  latter  class  did  not  employ  a  good  instru- 
ment,or  did  hot  know  how  to  use  it.  I  have  never  excited 
erysipelas  or  otitis  with  suppuration  by  this  method,  and 
I  believe  thoroughly  in  the  method  in  very  many  and 
suitable  cases.  The  use  of  the  cautery,  properly  applied 
after  the  diseased  parts  have  been  anesthetized  with 
cocaine,  is  attended  with  neither  pain  nor  more  than 
very  slight  bleeding,  as  a  rule. 

Usually,  when  I  find  a  septum  with  a  prominent  devia- 
tion anteriolry,  I  take  a  Jarvis'  or  Weir's  cutting  for- 
ceps, and  in  a  few  moments,  after  cocaine  has  been 
applied,  cut  away  as  much  tissue  as  is  required  to  relieve 
obstructed  breathing  from  this  source. 

The  cartilage  nippers  are  a  little  more  tedious  to  use 
than  the  saw,  but  they  are  often  preferable.  The  saw 
is  an  excellent  instrument  for  many  cases.  It  has,  how- 
ever its  drawbacks.    You  can  not  saw  around  the  corner; 


*A  death  from  the  two-free  use  of  chromic  acid  to  chan- 
croids of  the  vulva,has  recently  been  reported.— Ed. Review. 


the  saw  must  go  straight  ahead.  With  it  you  can  not 
take  away  more  tissue  here  and  less  there;  and  you  can 
not  always  stop  when  you  want  to,  but  must  go  on  and 
remove  the  piece  and  take  it  out.  Suppose  the  patient 
is  weak  and  there  is  more  bleeding  than  is  desirable, 
yet  you  must  go  on  with  the  operation.  Whenever  the 
means  described  fail  to  relieve  intranasal  obstruction, 
we  may  have  recourse  to  the  trephine.  Having  a  bat- 
tery of  sufficient  power,  get  a  nasal  trephine  and,  in 
cases  demanding  it,  bore  one  or  more  holes  through  or 
along  the  projecting  spurs  of  the  septum.  The  ridges 
which  remain  after  the  use  of  the  trephine  may  be 
pared  down  with  suitable  scissors,  with  nippers,  or  even 
at  times  with  the  snare. 

If  you  have  a  case  of  nasal  polyps,  one  way  to  get  rid 
of  them  is  by  the  forceps.  But  it  is  not  a  very  pleasant 
method.  You  may  snare  them  off  with  the  cold  wire 
snare  or  with  the  galvano-cautery  wire.  The  snare  is  a 
pleasant  means  of  removing  them,  but  you  must  first 
use  cocaine  to  prevent  slight  pain  and  uncontrollable 
sneezing.  The  galvano-cautery  or  cold  wire  may  also 
be  employed  in  treating  posterior  hypertrophies  of  the 
turbinated  bodies,  but  it  may  prove  easier  to  try  chromic 
acid.  Some  years  ago  some  physicians  professed  to  be 
able  to  cure  nasal  catarrh  by  applications  of  strong  solu- 
tions of  nitrate  of  silver  to  the  naso  pharynx  and  pos- 
terior nares.  I  was  once  a  victim  of  that  method  of 
treatment.  The  application  of  nitrate  of  silver  relieved 
me  for  twenty-four  hours,  but  afterwards  the  catarrh 
returned  as  bad  as  previously.  The  silver  salt  had 
simply  placed  a  Aim  over  the  secreting  surface  and 
given  relief  for  a  while,  or  until  the  Aim  came  away. 
Then  there  are  all  sorts  of  quack  cures  for  catarrh. 
Some  of  these  remedies  which  are  advertised  possess 
certain  curative  properties  for  certain  cases,  but  it  is 
not  safe  to  use  them  unless  their  composition  has  been 
determined  by  analysis,  in  which  case  you  can  as  well 
prescribe  your  own  mixture,  which  will  cost  the  patient 
much  less  and  do,  of  course,  just  at  much  good. 
When  a  quack  remedy  gets  a  hold  in  the  market  it  is 
well  to  learn  what  its  principal  ingredients  are,  since  it 
may  prove  of  some  use  to  you  in  practice.  But  do  not 
prescribe  a  quack  article.  Formulate  a  remedy  of  your 
own  to  use  in  its  place.  While  all  sorts  of  quack  catarrh 
remedies  are  to  be  found  in  the  shops — some  from  Lon- 
don, some  from  Paris,  and  some  of  home  make  —  yet  it 
will  be  observed  that  they  do  not  cure  cases  of  nasal 
polyp,  septal  deviations,  ulcers,  etc.  So-called  catarrh 
remedies,  seen  mentioned  in  advertisements,  are  usually 
injurious  to  a  greater  or  less  degree  to  the  patient, 
although  occasioually  they  are  employed  in  cases  in 
which  it  is  possible  for  them  to  do  some  good. 

After  all  that  has  been  said  it  must  be  admitted  that 
changes  in  the  climate,  filth,  sewer-gas,  malaria,  and 
what  not  have  much  to  do  with  the  production  of 
catarrh.  Catarrh  in  many  cases  is  nothing  but  a  filth 
disease  and  Dr.  Mackenzie,  of  London,  says  that  that 
is  the  chief  cause  of  catarrh  in  the  United  States.  He 
says    there   is    no   such  thing    as   scavenging   in   this 
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country.  This  is  quite  true  of  some  places,  but  there 
are  towns  where  catarrh  prevails  which  are  as  well 
scavenged  as  any  town  in  England..  There  are  cases  of 
catarrh  in  this  city  which  are  undoubtedly  kept  up  by 
filth,  by  irritating  particles  floating  in  the  atmosphere, 
carried  hither  and  thither  by  the  winds,  such  as  horse- 
dung  and  fermenting,  putrefying  substances.  Do  not 
consider,  then,  that  any  specialty  by  itself  will  control 
the  situation .  The  treatment  of  the  nose  may  be  well 
enough  where  it  is  indicated,  but  where  filth  is  the  cause 
of  catarrh  something  more  must  be  done.  At  the  Con- 
gress of  American  Physicians  and  Surgeons,  held  in 
Washington  last  September,  Dr.  Wm.  A.  Draper,  in  his 
presidential  address  before  the  Association  of  Ameri- 
can Physicians,  presented  in  a  very  graphic  and  striking 
manner  what  should  be  regarded  as  the  qualifications 
of  the  practical  physician  to  day.  He  must  be  a  man  of 
broad  views,  who  has  all  kinds  of  knowledge  ;  who  con- 
trols the  whole  medical  situation.  He  is  not  a  bacteri- 
ologist; he  is  not  a  pathologist;  he  is  not  a  chemist  or  a 
physicist;  he  is  merely  a  therapeutist;  he  is  not  a  spec- 
ialist of  any  sort,  nor  does  he  look  at  clinical  medicine 
from  any  limited  horizon;  but  he  is  a  man  who  in  some 
sense  is  master  of  all  these  several  branches  of  medical 
education  by  reason  of  combining  as  much  as  is  possi- 
ble of  the  sciences  which  these  different  divisions  rep- 
resent, and  thus  perfects  the  most  beneficent  of  all  the 
arts.  "It  is  he  who,  in  his  high  position  as  the  servant 
of  humanity,  must  attain  that  wisdom  which  results 
from  combining  knowledge  with  the  instinct  and  the 
skill  for  its  useful  application."  Therefore  get  as  much 
knowledge  of  specialties  as  you  can,  but  always  feel 
that  the  broad  standpoint  is  the  correct  one.  The  fam- 
ily physician,  be  certa;n,  will  one  day  resume  his  form- 
er position  in  the  householk.  using  all  the  power  that 
rightfully  belongs  to  him,  but  it  will  be  in  a  modified 
manner  and  more  in  accordance  with  the  wide  extension 
of  knowledge.  He  will  no  longer  be  expected  to  know 
everything  in  such  a  way  that  he  is  able  to  pass  unaided 
expert  judgment  on  all  human  ills,  nor  will  he  be  ex- 
pected to  operate  in  all  cases  requiring  surgical  inter 
ference.  He  will,  however,  be  the  person  to  "whom  each 
member  will  turn  for  advice  in  all  bodily  ailments,  and 
by  whom  he  will  be  guided  entirely  whenever  it  is  a 
question  of  special  interference  with  any  particular  or- 
gan. Nor  will  he  ever  lose,  as  he  frequently  does  at 
present,  any  of  his  laboriously  earned  prestige  because 
he  is  not  wholly  "up"  with  the  very  latest  "wrinkle"  in 
all  departments,  nor  because  he  hesitates  wisely  in 
adopting  every  novel  idea  before  it  is  proved  to  be  good 
as  well  as  new. — N.  Y.  Med.  Jour. 


Epithelioma  of  the  Cecum. — M.  Michaux  presented 
to  the  Academy  of  Medicine,  Paris,  a  cylindrical  epith- 
elioma of  the  cecum  which  had  caused  much  trouble  in 
diagnosis. 


THE  COMPARATIVE  VALUE  OF  THE  DIFFERENT 

METHODS  OF  TREATING  ACUTE 

GONORRHEA. 


Under  this  somewhat  misleading  head,  Dr.  Andre 
Martin,  physician-major,  publishes  an  interesting  article 
in  the  Jour,  de  Medicine,  in  which  he  contrasts  what  he 
calls  the  old  with  what  he  calls  the  modern  methods  of 
treating  acute  blennorrhagia. 

The  old  or  classic  treatment  begins  at  a  date  more  or 
less  remote  from  the  onset  of  the  disease,  respects  the 
period  called  inflammatory,  and  is  directed  to  the  sta- 
tionary period  (periode  d'etat)  and  period  of  de- 
cline; it  is  both  general  and  local,  including,  with  rest 
and  dieting,  the  balsams  (copaiba,  gurjun,  sandal)  alone 
or  combined  with  injections;  the  latter  are  astringent 
(sulphate  of  zin<v,  acetate  of  lead),  or  simply  protective^ 
like  bismuth  and  silicate  of  potassium.  All  these  in- 
jections have  been  accused  of  causing  stricture,  but  the 
French  writer  declares  it  as  his  conviction  that. the  dura- 
tion of  the  flow  more  than  nature  of  treatment  contrib- 
utes to  the  formation'  of  consecutive  strictures. 

In  a  first  series  of  clinical  experiments,  Martin,  fol- 
lowing the  precepts  of  Fournier,  treated  all  the  patients 
of  his  army  corps  for  a  fortnight  with  local  and  general 
baths,  emollient,  mucilaginous  drinks,  bicarbonate  of 
sodium,  etc.;  and  it  was  not  till  during  or  at  the  end  of 
the  third  week,  when  the  discharge  and  micturition 
were  without  pain,  that  he  began  the  use  of  copabia> 
alone  or  associated  with  cubebs,  and  injections  of  sul- 
phate of  zinc — one  grain  to  the  fluidounce,  from  one  to 
five  injections  a  day,  in  an  increasing  ratio  up  to  five  in- 
jections, then  in  a  decreasing  ratio  back  to  one  injec- 
tion a  day.  During  the  stationary  period  the  zinc  in- 
jections are  well  borne,  and  seem  to  favor  the  action  of 
the  balsams  ;  the  latter  were  not  always  prescribed;  but 
in  all  cases  a  mild  and  cooling  dietetic  regimen  and  the 
use  of  emollient  drinks  preceded  the  employment  of  the 
injections.  The  following  are  the  statistical  results  of 
this  method.  The  average  duration  of  the  treatment  is 
based  on  the  number  of  days  spent  at  the  infirmary  or 
hospital. 

Number  of  cases  of  blennorrhagic  urethritis  -    -     62 

Days  of  treatment  - 1684 

Average  duration 2*7.16 

These  figures  agree  to  the  fraction  of  a  unit  with  the 
statistics  of  the  Arzew  Hospital,  which,  out  of  one 
hundred  and  thirty  cases,  gives  the  average  duration  as 
27.26  days.  Since  1884  Martin  has  invariably  had  re- 
course to  antiseptic  agents  in  the  treatment  of  acute 
blennorrhagia.  He  makes  use  of  the  three  following 
formulae,  the  preference  being  given  to  the  1/20ooo  solu- 
tion of  bichloride  of  mercury  : 

1.— Sulphate  of  quinine,     -         -         -       1  part 

Glycerin, 25     " 

Distilled  water,     -         -        -        -    75     " 
Acid  sulphuric,    -        -        -      r  q.  s.  to  dissolve. 
The  above  is  a  one  per  cent,  solution. 
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2. — Van  Swieten's  solution  of  bichloride 

of  mercury,     -         -         -        -     10  parts 
Distilled  water,     ...        190     " 

The  above  is  a  very  weak  solution  of  the  bichloride, 
1  to  20000. 

3. — Permanganate  of  potassium,    -     .05  (1  gr). 
Distilled  water,         -  -  100  (§iij). 

The  treatment  is  begun  the  day  when  the  patient 
■first  presents  himself  at  the  hospital  for  treatment. — 
*  e.,  generally  from  the  second  to  the  sixth  day  after  the 
<jommencement  of  the  discharge.  Three  injections  a 
day  are  made,  three  syringefuls  at  a  time.  The  injec- 
tions are  tepid,  and  tepid  fomentations  are  kept  con- 
tinuously upon  the  penis.  The  injections  are  made 
with  great  gentleness.  When  the  flow  begins  to  dry 
up,  the  number  of  injections  is  decreased,  till  finally 
but  one  injection  a  day  is  made.  The  patient  is  kept 
in  the  hospital  one  week  after  cessation  of  all  treatment, 
and  is  not  discharged  till  he  is  believed  to  be  absolute- 
ly well.  The  following  table  gives  the  results  of  treat- 
ment by  antiseptic  injections  : 


1 

Agents  employed. 

Cases 
treated. 

Days  of 
treatment. 

Average 
duration. 

Sulphate  of  quinine  (L  per 
cent,  solution) . 

Permanganate   of    potassi- 
um (1  per  2000  solution). 

Bichloride  of   mercury    (1 
per 20000  solution). 

10 

47 
45 

296 
1281 
953 

29.6 
27.25 
21.17 

Total 

102 

2530 

24.71 

From  the  above,  it  will  be  seen  that  we  have  an  aver- 
age duration  of  24.71  days,  as  contrasted  with  27.16 
where  the  treatment  was  according  to  the  older  "class- 
ic" methods.  It  will  be  seen,  too,  that  of  all  the  agents 
employed,  the  sublimate  injections  gave  the  best  re- 
sults, the  average  duration  of  the  disease,  when  treated 
by  this  antiseptic,  being  21.17. 

Antiseptic  injections  can  hardly  be  said  to  constitute 
a  "  new  treatment "  of  acute  blennorrhagia,  except  in 
the  fact  of  their  application  from  the  very  commence- 
ment of  the  disease,  and  to  the  exclusion  of  all  other 
treatment.  It  is  surprising  to  see  how  little  pain  they 
occasion,  even  during  the  so-called  inflammatory  period, 
and  they  seem  to  produce  rapid  amelioration  in  the  in- 
tensity and  nature  of  the  discharge.  According  to 
Martin,  this  treatment  is  much  less  liable  to  be  attended 
with  complications,  such  as  orchitis,  cystitis,  prostati- 
tis, than  the  ordinary  treatment,  and  he  presents  sta- 
tistics to  prove  his  affirmation. 

During  the  antiseptic  treatment  no  special  care  about 
diet  seems  necessary.  Sometimes  full  doses  of  bromide 
of  potassium  (60  to  90  grains)  prove  a  useful  adjuvant, 
especially  in  cases  of  "  exaggerated  erethism  ;  "  an  oc- 
casional injection  of  1-6  of  a  grain  of  morphine  in  the 
lumbar  region  may  be  indicated.  In  cases  complicated 
with  chordee,  lavements  or  suppositories  containing  15 
grains  of  chloral  sometimes  give  excellent  results. 


In  cases  complicated  with  cystitis,  orchitis,  or  pros- 
tatitis, the  microbicide  injections  are  to  be  suspended 
to  give  place  to  emollients  and  sedatives. 

It  is  worthy  of  remark  that  the  results  of  the  germi- 
cide treatment,  as  given  by  Martin,  are  much  inferior  to 
those  claimed  by  some  other  authorities,  notably  Bour- 
geois, Chameron,  and  Constantin  Paul. 

The  conclusion  that  patients  are  perfectly  well  when 
discharged  from  hospital  in  these  cases  deserves  notice. 
Nothing  is  stated  in  the  article  to  show  that  any  unusual 
care  is  taken  which  would  warrant  such  a  conclusion. 
There  is  nothing  to  show  that  in  these  patients  a  thin, 
transparent,  gleety  discharge  does  not  appear,  as  in  oth- 
er patients,  a  short  time  after  their  return  to  duty.  It 
is  not  easy  to  determine  that  a  given  patient  is  actually 
cured  of  gonorrhea.  The  optimistic  views  of  Dr.  Mar- 
tin need  to  be  balanced  by  more  philosophical  and 
scientific  views,  such  as  those  advanced  by  Drs.  Bry- 
son  and  Burnet  in  the  Journal  of  Cutaneous  and  Gen- 
ito  Urinary  Diseases.  The  authors  confirm  previous 
observation  that  the  gonococcus  of  Neisser  persists  in 
some  cases  after  all  discharge  has  ceased,  and  thus 
acute  symptoms  may  be  lighted  up  by  any  undue  ex- 
citement.— Boston  Medical  and  Surgical  Journal,  May 
2,  1889. 


DOCTOR  SPITZKA    ON   THE  WHITECHAPEL  MUR- 
DERS. 

At  a  recent  meeting  of  the  Society  of  Jurisprudence, 
New  York,  Dr.  E.  C.  Spitzka  made  some  remarks  on  the 
medico-legal  and  historical  aspects  of  the  Whitechapel 
murders.  (Reported  in  the  Journal  of  Nervous  and 
Mental  .Diseases,  December,  1888.)  He  began  by  say- 
ing : 

"  It  is  when  approaching  the  consideration  of  this  re- 
pulsive subject  that  we  appreciate  the  old  writer's 
definition  :  '  Man  is  an  ape  without  the  tail,  who  walks 
on  his  hind  legs,  is  gregarious,  omniverous,  restless, 
mendacious,  thievish,  salacious,  prequacious,  capable  of 
many  acts,  the  foe  of  the  rest  of  animate  creation  ;  the 
worst  foe  to  his  own  kind.'  " 

In  discussing  the  questions  as  to  whether  these  mur- 
ders and  similar  deeds  have  been  committed  by  persons 
suffering  from  extreme  sexual  aberration,  and  secondly, 
whether  such  aberrations  are  necessarily  due  to  insan- 
ity, he  mentions  in  about  as  decent  language  as  possible 
under  the  circumstances,  the  revolting  practices  of 
some  of  the  Caesars,  of  Gilles  de  Retz  "who  continued 
his  terrible  excesses  for  eight  years,  entrapping,  out- 
raging, vivisecting  and  destroying  according  to  his  own 
confession  over  nine  hundred  children  of  both  sexes." 
In  analyzing  the  matter  of  this  latter  monster's  re- 
markable confession,  Spitzka  says  :  "  The  whole  tone 
of  it,  the  frequent  involuntary  exclamation  of  'beauti- 
ful,' *  luxury'  and  such  like  terms  when  describing  the 
revolting  and  horrible,  indicate  to  my  mind  that  he  was 
nothing  more  nor  less  than   a  degenerated  voluptuary. 
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•Certainly  he  was  not  an  impulsive  lunatic,  for  he  had 
assistants. 

"  It  is  improbable  that  he  should  reach  the  age  of 
thirty-six  before  yielding  to  the  impulse.  It  is  more 
likely  that  his  earlier  excesses  had  led  to  a  condition  in 
which,  as  Shakespeare  has  it,  '  desire  outliveth  perform- 
ance ; '  that  he  exhausted  all  artifices  to  stimulate  his 
weakened  powers  ;  and  coming  across  the  work  of  Sue- 
tonicus  (in  which  are  described  the  lives  of  the  Caesars) 
it  exersised  a  horrible  Jfascination  over  him.  No  one 
will  claim  that  his  associates  in  crime  were  insane. 
But  the  very  fact  that  it  is  very  difficult  to  conceive 
how  two  persons  could  be  found  so  brutalized  and  cal- 
lous as  to  do  for  money  or  interest  what  de  Retz  did  in 
obedience  to  the  most  powerful  passion — however  per- 
verted— shows  how  careful  we  must  be  in  allowing  the 
horrible  nature  of  a  crime  to  rank  as  a  proof  of  insanity. 
From  those  men  to  whom  the  shriek  of  torture  of  the 
violated  virgin  is  the  essence  of  their  delight  and  who 
would  not  silence  by  a  single  note  the  cry  of  agony 
over  which  they  gloat,  exposed  in  the  Pall  Mall  Gaz.; 
from  the  country  boy,  who  after  excessive  self-abuse 
developed  a  penchant  for  intercourse  with  ducks,  geese 
and  other  animals,  his  gratification  being  exalted  by 
their  dying  agony — there  is  an  unbroken  chain  of  cases, 
showing  how  the  acts  of  Gilles  de  Retz  and  the  White- 
chapel  murderer  may  evolute  on  a  basis  of  voluptuous 
exaltation  associated  with  sexual  failure. 

"Marquis  de  Sade  was  born  in  1740.  In  1772  he 
was  sentenced  to  death  in  contumacium  for  sodomy  and 
attempted  poisoning.  He  evaded  the  death  penalty  by 
flight ;  but  returned  to  France,  and  probably  with  the 
aid  of  assistants  carried  out  a  number  of  excesses,  un- 
discovered, similar  to  the  following:  The  strollers  on 
one  of  the  Parisian  streets,  one  evening  in  1777,  heard 
groans  as  if  from  a  remote  apartment  in  a  deserted 
house  ;  the  door  having  been  forced,  other  doors  were 
forced  in  turn  ;  and  in  one  room  a  nude  female  was 
found  tied  down  on  a  table  and  pale  as  death  from  loss 
of  blood.  There  were  two  wounds  one  at  each  bend  in 
the  elbow,  as  if  made  by  a  plebotomist,  one  in  each 
breast  and  corresponding  ones  in  the  vulva.  Her  story 
was  as  follows  :  In  the  ordinary  course  of  her  '  profes- 
sion '  she  had  been  solicited  by  the  Marquis,  who  in- 
vited her  to  sup  with  him  and  his  associates.  After 
the  supper  she  was  tied  down,  assured  that  only  a  little 
blood  would  be  drawn,  and  that  a  surgeon,  at  least  one 
who  used  surgical  instruments,  had  made  the  wounds  in 
question.  As  soon  as  the  blood  flowed  freely  he  threw 
himeelf  on  the  victim.  She  however,  alarmed,  cried  out, 
and  the  Marquis  and  his  accomplices  fled  on  hearing  the 
doors  forced.  Otherwise  it  is  probable  that  the  wounds 
would  have  been  staunched  and  the  victim  silenced  by 
the  means  usually  effective  in  her  class.  He  was  ar- 
rested, tried,  convicted  and  imprisoned  in  the  Bastile. 
From  here  he  was  transferred  to  the  asylum  at  Charen- 
ton  for  alleged  insanity.  In  1790  he  regained  his  lib- 
erty and  published  several  prominent  works.  It  was 
his  attempt  to  issue  a  collected  edition  on  these   works 


which  led  Napoleon  I  to  order  his  rearrest  and  confine- 
ment in  Charenton  where  he  died,  leaving  several  pos- 
thumous manuscripts  of  a  like  character. 

In  his  case  neither  periodical  impulses,  epileptiform 
nor  vertiginous  existed.  His  perversion  ran  like  a  red 
thread  through  his  entire  mental  organization.  Yet  I 
believe  that  a  consideration  of  the  case  of  the  Roman 
emperors,  whose  example  had  so  marked  an  effect  on  de 
Retz,  Sade's  prototype,  will  show  that  unlimited  indul- 
gence and  absence  of  responsibility  are  competent  to 
make  sexual  monstors  out  of  mere  volupturies.  *  *  * 
The  existence  of  neurotic  taint  in  the  family  of  the 
Caesars  does  not  prove  that  their  sexual  aberrations 
were  necessarily  due  to  insanity.  It  shows  that  they 
are  more  likely  to  assume  certain  guises  in  the  insane 
than  in  the  sane.  Tiberus  was  not  a  lunatic  nor  an 
epileptic  and  his  excesses  more  nearly  resemble  those 
of  de  Retz  than  those  of  Caligula  and  Domitian.  As  I 
hinted  before,  example,  opportunity  and  license  oper- 
ating on  a  mind  not  meeting  temptation  at  the  hands  of 
hordes  of  willing  purveyors,  will  sink  into  loathsome 
luxuriousness  even  when  not  insane. 

u  To  come  down  to  the  Whitechapel  assassin,  there 
are  very  few  cases  in  the  literature  of  the  subject  that 
nearly  approximate  his  case.  None  are  exactly  like  it. 
Long  series  of  murders  on  women,  done  in  the  same 
manner  and  committed  evidently  from  similar  motives 
are  recorded,  but  they  all  were  committed  in  compara- 
tively deserted  localities.  Only  one  was  committed 
after  the  murderer  knew  that  the  hue  and  cry  had  been 
raised  and  skillful  measures  adopted  for  his  capture. 
At  Gainesville,  near  Austin,  Texas,  the  murders,  terri- 
bly similar  in  detail,  were  committed  in  1887.  The 
first  blow  was  with  an  ax,  and  afterwards  the  bodies  so 
mutilated  that  they  fell  apart  on  being  lifted  up.  The 
killing  was  uniformly  done  in  bed,  the  victim  was  as  a 
rule  dragged  into  the  yard  and  then  hacked  to  pieces. 
Most  of  those  destroyed  were  colored  servants.  In  his 
tenth  case  he  failed  to  complete  his  task,  the  victim 
escaping  with  her  life.  The  perpetrator  has  not  yet 
been  discovered. 

"If  the  inscription  on  the  window  shutter,  stating  that 
he  had  twenty  to  kill,  and  would  then  surrender  him- 
self, '  Jack  the  Ripper,'  be  really  the  writing  and  sig- 
nature of  the  Whitechapel  Assassin,  it  may  put  an  en- 
tirely different  aspect  on  the  case.  If  it  be  a  genuine 
expression  of  intention  it  is  impossible  to  account  for  it 
on  the  theory  of  impulsive,  periodical  or  epileptic  in- 
sanity. It  is  not  inconsistent  with  sexual  perversion 
that  he  might  have  written  this  to  mislead.  Indeed  it 
would  not  surprise  me  if  this  person  were  an  acquaint- 
ance of  an  author  of  eminence,  unbosomed  himself  to 
him,  and  thus  utilized  in  a  sensational  tale.  It  would 
not  be  the  first  time  that  a  subject  of  sexual  perversion 
has  entered  the  lists  as  a  writer,  and  no  artifice  that  in- 
genuity could  devise  or  industry  execute  would  be  too 
cunning  for  one  of  this  class.  I  look  upon  the  revela- 
tion of  his  identity  with  the  highest  degree  of  curiosity, 
and  I  am  prepared  to  learn   that,  like   the  Texas   and 
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Westphalian  assassin,  he  may  discontinue  his  work  and 
remain  forever  unknown.  Such  a  mind  is  not  immune 
to  the  influence  of  fear  and  the  necessity  of  caution, 
and  as  regards  the  last  phase  in  the  history  of  the  Texas 
and  Westphalian  assassin  it  may  remain  an  unsolved 
alternative  between  the  latency  of  the  impulse  and  the 
suicide  of  the  assassin. 

"  I  do  not  believe  that  the  ten  Whitechapel  murders 
are  the  only  acts  of  the  kind  of  which  the  unknown  has 
been  guilty.  Either  he  has  performed  similar  acts  on 
the  living  in  deserted  localities,  when  the  cunning  he 
since  exhibited  so  manifestly  would  aid  him  in  obliter- 
ating every  trace  of  his  deed,  or  he  has  served  an  ap- 
prenticeship on  the  dead  body,  be  he  butcher,  medical 
man  or  amateur.  It  is  not  easy  to  remove  the  human 
uterus  without  a  fair  knowledge  of  pelvic  topography, 
and  he  who  endeavors  to  expose  and  remove  that  organ 
on  the  strength  of  an  experience  acquired  among  the 
lower  animals  need  well  be  a  good  homologist. 

"  Finally  I  would  suggest  that  not  the  least  probable 
theory  is  that  the  same  hand  that  committed  the  White- 
chapel murders  committed  the  Texas  murders.  We  can 
well  picture  the  man  to  ourselves  :  of  Herculean 
strength,  of  great  bodily  agility,  a  brutal  jaw,  a  strange, 
weird  expression  of  the  eyes,  a  man  who  has  contracted 
no  healthy  friendships,  who  in  his  own  heart  is  isolated 
from  the  rest  of  the  world,  as  the  rest  of  mankind  are 
repelled  by  him." 

The  English  medical  and  secular  journals  have  been 
strongly  censured  for  attributing  the  Whitechapel  mur- 
ders to  an  American.  Undoubtedly  they  did  this  on 
absurd  grounds  and  in  a  cockney  spirit ;  but  to  any  one 
familiar  with  the  Texas  homicides  of  a  year  ago,  the 
theory  that  both  acts  were  committed  by  one  and  the 
same  person  does  not  seem  unreasonable.  At  the  last 
meeting  I  noticed  among  the  audience  two  men  who 
were  undoubtedly  cases  of  sexual  perversion,  who  came 
to  hear  Mr.  Abbott's  paper  ;  and  there  have  been 
stranger  freaks  in  history  than  would  be  the  fact  of  the 
Whitechapel  murderer  sitting  among  us  at  this  very 
meeting. 

We  must  not  forget,  in  estimating  the  true  nature  of 
the  murderous  impulse,  that  among  animals  such  im- 
pulses are  often  associated  with  sexual  life.  The  female 
mautis  religiosa  devours  the  head-piece  of  her  mate, 
while  the  abdominal  segment  (apparently  undisturbed) 
completes  the  marital  act.  Certain  female  spiders  de- 
vour their  mates  postcoiter.  Again  the  gorilla — ac 
cording  to  evolutionist,  a  near  relative  of  our  species — 
when  he  has  disabled  a  foe,  delights  in  tearing  out  his 
entrails  and  revelling  in  massacre.  In  the  sacking  of 
cities,  infuriated  soldiers  have  frequently  been  guilty  of 
combined  acts  of  butchery  and  rape.  The  wild  beast, 
as  stated  at  the  opening  of  this  article,  is  slumbering  in 
us  all.  It  is  not  always  necessary  to  invoke  insanity 
to  explain  its  awakening. 


Petroleum  Soap  for  the  Itch. — The  following  is 
reccommended  by  Dr.  H.  Emery,  of  Paris,  in  the  Me- 
vice  gen  de  Clin,  et  de  Ther.,  May  3  6,  1889,  as  the  most 
efficacious  in  obstinate  cases  of  itch: 

I$j     Petroleum      ....        50  parts. 
White  wax         .         .         .         .     40      " 
Alcohol         ....  50       " 

Soap 100       "       — M. 


Doctor:     "Take  a  bath,  it  will  do  you  good." 
Patient:     "How  do  you  take  it,  Doctor?" 


Patient:     "When  can  I  speak  to  the  doctor  alone?" 
•  Landlady:     "Come  at  his   office  hours,  between  two 
and  three — he  is  always  alone  then." 


"I  don't  see  how  you  can  keep  such  a  cur  about 
you?" 

"Why,  that  dog  has  saved  my  life." 

"How  was  that?  Did  he  rescue  you  from  drowning 
or  from  a  band  of  robbers?" 

"Neither.  I  was  sick  unto  death  once  and  that  dog 
staid  by  my  bed  and  wouldn't  let  the  doctor  get 
near  me." 


Official  List  of  Changes  of  Stations  and  Duties 

of  Medical  Officers  of  the  U.  S. 

Marine  Hospital  Service. 


June  13  to  July  20,  1889. 


Kallock,  P.  C,  Passed  Surgeon,  granted  leave  of 
absence  for  thirty  days,  July  15,  1889. 

Pettus,  W.  J.,  Assistant  Surgeon,  when  relieved  to 
proceed  to  Marine  Hospital  Boston,  Mass.,  for  duty, 
July  18,  1889. 

Woodward,  P.  M.,  Assistant  Surgeon,  granted  leave 
of  absence  for  thirty  days,  July  15,  1889. 

Vaughan,  G.  T.,  Assistant  Surgeon,  relieved  from  duty 
at  Boston,  Mass.,  ordered  to  Norfolk,  Va.,  July  18, 
1889. 

Stoner,  J.  B.,  Assistant  Surgeon,  granted  leave  of 
absence  for  twenty-five  days,  July  15.  1889. 

Geddings,  fl.  D.,  Assistant  Surgeon,  relieved  from 
duty  at  Baltimore,  Md.;  ordered  to  Key  West  Quaran- 
tine Station,  July  18,  1889. 

Wertenbaker,  C.  P.,  Assistant  Surgeon,  relieved  from 
duty  at  Norfolk,  ordered  to  Galveston,  Texas,  July   18, 

1889. 

Groenevelt,  J.  T.,  commissioned  as  Assistant  Sur- 
geon, July  11, 1889;  ordered  to  Gulf  Quarantine  Station 
for  temporary  duty,  July  20.  1889. 
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ORIGINAL    ARTICLES. 


REFLEX  NERVOUS  DISTURBANCE  FROM  SEXUAL 
EXCESSES. 

BY   F.  A.  MOREISON,  M.D.,    INDIANAPOLIS,  IND. 


In  this  day,  when  almost  all  of  the  nervous  dis- 
turbances to  which  women  are  subject  are  referred  to 
their  sexual  organs,  it  seems  strange  that  analogy  has 
not  led  to  a  closer  study  of  the  male  genitals  under  like 
circumstances.  As  a  striking  illustration  of  the  inti- 
mate relation  of  the  sexual,  to  the  other  functions  of 
the  body,  together  with  certain  difficulties  in  the  way 
of  diagnosis,  the  following  case  presents  some  points  of 
great  interest: 

E.  P.,  printer,  set.  27  years,  was  admitted  to  St.  Vin- 
cent's Hospital  under  my  care,  May  14,  1889,  with  the 
following  history  as  given  by  his  brother,  a  man  of 
unusual  intelligence:  The  patient  had  been  entirely 
well  until  two  weeks  before  the  date  of  admission.  One 
day  while  at  work  at  his  case,  he  was  seized  with  a 
fit  of  tembling,  which  compelled  him  to  go  home.  The 
same  night  his  brother,  hearing  peculiar  sounds, 
went  to  his  bed  room  and  found  him  lying  in  a  convul- 
sion on  the  floor.  Medical  aid  was  summoned,  but  in 
spite  of  everything  the  spasms  continued  to  increase  in 
force  and  frequency  daily,  except  while  he  was  com- 
pletely under  the  influence  of  narcotics.  Finally,  as  a 
result  of  the  unfavorable  prognosis,  which  indicated  an 
early  death,  as  well  as  the  varying  diagnosis  of  hydro 
phobia,  tetanus  and  epilepsy,  he  was  brought  to  the  city 
and  placed  in  the  hospital. 

My  first  visit  showed  me  a  man  apparently  much 
younger  than  his  real  age,  evidently  run-down  in  health, 
with  a  nervous,  restless  manner  and  a  total  disinclina 
tion  or  inability  to  fix  his  eyes  upon  his  questioner. 
Pulse,  respiration  and  temperature  normal;  tongue  red 
and  bowels  constipated.  He  complained  of  dull  frontal 
headache,  and  pain  in  the  bowels,  and  further  remarked 
that  his  eyesight  was  impaired  for  near  objects.  The 
action  of  the  iris  was  peculiar,  one  moment  the  pupils 
were  greatly  contracted  and  the  next  widely  dilated. 
This  dilatation  became  excessive  when  the  abdomen 
was  in  any  degree  pressed  upon,  and  at  the  same  time, 
symptoms  of  impending  convulsions  appeared.  Urine 
of  proper  amount,  color  a^d  specific  gravity — nothing 
abnormal  except  considerable  deposit  of  crystals  of 
oxalate  of  lime  as  shown  by  the  microscope.  After 
instillation  of  a  solution  of  sulphate  of  atropia,  an 
opthalmoscopic  examination  was  attempted.  No  sooner 
had  the  light  been  flashed  upon  the  retina  than  he  com- 
plained of  peculiar  sensations  about  the  head  and  passed 
into  a  hypnotic  state,  regaining  control  of  himself  in 
obedience  to  discontinuance  of  the  operation  and  sharp 
commands  to  get  up  and  walk  around.     He  had  no  con- 


vulsions for  the  next  few  days,  then  the  nurse  in  charge 
reported  that  he  suffered  once  or  twice  daily,  always 
giving  notice  by  ringing  a  small  call  bell  that  had  been 
placed  in  his  room.  While  passing  through  the  institu- 
tion one  morning,  I  was  attracted  by  the  noise  of  the 
bell  and  entering  the  room  found  him  lying  face  down- 
ward upon  the  floor,  forehead  resting  upon  his  hands 
and  head  pushed  between  the  wall  and  radiator.  Left 
to  himself,  he  whirled  speedily  upon  his  back  and 
assumed  a  position  of  opisthotonus,  while  the  hands 
clutched  nervously  at  the  throat  and  were  then  revolved 
slowly  before  the  eyes.  No  tongue  biting  or  frothing 
at  the  mouth.  Eyes  tightly  shut  and  resisting  all 
attempts  to  separate  the  lids.  Pressure  on  the  supra- 
orbital notches  and  over  the  stomach  brought  forth  lively 
expressions  of  pain  and  endeavors  to  escape  from  the 
source  of  annoyance.  So  many  movements  with  a 
definite  purpose  in  view  were  executed,  that  I  speedily 
came  to  the  conclusion  that  there  was  no  unconscious- 
ness and  that  the  patient  was  in  a  measure  shamming 
and  so  expressed  myself  loudly  in  his  hearing,  after- 
ward privately  cautioning  the  attendants  not  to  repeat 
any  of  the  conversation  to  him. 

Next  day  he  complained  bitterly  to  me  of  what  I  had 
said  concerning  him  while  in  the  convulsion,  thus  com- 
pletely proving  my  previous  conclusion. 

He  was  then  informed  in  the  plainest  possible 
manner  of  the  nature  of  his  trouble,  and  the  direct  ques- 
tion as  to  length  of  time  he  had  been  masturbating  was 
put.  After  some  ill  assumed  indignation  he  made  a 
complete  confession.  He  was  immediately  placed  upon 
the  bromides,  his  bowels  were  moved  once  a  day  and  in 
lieu  of  gymnastic  exercise,  he  was  directed  to  do  manual 
labor  about  the  institution.  In  order  to  stimulate  his 
determination  to  leave  off  the  vice,  cantharidal  collodion 
was  freely  applied  to  the  penis  and  the  resulting 
blisters  kept  sore  by  irritating  ointments  for  sometime. 

After  three  weeks  this  plan  was  superceded  by  tonics 
combined  with  faradization,  with  the  effect  of  produc- 
ing a  complete  cure. 

The  case  just  cited  presented  many  difficulties  in 
diagnosis  and  the  key  to  the  whole  matter  lay  in  decid- 
ing whether  the  convulsions  were  real  or  assumed— which 
was  accomplished  by  attention  to  three  points,  viz: 
Abence  of  self-injury,  sensibility  to  pain  and  remem- 
brance of  words  spoken  during  the  attack.  Certain 
obscure  or  painful  nervous  affections  of  the  male  in 
the  absence  of  appreciable  cause  should  direct  atten- 
tion to  the  sexual  organs.  Of  these  in  my  experience,  a 
restless  eye,  slight  dilatation  of  the  pupil  and  weakness 
of  the  ciliary  muscle,  in  the  absence  of  errors  of  refrac- 
tion, are  good  grounds  for  suspecting  the  subject  i&  be 
guilty  of  self-abuse,  if  single  ;  or  sexual  excess  if  mar- 
ried. From  the  nature  of  the  complaint,  it  is  often 
impossible,  nor  is  it  advisable  at  times  to  get  a  confes 
sion  from  the  patient.  This  is  the  less  to  be  regretted 
as  we  have  in  the  urethral  sound  an  instrument  of  diag- 
nostic value  not  to  be  overrated. 

If  we  find  hyperesthesia  of  the  prostatic  portion  of 
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the  urethra,  the  presumption  is  that  the  patient  is  now, 
or  has  been  addicted  to  masturbation  or  sexual  excesses. 
This  amounts,  in  my  mind,  to  almost  a  certainty  if  Jthe 
ocular  symptoms  above  mentioned  are  super-added. 
Just  what  amount  of  pain  on  passage  of  the  sound  is 
necessary  to  constitute  hyperesthesia  is  a  matter  to  be 
left  to  the  experience  and  judgment  of  the  physician — 
always  recollecting  that  this  portion  of  the  canal  is 
more  sensitive  than  the  remainder.  My  plan  has  been 
to  consider  it  hyperesthetic  if  the  pain  occasioned  by 
the  passage  of  the  instrument  radiated  into  the  rectum, 
thighs  or  perineum,  or  led  to  active  efforts  of  expulsion 
on  the  part  of  the  urethra. 


THE   HOT-AIR   TREATMENT   OF    CONSUMPTION. 


BY   B.  F.  WILSON,  M.D.,  SLATER,  MO. 


The  theory  advanced  by  Dr.  Weigert  in  favor  of  the 
hot  air  treatment  for  the  cure  of  consumption  and  tu- 
berculosis by  the  destruction  of  the  pathogenic  microbe, 
whose  habitat  is  in  the  respiratory  passages  through  the 
agency  of  a  lethal  temperature,  certainly  rests  on  no 
scientific  foundation,  but  doubtless,  for  a  term  will 
prove  attractive  to  the  routinest  and  the  instrument 
maker,  as  in  the  Bergeon  treatment.  At  the  outset, 
the  author  of  this  system  of  therapeusis  demands  that 
we  set  aside  all  known  chemical  and  physical  laws  in 
order  to  adopt  his  method.  It  is  well,  occasionally  to 
revert  to  first  principles  lest  we  drift  away  too  far  from 
ancient  landmarks. 

Chemistry  teaches  that  212°  F.  is  the  boiling  temper 
ature,  whicb  is  destructive  alike  to  all  organic  tissue, 
yet  Weigert  would  have  us  believe  that  a  temperature 
much  above  even  300°  F.  can  be  inhaled,  not  only  with 
impunity,  but  with  benign  and  curative  effects.  Air 
with  a  temperature  of  300°  F.  is  immensely  rarified  and 
is  destitute  of  moisture,  and  in  this  state  practically  an 
imponderable  body,  while  the  residual  air  or  intra-pul- 
monary  air  is  loaded  with  watery  vapor  greatly  increas- 
ing its  density,  and  it  is  therefore  an  approach  to  a 
ponderable  body.  Hence  the  purely  physical  conditions 
would  alone  prevent  Weigert's  gas,  owing  to  its  impon- 
derability, from  rushing  into  the  lungs  and  displacing 
the  more  ponderable,  dense  and  moist  intra  pulmonary 
air.  But  this  is  not  all.  It  is  well  known  that  a  man 
whose  normal  temperature  is  98^°  F.  can  remain  for 
quite  a  time  in  a  dry  hot-air  furnace  whose  temperature 
is  even  above  300°  F,,  but  why  this  immunity  from  a 
temperature  so  lethal?  Obviously  the  animal  economy, 
in  this  heated  medium,  soon  looses  all  the  fluid  or 
watery  elements  compatible  with  life,  as  is  evidenced  in 
the  shrunken  tissues,  and  demonstrated  by  the  great  loss 
of  weight  in  the  experiment. 

The  fluids  of  the  body  render  nil  the  otherwise  desic- 
cating effects  of  this  preternatural  thermal  elevation,first 
by  rapid  evaporation  at  the  surface  of  the  body,  but  for 
which  the  integument  and  subjacent  tissues  would  soon 


be  reduced  to  a  crisp — and,  concomitantly,  the  air  of  the 
lungs,  supersaturated  with  watery  vapor,  rushes  out  to 
cool,  condense  and  saturate,  by  diffusion,  the  dry,  hot 
air  that  is  being  inspired  as  a  specific  therapeutic  agent. 
In  this  simple  way  nature  shields  herself  from  incinera- 
tion or  partial  cremation.  The  central  fact,  the  essen- 
tial feature,  of  this  tolerance  of  such  intense  calorific 
states  by  the  body,  is  due  to  the  bedewing  of  the  sur- 
face of  the  body  with  moisture  withdrawn  from  the  tis- 
sues, and  when  this  supply  fails,  then  vitality  would 
succumb  to  the  destructive  chemical  agency  of  the  hot 
air,  and  while  the  tissues  at  large  are  thus  summoned  to 
succor  and  protect .  the  body-case  by  surrendering  up 
their  fluidity  or  watery  element,  the  lungs  successfully 
resist  desiccation  and  coagulation  of  their  tissue  in  a 
similar  manner  to  that  of  the  skin,  with  the  additional 
safeguards  they  have  by  reason  of  the  mechanism  of 
respiration,  the  greater  moisture,  density  and  specific 
gravity  of  the  residual  or  intra-pulmonary  air,  and  like 
the  skin,on  each  respiration  there  is  an  exaggerated  levy 
made  upon  the  tissues  at  large  for  their  watery  element, 
which  not  only  protects  the  respiratory  tissue  with  its 
moisture,  but  also,  by  reason  of  the  greater  specific 
gravity  of  the  intra-pulmonary  air,  the  entrance  of  the 
hot  rarified  air  is  prevented  until  it  is  cooled  and  con- 
densed, till  equilibrium  as  to  moisture  and  temperature 
obtains  between  ingoing  and  its  outgoing  air;  and  this 
equilibrium  does  obtain,  both  as  to  moisture  and  tem- 
perature, as  the  rarified,  inponderable  air  could  not  dis- 
place the  more  ponderable  intra-pulmonary  air  and  thus 
gain  access  to  the  air  vesicles.  The  hot  air  inspired 
is  further  prevented  from  doing  organic  injury  to  the 
pulmonary  tissue,  because  a  very  small  portion  of  the 
air  contained  in  the  lungs  is  changed  at  each  respiration, 
most  physiologists  estimating  it  at  one-tenth — hence 
the  adequacy  of  the  lungs  to  successfully  ward  off  in- 
jury arising  from  hot  dry  air  (whether  it  be  in  the  fur- 
nace of  glass  blowing  works  or  directed  or  misdirected 
by  therapeutic  effort)  by  reason  of  the  resources  of  the 
lungs  in  the  watery  element  of  the  body  and  the  small- 
ness  of  the  interchange  at  each  respiration,  thus  per- 
mitting the  Teady  cooling,  condensation  and  conversion 
of  the  hot  and  physiologically  irrespirable  air  into 
proper  condition  to  meet  the  requirements  of  normal 
respiration — which  means  that  if  the  inspired  air  be  be- 
low the  body-heat,  it  is  warmed  in  its  passage  to  the 
lungs  to  blood-heat,  98V5  F.;  and  if  the  inspired  air  be 
above  the  body-heat,  it  is  cooled  and  condensed  till  it 
reaches  blood  heat.  Hence  it  neither  burns  nor  injures 
the  lung  tissue,  nor  can  it,  on  th  ■  other  hand,  be  hot 
enough  to  kill  microbes.  Thus  it  is,  that  chemical  and 
physical  laws  oppose  effectual  barriers  to  the  otherwise 
death  dealing  process,  therapeutic  incineration,  partial 
cremation  or  hot-air  treatment. 


Shoulder  Presentation  Thirteen  Times  in  the 
Same  Woman. — This  remarkable  score  was  kept  and 
reported  by  M.  Eustache  of  Lille,  France. 
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TRANSLATION. 


HEPATIC  INSUFFICIENCY. 


Lecture  delivered  at  the  Hopital   de  la  Pitle  by  Dr.  M.  Lancereaux. 


Translated  by  Dr.  Benno  von  Steinmetz. 

The  knowledge  of  the  physiological  conditions  of 
death  should  be  thoroughly  mastered  by  every  physi- 
cian, because  he  must  try  to  prevent  this  fatal  termina 
tion,  and  yet  it  is  one  of  those  points  to  which  little  at- 
tention is  paid.  In  one  of  my  former  lectures  I  had  the 
opportunity  to  present  to  you  several  patients,  exhibit- 
ing similar  symptoms,  who  have  since  died  of  that  func 
tional  disorder  of  the  liver,  hepatic  insufficiency.  If 
there  is  an  organ  in  the  body,  excluding  the  lungs,  brain 
and  heart,  which  by  the  suppression  of  its  function,  can 
cause  death,  it  is  surely  the  liver.  It  is  of  hepatic  in- 
sufficiency that  I  will  lecture  to-day. 

We  first  study  the  organ  in  itself,  then  we  try  to  es- 
tablish pathogenetic  conditions  and  finally  the  thera- 
peutic indications.  We  understand  by  hepatic  insuffi 
ciency,  a  complex  of  symptoms,  caused  by  a  simple 
functional  disturbance,  owing  generally  to  alterations  in 
the  structure  of  the  gland  which  causes  the  transient  or 
prolonged  suppression  of  its  functions.  The  term  4,al- 
coholic"  often  employed  as  a  synonym, expresses  but  one 
part  of  this  complex  of  symptoms,  that  resulting  from 
the  suppression  of  the  bile  ;  but  as  nearly  all  troubles 
following  the  obstruction  of  the  bile  ducts  have  been 
called  by  that  name,  without  differentiation,  and  as 
this  obstruction  is  often  followed  by  the  destruction  of 
the  hepatic  cells,  the  result  is  to  credit  to  achol  most  of 
the  phenomena  which  are  really  due  to  hepatic  insuf- 
ficiency. This  latter  diseaseis  occasionally  caused  by  a 
simple  functional  disturbance,  but  more  often  in  the 
course  of  primary  or  secondary  changes  in  the  liver 
itself,  the  symptoms,  characterise c  of  this  disease,  show 
themselves.  The  following  description  will  suffice  to 
give  one  an  idea  of  the  disease  :  The  patient,  emaciated 
or  hectic,  often  having  ascites  and  icterus,  feels  fatigued, 
broken  down  and  restless  ;  he  is  irritable,  feels 
oppressed  in  walking  as  well  aa  resting  and  complains 
of  a  suffocating  sensation  ;  insommia  ensues  and  is  com- 
bined with  numbness  and  torpidity  and  he  -begins  to  be 
delirious.  This  is  aggravated  at  night ;  there  are  partial 
convulsions  of  the  upper  extremities  with  contraction  of 
the  jaw  ;  incontinence  of  urine  and  feces.  This  period 
of  excitation  is  generally  followed  by  a  period  of  depres- 
sion, characterized  by  complete  exhaustion,  somnolence 
and  coma.  At  the  same  time  the  tongue  is  heavily 
coated,  bitter  and  dry  ;  retching  and  slight  \omiting  of 
a  greenish  or  biliary  color  ensues,  resembling  the  vomit 
ing  in  uremia.  There  is  very  little  thirst  and  the 
appetite  is  completely  abolished  ;  the  evacuations, 
seldom  normal,  are  often  diarrhetic  and  fetid,  which  in 
turn  is  followed  by  constipation.  The  volume  of  the 
liver  diminshes  and  the  spleen  increases.  The  urine  is 
diminished  in  quantity,  very  acid,  highly  colored,  con- 


tains urates  in   abundance  and  often  bile   and  albumen. 

The  respiration  is  short,  the  expiration  rapid,  fol- 
lowed by  along  pause,  (Cheyne-Stokes  respiration).  If 
icterus  is  present  the  patient  is  tormented  by  unbear- 
able itching.  The  pulse  is  frequent  and  irregular,  from 
80  to  120  per  minute.  The  heart  palpitates,  the  extrem- 
ities are  cold  and  clammy  and  the  temperature  often 
falls  below  normal.  To  these  symptoms  are  often  added 
hemorrhages,  epistaxis,  hemoptysis,  hematemesis,  extra- 
vasation of  blood  into  the  cellular  tissue,  and  occasion- 
ally hematuria.  The  face  has  an  anxious  and  pinched 
appearence  ;  the  skin  feels  dry  and  scaly,  but  is  seldom 
the  seat  of  eruptions. 

These  different  symptoms,  which  in  the  aggregate, 
may  also  be  termed  the  typhoid  state,  are  developed 
rapidly,  in  the  course  of  from  two  to  ten  days,  and  the 
termination  in  most  cases  is  death. 

This  complex  of  symptoms  has  great  resemblence  to 
those  of  uremia  ;  we  have  in  both  diseases  delirium, 
oppression,  vomiting,  coma  and  convulsions ;  but  in 
uremia  the  delirium  takes  different  forms,  the  vomit- 
ing is  more  isolated  and  is  not  lost  sight  of  in  the  midst 
of  the  general  symptoms,  as  it  is  in  hepatic  insufficiency. 
Uremia  is  more  changeable.  Hepatic  insufficiency 
also  resembles  urinary  cachexia. 

What  are  the  pathogenic  conditions  giving  rise  to 
this  syndrome  of  symptoms? 

We  may  say,  in  a  general  way  of  all  diseases  of 
the  liver,  that  they  attack  the  hepatic  cells  directly,  or 
that  the  modification  is  effected  consecutively  to  other 
disorders. 

To  the  first  category  belong  grave  icterus,  yellow 
fever,  phosphorus  or  arsenic  poisoning  ;  to  the  second 
class  belong  the  cirrhoses,  primary  epithelioma  of  the 
liver,  icterus  by  retention  of  the  b'le,  etc.;  in  all  these 
cases,  hepatic  insufficiency  does  not  appear  immediately, 
but  shows  itself  in  the  course  of  a  longer  or  shorter 
period,  from  a  few  days  to  many  months,  and  even 
longer,  according  to  the  rapidity  of  extension  of  the 
morbid  process.  In  all  there  is  a  common  anatomical 
change,  the  primary  or  secondary  alteration  of  the  liver 
cell.  The  change  in  the  hepatic  cell  is  the  condition 
necessary  to  produce   the  disease,  hepatic  insufficiency. 

The  examination  of  the  foregoing  facts  brings  us  to 
the  conclusion  that  hepatic  insufficiency  is  subordinate 
to  certain  material  disorders,  which  may  be  purely 
functional,  of  the  glandular  cell  of  the  liver.  Now,  by 
what  mechanism  are  these  disorders  produced?  Let  us 
first  see  what  function  the  hepatic  cell  performs.  This 
element  secretes  the  bile,  manufactures  glycogen  which 
contributes  to  the  maintenance  of  the  body  hfat,  the 
blood  and  the  tissues.  Glycogen,  according  to  the  recent 
researches  of  Roger,  seems  a!;so  to  serve  in  carrying  on 
the  third  function  of  the  liver,  that  of  changing  albumi- 
noids to  form  urea  and  other  products  eliminated  from 
the  body  by  the  kidneys.  This  shows  the  co-relations 
existing  between  the  liver  and  the  kidneys,  each  of 
which  organs  possesses  a  portal  system  and  eliminative 
functions. 


8J: 
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Among  the  many  functions,  which  is  the  one  by 
whose  suppression  the  clinical  tableau  of  hepatic  insuf- 
ficiency is  produced?     Is  it  the  biliary  function? 

The  bile  is  a  recrementitious  product,  which  has  anti- 
septic properties  due  to  choleic  acid,  but  which  is  also  a 
poisonous  liquid.  The  researches  of  Bouchard  show 
that  the  urine  elmininates  in  a  certain  time  half  enough 
poisonous  matter  to  kill  a  man;  for  the  same  time  the 
bile  eliminates  enough  poisonous  material  to  kill  three 
men  ;  consequently  the  toxicity  of  the  bile  is  six  times 
that  of  the  urine. 

The  same  author  has  demonstrated  that  enough  bile  is 
fabricated  in  eight  hours  in  a  man  to  kill  him  by  the 
hepatic  secretion  alone. 

In  the  physiological  state,  we  are  protected  against 
this  source  of  intoxication  through  the  precipitation 
in  the  intestines  of  the  two  active  principles  of  the 
bile,  bilirubin  and  salts.  The  bilirubin  is  precipitated 
as  soon  as  it  comes  in  contact  with  the  chyme,  which 
renders  it  insoluble  and  prevents  its  reabsorption.  The 
acids  of  the  biliary  salts,  which  are  very  unstable,  are 
decomposed,  forming  choleic  acid,  glycocole,  taurine 
and  an  insoluble  element,  dyslysine.  Sodium,  the  base 
of  these  salts,  is  inoffensive'and  if  the  bile  is  a  recremen- 
titious liquid,  i.  e.,  partially  reabsorbable,  the  resorp- 
tion does  not  include  the  offensive  material,  and  if  some 
of  the  poisonous  material  should  be  reabsorbed,  it  would 
be  arrested  by  the  liver.  When,  at  the  beginning  or  in 
the  course  of  an  affection,  the  hepatic  cell  is  attacked  or 
changed,  the  biliary  function  of  the  same  is  suppressed 
or  impeded.  In  grave  icterus,  the  resulting  death  can 
not  be  attributed  to  intoxication  by  bile,  because  the 
biliary  function  of  the  liver  is  suppressed,  as  also  occa- 
sionally happens  in  certain  cases  of  jaundice  by  reten- 
tion or  catarrhal  icterus,  precisely  at  the  moment  when 
danger  to  life  begins,  that  is  at  the  instant  when  the 
symptoms  of  hepatic  insufficiency  begin  to  manifest 
themselves.  We  are  therefore  obliged  to  explain  the 
phenomena  of  hepatic  insufficiency  not  by  the  intoxica 
tion  through  a  normal  product,  the  bile,  but  by  the 
intoxication  through  abnormal  poisons,  which  are  gene- 
rated from  intestinal  resorption,  or  the  retention  of 
material  destined  to  be  eliminated  by  the  biliary  liquid, 
or  through  the  suppression  of  the  formation  of  bile. 

If  icterus  be  present,  the  patient  is  protected  against 
intoxication  by  the  fixation  of  the  bilirubin  in  the  blood 
and  connective  tissues,  from  which  it  is  eliminated  with 
the  salts  of  the  urine. 

Among  the  symptoms  due  to  the  suppression  of  the 
cellular  functions  of  the  liver,  we  find  the  diminution 
of  the  quality  of  urine.  Hepatie  insufficiency  is  then 
of  necessity  followed  after  a  time  by  insufficiency  of  the 
renal  emunctory.  Urine  loaded  with  albumen,  leucine 
and  tyrosine,  etc.,  becomes  smaller  in  amount  as  the  liver 
gives  passage  to  matters  that  it  should  elaborate,  there- 
by diminishing  its  fabrication  of  urea,  long  looked 
upon  as  injurious,  but  now  regarded  as  beneficial  and 
diuretic.  In  considering  the  physiological  pathology 
of  the   accidents   of  hepatic  insufficiency,  uremia  then 


must  be  numbered  as  one  of  its  factors.  We  believe, 
with  Bouchard,  that  the  sequence  of  accidents  in 
affections  of  the  liver  with  retention  of  bile,  in  general, 
is  as  follows:  Biliary  intoxication  (cholemia);  altera- 
tion of  the  hepatic  cells  and  suppression  of  their  func- 
tions; modification  of  the  urinary  secretion  bordering 
on  renal  insufficiency;  then  auto  intoxication,  due  to  the 
formation  of  toxic  products  of  an  animal  nature  and  by 
uremia,  that  is  to  say,  by  the  .non  elimination  of  normal 
toxic  products  which  the  urine  habitually  conveys 
away. 

It  is  not  surprising,  therefore,  that  the  clinical  pic- 
ture presented  by  hepatic  insufficiency  is  stamped  with 
so  many  of  the  characteristics  of  uremia  as  are  noted 
above.  And  we  may  readily  understand  why  it  is  that 
in  grave  lesions  of  the  liver,  renal  impermeability  is 
especially  dangerous,  and  on  the  other  hand,  that  im- 
provement of  the  patient  coincides  with  increase  of 
urea  in  the  urine,  as  you  have  observed  many  times  in 
our  service. 

The  biliary  function  of  the  liver  has  been  known 
from  time  immemorial  and  it  is  easily  conceivable  that 
the  suppression  of  this  function  has  been  burdened  with 
the  blame  of  all  the  fatal  terminations  of  diseases  of 
the  liver.  Aside  from  the  hematopoietic,  thermic  and 
uropoietic  functions  of  the  liver,  we  have  yet  to  consider 
the  glycogenic  function,  which  does  not  appear  to  be 
the  most  important,  and  still  another  function  which 
has  recently  been  studied  and  of  which  the  following 
account  will  give  an  idea:  Heger,  in  18*73,  and  Schiff, 
later  on,  demonstrated  that  the  liver  retains  a  part  of 
the  alkaloids  which  pass  through  it.  According  to 
Schiff  and  his  follower,  Lautenbach,  the  liver  trans- 
forms or  destroys  the  alkaloids;  according  to  Heger 
and  his  follower,  Jacques,  it  arrests  and  stores  them  up. 
The  recent  experiments  of  Roger  tend  to  establish  the 
fact  that  the  liver  arrests  and  retains  part  of  the  al- 
kaloids which  are  carried  to  it  through  the  blood  of  the 
portal  vein;  this  explain*  the  difference  in  the  action 
of  vegetable  alkaloids  administered  hypodermatically 
or  by  the  mouth.  We  know,  for  instance,  from  Lus- 
sana  that  curara  is  mortal  if  injected  under  the  skin, 
and  is  almost  without  effect  if  it  is  introduced  into  the 
system  by  the  digestive  tract.  Experiments  show  that 
it  is  the  bile  which  contains  the  curarine,  and  that  it  is 
not  eliminated  by  the  urine. 

The  liver  acts  in  this  way  as  a  safeguard,  preserving 
the  organism  from  the  action  of  toxic  agents  introduced 
by  the  stomach,  and,  according  to  Bouchard,  it  also 
protects  the  system  against  any  deleterious  substance 
which  may  be  formed  in  the  intestines  themselves. 
The  kidneys  in  these  cases  play  also  an  incontestable 
and  important  part,  especially  if  the  hepatic  functions 
are  suppressed.  But,  if  the  healthy  function  of  the 
kidneys  is  the  greatest  safeguard  for  patients  with  dis- 
ease of  the  liver,  we  can  say  with  equal  truth,  that  the 
healthy  function  of  the  liver  plays  an  equally  important 
role  in  diseases  of  the  kidneys. 

The  diagnosis  of  hepatic  insufficiency  is  comparitive- 
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ly  easy,  the  redness  and  dryness  of  the  tongue,  the  dim- 
inution of  the  appetite,  the  general  loss  of  strength,  the 
delirium,  etc.,  are  signs  which  do  not  allow  of  any  mis- 
take. It  is  not  so  with  the  acute  febrile  diseases  where 
the  symptoms  of  hepatic  insufficiency  are  often  con 
founded  with  those  of  the  general  disorder.  The  phys 
ician  who  follows  the  course'  of  these  fevers  cannot  pay 
too  much  attention  to  the  action  of  the  liver  and  kid- 
neys, and,  as  soon  as  he  percieves  any  change  in  the 
course  of  the  disease,  he  should  try  to  inform  himself 
whether  this  deviation  is  due  to  some  disorder  of  the 
one  or  the  other,  so  as  to  be  able  to  act  promptly.  The 
knowledge  of  the  clinical  tableau  traced  above  will,  it 
is  hoped,  bring  to  him  the  solution  of  the  problem. 

The  prognosis  of  hepatic  insufficiency  is  very  grave 
in  every  case,  more  so  by  far  than  in  renal  insufficiency, 
because  the  functions  of  the  liver  are  more  difficult  to 
substitute  than  those  of  the  urinary  organs.  The  intes- 
tines and  mainly  the  kidneys  are  the  organs  called 
upon  to  act  as  such  alternates.  The  employment  of 
diuretics  and  purgatives,  cholagogues,  salines  and  the 
mercurial  salts  is  naturally  indicated;  heroic  doses 
should  be  given  to  obtain  the  desired  result  and  prolong 
the  life  of  the  patient.  Baths  and  cutaneous  friction 
help  to  establish  the  function  of  the  skin.  Inhalations 
of  oxygen  help  the  general  oxidation  and  aid  the  com- 
bustion of  the  toxic  substances  of  the  organism.  Al 
kalies,  bromides  and  iodide  of  sodium  are  also  indicat- 
ed. Bouchard  advocates  the  disinfection  of  the  ali- 
mentary canal  by  naphthol  and  salicylate  of  bismuth. 
The  diet  should  be  exclusively  milk,  either  pure  or  di- 
luted with  alkaline  waters;  whisky  or  brandy  are  also 
of  value  in  the  depressed  state. — i'  Union  Medicate. 


A  New  Symptom  of  Pericarditis. — In  some  cases 
the  diagnosis  of  effusion  into  the  pericardium  is  diffi- 
cult; and  a  symptom,  first  noticed  by  Bamberger,  is 
said  to  be  constantly  present,  and  aids  materially  in 
arriving  at  a  correct  conclusion.  Puis,  in  the  Wiener 
Med.  Woch.,  early  this  year,  has  again  attracted  atten- 
tion to  the  point.  By  percussion  of  the  patient  in^ 
sitting  position,  or  when  lying  on  the  right  side,  there 
is  a  muffled  tympanitic  resonance  or  diminished  reso- 
nance over  the  left  side  of  the  thorax  behind,  extending 
downward  from  the  angle  of  the  scapula;  and  at  the 
place  of  greatest  loss  of  resonance  there  is  a  distinct 
bronchial  breathing  and  bronchophony,  with  increased 
vocal  fremitus.  If  the  patient  is  made  to  bend  forward, 
a  portion^of  the  dulness  completely  disappears,  another 
portion  becomes  tympanitic,  and  no  bronchial  breathing 
is  heard.  This  change  is  more  marked  still  if  the  pa- 
tient assumes  the  knee-elbow  position.  The  physical 
signs  observed  are  ascribed  to  compression  of  the  lower 
lobe  of  the  left  lung  by  the  fluid  in  the  pericardium, 
and  are  found  chiefly  in  young  adults  with  chests  which 
are  elongated  or  narrowed  antero-posteriorly.  The 
presence  of  pneumonia  or  pleuritis  is  coDtra-indicated 
by  the  alteration  of  the  physical  signs  when  the  posi- 
tion of  the  patient  is  changed. — Brit.  Med.  Jour. 
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The  Pathogeny  of  Chloral  Eruption. 


In  a  valuable  paper  on  Chloral  Eruption,  by  Dr. 
Aviragnet,  in  the  Bulletin  Medical,  the  question  of  the 
pathogeny  of  the  affection  is  discussed  in  an  interest- 
ing and  original  manner.  We  are  all  well  acquainted 
with  the  abstract  fact  that  chloral  causes  an  abundant 
eruption  at  times,  but  little  that  is  satisfactory  has  been 
said  as  to  just  how  it  is  produced. 

The  author  first  refers  to  the  fact  that  the  local  ap- 
plication of  chloral  causes  an  irritation,  which  may  go 
on  to  vesication,  provided  its  use  be  continued  long 
enough.  When  taken  internally,  it  produces  well-recog- 
nized phenomena,  sleep,  anesthesia  and  muscular  and 
nervous  relaxation.  There  is,  moreover,  a  depressive 
effect  on  the  heart  and  respiratory  centers;  it  lowers 
temperature  and  augments  the  urinary  secretion.  But 
its  principal  action  is  that  which  it  exerts  on  the  sym- 
pathetic and  vaso  motor  system.  It  paralyzes  the 
sphincter  centers.  Vulpian  has  demonstrated  plainly 
its  vaso-dilating  action.  Chloral  tends  to  produce, 
then,  paralysis  of  the  vaso  constrictors  and  excitation 
of  the  vasodilators. 

Excitability  of  the  nervous  system  is  met  with  in 
persons  affected  with  chronic  or  acute  nervous  diseases; 
it  is  easy  to  comprehend  how,  in  such  conditions,  chlo- 
ral, even  in  small  doses,  given  day  after  day,  will  even- 
tuate in  paralysis  of  the  vaso  constrictors,  or,  to  the 
same  end,  excitation  of  the  vaso-dilators.  It  is  in  such 
cases  that  the  chloral  eruption  presents  itself.  It  is  ir- 
rational to  suppose  that  a  relation  of  cause  and  effect 
exists  between  them?  That  the  rash  is  an  evidence  of 
angio-neurosis,  caused  by  the  paralysis  of  the  vaso- 
constrictors? Faisans  has  demonstrated  the  vaso-mo- 
tor  origin  of  purpura  and  is  not  that  origin  invoked  to 
explain  most  erythemata?     Are  not  the  cutaneous  ev- 
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idences  of  scarlatina  or  typhoid  fever,  etc.,  due  to  ir- 
ritation of  the  vaso-motor  center  by  the  specific  virus? 
Do  not  the  alterations  of  sensibility,  which  are  observed 
in  certain  cases,  the  symmetry  of  the  eruption  and 
its  development  at  certain  points  only,  in  be- 
nign cases,  plead  in  favor  of  the  central  origin  of  the 
eruption? 

The  author  has  observed  cases  in  which  apparently  a 
cumulative  effect  of  the  drug  was  the  cause  of  the 
eruption. 


The  Test  of  Electrolysis  for   the   Radical  Cure 
of  Stricture. 

We  are  sorry  to  have  to  announce  that  the  project  of 
testing  the  value  of  electrolysis  in  the  treatment  of 
urethral  stricture  by  Dr.  Newman,  under  the  supervi- 
sion of  a  committee  selected  for  the  purpose,  has  fallen 
through.  Dr.  Newman  has  declined  to  accept  the  chal 
lenge  offered  by  Drs.  Brewer  and  W.  K.  Otis,  of  New 
York,  on  the  grounds  that  he  would  be  unable  to  ob- 
tain fair  play  in  New  York;  that  he  objects  to  the  use 
of  dispensary  patients;  and  that  he  objects  to  either 
party  interested  furnishing  the  patients.  He  has  of- 
fered a  counter-proposition  that  the  trial  take  place  in 
Philadelphia,  that  the  patients  be  furnished  by  some 
disinterested  party  in  that  city,  and  that  the  committee 
consist  of  one  member  from  New  York,  one  from  Phil- 
adelphia and  one  from  Baltimore.  This  proposition 
has  in  turn  been  rejected  by  the  gentlemen  named 
above,  not  only  "on  account  of  the  imputation  on  the 
profession  an  acceptance  would  imply,  but  also  on  ac- 
count of  the  practical  impossibility  of  making  the  con- 
stant trips  to  and  fro  which  such  a  trial  would  necessi- 
tate." 


A  Non-Poisonous  Sublimate   Solution. 


M.  Edward  Salomon  presented  to  the  Academie  des 
Sciences  and  l'Academie  de  Medecine  (lie  Concours 
Med.)  formulae  for  the  preparation  of  bichloride  solu- 
tion, which  he  gives  assurance  is  stable  and  safe,  even 
if  swallowed  accidentally. 

Chloride  of  sodium  added  in  quantities  equal  to  the 
bichloride  insures  the  stability  and  permanent  clearness 
of  the  solution;  its  innocousness  is  attained  in  the  fol- 
lowing way:  The  addition  of  chloride  of  sodium,  sul- 
phate of  cadmium  or  sulphate  of  copper  communicates 
to  the  solution  active  emetic  properties,  which  prevent 
their  remaining  in  the  stomach,  if  through  inadvertence 
they  be  swallowed.  Emesis  obtained  in  this  way  seems 
to  be  even  more  prompt  and  effectual  than  when  the  irri- 
tant emetics  are  given  alone. 

M.  Salomon  has  been  led  to  choose  the  sulphates  of 
copper  and  cadmium  because  of  their  superior  power 
as  emetics.  The  copper  salt  is  from  three  to  five  times 
as  powerful  an  emetic  as  sulphate  of  zinc,  and  the  sul- 


phate  of  cadmium  ten   times  as  powerful.      But    the 
high  price  of  the  latter  is  an  important  objection. 

The  author  has  found  that,  to  assure  the  innocuous- 
ness  of  the  solution,  it  suffices  to  so  dose  the  emetics 
that  they  shall  begin  to  act  the  moment  that  the  subli- 
mate overreaches  its  therapeutic  boundaries.  On  add- 
ing 5  Gm.  (15  gr.)  of  tartaric  or  hydrochloric  acid  to 
the  litre  (quart),  the  emetic  properties  of  the  solution 
are  not  sensibly  diminished.  Based  on  these  consider- 
ations, the  following  formulae  are  presented: 

A. 


R;     Aq.  dest., 
Sod.  chloridi, 
Cadmii  sulph., 
Hydra  rg.  bichlor., 

R     Aq.  dest., 

Sod.  chloridi, 
Cupri  sulph., 
Hydrarg.  bichlor., 
Ac.  tartaric, 


B. 


PARTS. 
1000.00 

80.00 
0.50 
0.50 

1000.00 

100.00 

1.00 

0.50 

5.00 


C. 


R;     Aq.  dest.,         ....  1000.00 

Sod.  chlor.,          ....  1.00 

Cupri  sulph.,         ....  2.00 

Hydrarg.  bichlor.,         .         .  1.00 

To  these  formulae,  coloring  matter,  such  as  eosine, 
may  be  added  for  the  purpose  of  making  visible  dis- 
tinction between  them   and   other  autiseptic  solutions. 

The  formulae  A.  and  B.  are  adapted  to  general  toi- 
lette purposes  ;  for  an  effectual  and  pleasant  mouth- 
wash, it  is  better  to  leave  the  acid  out. 

Formula  B.  appears  especially  designed  for  domes- 
tic use. 

Formulae  C.  is  a  simple  preparation  and  inexpen- 
sive; in  fact,  for  the  sake  of  economy,  nothing  is  re- 
tained in  it  but  the  quantity  of  chloride  of  sodium  nec- 
essary to  insure  stability,  and  copper  sulphate  to  give 
color  and  emetic  power. 


Treatment  of  Insomnia. 


In  reviewing  before  the  Berlin  Medical  Society  the 
indications  and  counter  indications  for  the  use  of  var- 
ious drugs  in  the  treatment  of  insomnia,  Hr.  Jastrowitz 
in  reference  to  paraldehyde,  said  that  it  displayed  no 
tendency  to  depress  the  heart  as  does  chloral,  but,  ad- 
ministered for  a  long  time,  it  manifests  a  kinship  to 
alcohol  by  a  kind  of  chronic  intoxication,  approaching 
delirium  tremens.  Because  of  its  disagreeable  taste 
and  the  fact  that  it  is  eliminated  by  the  lungs,  paral- 
dehyde is  contraindicted  in  dyspepsia  and  bronchitis. 
It  is  on  the  contrary  especially  serviceable  for  hysteri- 
cal patients  (just  because  of  its  bad  taste)  and  in  pruri- 
tus accompanying  icterus.  It  should  be  advised  in- 
stenotic  lesions  of  the  heart,  but  proscribed  when   there 
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is  dilatation  of    the    right    heart,    or   arterio-sclerosis. 

It  acts  well  where  the  insomnia  is  from  a  moral  cause 
or  in  excited  epileptics,  but  its  action  is  less  favorable 
in  states  of  psychical  excitation  and  morbid  terror. 

Hydrate  of  amylene  is  considered  by  the  author  to 
be  a  good  soporific  and  devoid  of  all  danger.  But  it 
irritates  the  stomach.  It  has  been  recommended  in 
typhoid  fever,  in  heart  diseases,  especially  where  there 
is  bronchitis  (where  paraldehyde  is  counter-indicated), 
and  as  a  tranquilizer  in  cholelithiasis. 

Sulfonal  possesses  the  great  advantage  of  being 
tasteless  and  odorless,  which  permits  of  its  being  ad- 
ministered unknown  to  recalcitrant  patients.  It  has  no 
influence  on  the  heart.  Its  action  is  not  prompt  enough 
for  use  in  acute  affections,  and  it  has  no  power  to  -re- 
lieve pain. 

On  the  other  hand,  it  is  an  excellent  remedy  in  in- 
somnia of  motor  origin,  for  instance  from  chorea,  and 
in  all  forms  of  mania.  It  is  of  advantage  to  give  it  in 
small  calming  doses  during  the  day,  with  a  large  sopor- 
ific dose  at  night. 

The  prolonged  use  of  sulfonal  produces  a  peculiar 
feebleness  of  the  extremities;  for  that  reason  it  should 
be  discontinued  from  time  to  time. 

With  reference  to  their  convenience  and  safety  of 
administration,  the  author  ranges  the  various  hypnotics 
in  the  following  order:  Sulfonal,  paraldehyde,  hy- 
drate of  amylene,  chloral  and  morphine.  As  to  strength 
or  intensity  of  soporific  effect,  thus:  Chloral,  sulfonal, 
hydrate  of  amylene,  paraldehyde,  morphine. 

It  will  be  observed,  then,  that  sulfonal  is  the  least 
dangerous  of  all,  and,  at  the  same  time,  occupies  the 
second  place  in  soporific  power. 


Hysteria  in  the  Young. 


This  little-recognized  complaint  furnished  the  basis 
for  an  interesting  thesis  by  Mile.  Goldspiegel,  an  ab 
stract  of  which  appears  in  the  Jour,  de  Med.  et  de  Chir- 
urgie  Pratiques  for  July. 

The  author  at  the  outset  takes  the  stand  that  it  is  far 
from  being  rare  among  children,  since  statistics  prove 
that  a  fifth  of  all  cases  of  hysteria  occur  before  the  age 
of  puberty.  Any  or  all  the  usual  symptoms  of  the  dis- 
ease may  be  manifested  during  the  infantile  period. 
We  cite  two  observations  related  by  the  author.  One, 
a  girl,  aet.  14  years,  had  been  possessed  of  an  uncontrol- 
lable desire  to  eat  pepper  for  four  years.  Taking  it  in 
pinches,  she  would  consume  two  or  three  pennyworths  a 
day.  Upon  seeing  pepper,  she  could  not  resist  the 
temptation  to  eat  it,  and  during  the  four  years  she  had 
not  allowed  a  single  day  to  go  by  without  satisfying 
her  longing  for  it.  At  first  it  had  caused  burning  of 
the  tongue  and  gullet,  but  in  a  short  time  this  wore  off 
and  she  seemed  to  be  able  to  eat  it  with  impunity,  ex- 
cepting some  tendency  to  anorexia  to  which  it  gave 
rise.  There  was  anesthesia  of  the  tongue  and  pharynx. 
Subjected  to  an  appropriate  regime  and  to  the  toning  in- 


fluence of  cold  douches,  the  patient  was   entirely  cured. 

The  other  patient  was  a  boy,  set.  13  years,  in  whom 
the  hysteria  manifested  itself  principally  by  two  symp- 
toms, painful  crises  and  vertigo.  For  about  four  years 
he  had  experienced  pain  in  the  end  of  his  great  toes, 
comparable  only  to  that  caused  by  an  energetic  felon. 
It  recurred  almost  every  evening.  Later  it  attacked 
his  legs,  thighs  and  lumbar  regions,  lasting  for  a  quarter 
or  a  half  hour.  During  the  last  seven  months  other 
phenomena  had  been  superadded;  transient  spells  of 
vertigo  would  come  over  him,  whatever  his  situation,  at 
home  or  in  the  street;  he  would  fall  sometimes,  after 
which  he  would  be  able  to  rise  and  continue  his  occu- 
pation. 

Mile.  Goldspiegel  thinks  that  the  prognosis  of  infan- 
tile hysteria  is,  in  general,  favorable,  and  better  than  in 
adults,  especially  if  the  case  be  recognized  and  treated 
early  in  its  career.  But  often  to  attain  a  cure  it  is  ab- 
solutely necessary  to  separate  the  child  from  its  parents. 
Charcot  likewise  insists  on  this  emphatically. 


The  American  Rhinological  Association. 


Owing  to  the  absence  of  a  large  number  of  the  mem- 
bers of  the  Association  in  Europe  and  other  place's,  the 
annual  meeting  has  been  postponed  until  October  9,  10 
and  11,  when  it  will  be  held  at  the  Palmer  House,  Chi- 
cago, 111. 

This  Association  was  founded  by  Dr.  Thos.  F.  Rum- 
bold  several  years  ago,  and  has  grown  to  a  membership 
little  short  of  one  hundred.  Dr.  Rumbold  has  long 
been  prominently  before  the  profession  as  an  indefati- 
gable worker  in  his  chosen  specialty,  and  by  his  origi- 
nal work  and  perseverence  has  helped  in  a  great  meas- 
ure to  bring  the  study  of  the  diseases  of  the  upper  air 
passages  into  prominence.  Through  his  efforts  at  the 
last  annual  meeting,  held  in  Cincinnati,  a  committee 
was  appointed  to  investigate  the  relationship  of  rhinal 
disease  to  insanity.  We  understand  that  this  commit- 
tee has  been  hard  at  work,  and  at  the  coming  meeting 
will  make  a  report  that  will  be  of  great  interest  to  the 
profession. 

The  profession  at  large  are  invited  to  attend  the 
meeting,  and  all  laryngologists  and  rhiuologists  are  in- 
vited to  identify  themselves  with  the  society  by  becom- 
ing members  of  the  Association. 


The  Treatment  of  Gonorrhea  by  Scraping  the 
Urethra. 

Dr.  Hugnet  proposes  in  the  Annates  des  Maladies  des 
Org.  Genito-  Urinaires,  a  new  procedure  for  the  purpose 
of  aborting  gonorrhea.  It  is  founded  on  the  admitted 
fact  that  mere  contact  of  antiseptics  with  the  mucous 
membrane  is  insufficient  to  destroy  the  pathogenic  mi- 
crobes. This  germicidal  action  may  be  rendered  more 
complete  by  detaching  mechanically   the  urethral    epi- 
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thelium.  To  accomplish  this,  the  author  uses  a  swab 
of  horse-hair  similar  to  that  used  in  cleaning  test-tubes. 
Having  anesthetized  the  urethra  by  injecting  a  five  per 
cent  cocaine  solution,  he  slowly  introduces  the  swab  as 
he  does  an  ordinary  sound,  but  turning  it  all  the  time. 
After  having  traversed  the  penile  portion  of  the  ureth- 
ra, the  instrument  is  withdrawn  and  found  to  be  covered 
with  blood  and  epidermal  debris. 

A  hot  bichloride  solution,  1-10,000,  is  next  douched 
through  the  urethra,  after  which  the  same  solution  is  in- 
jected three  times  a  day. 

M.  Hugnet  has  tried  this  method  in  only  five  cases  of 
virulent  gonorrhea,  each  of  five  or  six  days'  standing. 
After  seven  or  eight  days  in  both  the  discharge  ceased. 


Pulmonary  Emboli  and  Recovery. 

The  impression  is  quite  general  that  an  embolus  of 
clotted  blood  carried  to  the  lungs  invariably  means 
death.  That  this  is  not  so  we  can  readily  believe  from 
the  following  cases  related  by  M.  Arnozan,  in  Jour,  de 
Med.  de  Bordeaux. 

A  man  having  contracted,  after  an  injury  of  the  foot, 
phlebitis,  which  had  invaded  by  successive  attacks  both 
lower  limbs,  was  finally  on  the  road  to  convalescence. 
On  the  evening  of  the  first  day  he  sat  up,  he  was  sud- 
denly taken  with  a  violent  pain  in  his  side,  extreme 
dyspnea — almost  to  suffocation — and  expectoration  of 
clotted  blood.  On  the  following  day  auscultation  dis- 
closed crepitant  rales  at  the  site  of  the  pain.  The  pa- 
tient recovered  rapidly  thereafter. 

Another  case  had  also  suffered  from  double  phlebitis 
and  was  attacked  in  the  same  way  the  first  day  he  left 
his  bed.  His  suffering  was  not  less  intense;  there  was 
a  feeling  as  if  a  rigid  band  were  encircling  the  upper 
part  of  bis  chest,  choking  him  in  its  vice-like  grasp. 
And  this  notwithstanding  the  fact  that  he  could  breathe 
and  the  air  penetrated  his  chest.  The  respiratory 
movements  were  precipitous,  while  those  of  the  heart 
were  regular  and  without  agitation.  The  face  was  pale 
and  cyanosed,  the  eyes  somewhat  injected.  This  pain- 
ful scene  lasted  several  hours,  which  gave  opportunity 
for  repeated  auscultation,  but  nothing  of  value  was  dis- 
covered by  it. 

Sinapisms  to  the  extremities  and  to  the  site  of  pain, 
inhalations  of  ether  and  the  ingestion  of  some  drops  of 
the  same  agent  at  last  afforded  some  relief  and  evoked 
sleep.  Complete  recovery  followed,  but  not  until  pre- 
sternal  pain  and  some  respiratory  difficulty  had  en- 
dured for  a  considerable  length  of  time. 


Prevention  of  Bedsores. — In  the  belief  that  lano- 
lin is  a  normal  constituent  of  the  skin,  and  able  to  pre- 
vent the  entrance  of  destructive  agents  into  the  tissues, 
Prof.  Rosenbach  recommends  that  it  be  rubbed  into  a 
red  spot  denoting  an  impending  bedsore.  He  has  had  un- 
varying success  with  it. 


MEDICAL   ITEMS. 

Depopulation  of  France — To  prevent  this,  the 
Chamber  of  Deputies  has  decided  that  the  personal  and 
household  property  of  the  fathers  and  mothers  of  seven 
children  shall  be  exempt  from  taxation. 


Antipyrine  in  Headache. — In  order  to  obtain  the 
beneficial  effects  of  antipyrine  when  taken  for  the  relief 
of  headache,  the  patient  should  remain  quiet  for  at  least 
half  an  hour  after  the  administration  of  the  dose. 


Prolonged  Period  of  Incubation  of  Hydropho- 
bia.— A  young  man,  of  Carthage,  Mo.,  died  July  25, 
from  hydrophobia,  the  inoculating  bite  having  been  re- 
ceived from  a  dog  more  than  a  year  ago.  A  madstone 
was  applied  at  the  time. 


Remarkably  High  Temperature. — Dr.  J.  W.  Whit- 
ney, in  the  Brooklyn  Med.  Jour.,  mentions  a  remarka- 
ble case  of  intermittent  fever,  in  which  the  temperature 
would  reach,  every  other  day,  the  dangerous  elevation 
of  from  110°  to  113£°  F. 

Is  Mary  Anderson  Insane? — It  is  rumored  that 
Mary  Anderson,  the  tragedienne,  "Our  Mary,"  broken 
down  in  general  and  mental  health,  is  now  in  a  private 
English  insane  asylum.  She  began  to  show  symptoms 
of  anglomania  a  year  or  two  ago. 

Almost  a  Frankenstein. — A  man  with  an  artificial 
face  has  been  attracting  much  attention  at  an  English 
watering  place.  He  has  an  artificial  cheek,  eye  and 
palate,  fitted  by  a  surgeon  of  Bristol.  He  eats  without 
the  slightest  difficulty,   and   speaks   distinctly. —  Times. 


Eucalyptus  in  Headache. — Oil  of  eucalyptus,  in 
5^1  capsules,  is  said  by  Dr.  Morris  J.  Lewis  and  Dr. 
Schweinitz,  to  produce  almost  immediate  and  complete 
relief  from  headaches  of  various  origins.  It  appears 
to  be  most  beneficial  when  the  headache  is  of  the  con- 
gestive  type. 


How  to  Administer  Chloral  in  Eclamptic  Coma. 
— In  view  of  the  difficulties  so  frequently  met  with  in 
attempting  to  give  chloral — or,  for  that  matter  any 
other  medicines — in  coma,  M.  Emile  Blanc,  in  Lyon 
Medicale,  recommends  that  it.be  poured  into  the  stomach 
through  a  stomach-tube,  which,  in  case  spasm  of  the 
jaws  prevents  its  introduction  through  the  mouth,  is 
passed  down  through  the  nares. 


Incompatibility  of  Some  Antiseptics. — Never  pre- 
scribe the  following  substances  in  the  same  solution:  Cor- 
rosive sublimate  and  iodide  of  potassium;  sublimate 
and  soap;  carbolic  acid  and  iodide;  carbolic  acid  and 
permanganate  of  potassium;  iodide  and  soap;  salicylic 
acid  and  permanganate  of  potassium;  permanganate  of 
potash  and  oil;  soap  and  glycerine;  glycerine    and  per- 
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manganate  or  chlorate  of  potash  (explosive  compounds). 
— Jour,  de  Med.  de  Paris. 


A  Home-Mad  e  Fire  Extinguisher. — Take  20  pounds 
of  common  salt  and  10  pounds  of  sal  ammoniac  (muriate 
of  ammonia,  to  be  had  of  any  druggist),  and  dissolve 
in  seven  gallons  of  water.  When  dissolved  it  can  be 
bottled,  and  kept  in  each  room  in  the  house,  to  be  used 
in  an  emergency.  In  case  of  a  fire  occurring,  one  or  two 
bottles  should  be  immediately  thrown  with  force  into  the 
burning  place  so  as  to  break  them,  and  the  fire  will  cer- 
tainly be  extinguished. — Med.  World. 


Useful  if  True. — A  fly  always  walks  upward.  Put  a 
fly  on  a  window  and  up  he  goes  to  the  top;  he  can't  be 
made  to  walk  downward.  My  friend  made  a  window 
screen  divided  in  half.  The  upper  part  lapped  over  the 
lower,  with  an  inch  space  between.  Well,  as  soon  as  a 
fly  would  light  on  the  screen  he  would  proceed  to 
travel  upward,  and  would  thus  walk  straight  out  doors. 
On  reaching  the  top  of  the  lower  half  he  would  go  out- 
side. Not  being  able  to  walk  down  he  had  no  way  to 
return  to  the  room.  By  this  means  a  room  can  be 
quickly  cleared  of  flies,  which  always  seek  the  light. — 
Ex. 

A  Curious  Case  of  Hysteria. — Dr.  Janet  relates  in 
the  Courier  Med.  a  very  curious  case  of  hysteria.  At 
the  age  of  twenty  years,  a  young  girl  who  had  already 
presented  several  manifestations  of  hysteria,  was  affected 
with  absolute  dysphagia.  Nourished  by  a  tube,  she  soon 
fell  off  in  flesh,  as  she  rejected  the  aliments  ingested. 
Dr.  Janet  then  treated  her  by  hypnotism,  and  during 
the  periods  of  sleep  he  was  enabled  to  make  her  eat, 
but  while  she  was  awake  the  dysphagia  returned.  The 
doctor  then  adopted  the  plan  of  leaving  her  nearly  all  the 
time  under  the  influence  of  the  hypnotic  sleep.  There 
was  created  in  this  girl  a  sort  of  double  existence,  waking 
and  hypnotic  sleep.  This  latter  existence  appeared  to  get 
the  better  of  her  and  to  substitute  itself  for  the  first  per- 
sonality. Since  January  last,  this  girl  has  been  under 
the  influence  of  hynosis  and  yet  feels  quite  well,  follow- 
ing her  occupation  as  usual,  and  not  suffering  from 
dysphagia. 


Chicago's  Erratic  River. — It  is  said  to  be  by  the 
beneficient  forethought  of  Providence  that  large  rivers 
generally  run  by  large  cities;  it  would  be  better  for 
Chicago  were  her  "river"  located  somewhere  else.  The 
current  (when  there  is  any  such)  of  this  highway  of 
commerce  and  sewage  usually  runs  into  the  Desplaines, 
and  thence  into  the  Illinois  river;  but  abundant  rain  re- 
verses this  course,  and  causes  it  to  dump  its  supply  of 
filth,  mire  and  smell  directly  into  the  bay,  from  which 
the  city  gets  its  water-supply.  This  has  occurred  late- 
ly. On  July  30th,  the  lake  was  yellow  with  river  slush, 
to  nearly  a  quarter  of  a  mile  from  the  crib  and  the  con- 
tamination seemed  to  be  stealing  its  way  to  the  source 
of  water  supply  slowly  but  inevitably.      The  bodies  of 


dead  cats  and  dogs,  and  garbage  of  all  kinds,  were  seen 
floating  about — a  disheartening  prospect  for  sincer 
prohibitionists. 

The  daily  press  and  the  people  are  much  agitated 
over  the  well-grounded  fear  of  an  epidemic  resulting 
from  this  state  of  affairs. 


OUR  MEDICAL  MUSEUM. 
A  Remarkable  Case. 


Dr.  McLean  relates  the  case  (Am.  Jour.  Obs.)  of  a 
child  crying  in  the  uterus.  Air  had  been  admitted  to 
the  uterus  by  the  admission  of  the  hand  to  correct  a 
mal  position  of  the  head,  the  water  having  previously 
escaped.  Dr.  McLean  applied  the  forceps,  the  child 
crying  loudly  during  the  operation,  "the  voice  sounding 
as  if  coming  from  the  cellar."  This  continued  for  four 
or  five  minutes,  till  at  length  the  child  was  safely  de- 
livered. Dr.  McLean  states  positively  that  the  child's 
head  was  in  the  uterus,  not  in  the  vagina,  while  the  cry- 
ing proceeded.  Mother  and  child  did  well. — Kas.  City 
Med.  Bee. 


A  Block  of  Wood  in  the  Stomach. 


A  Mrs.  Murphy  died,  not  long  since,  in  Birmingham, 
Ala.,  from  something  which  had  long  been  a  standing 
mark  of  obloquy  to  the  diagnostic  skill  and  acumen  of 
the  profession  for  miles  around.  For  two  years  past, 
she  had  been -suffering  intense  pain  in  the  epigastric  re- 
gion, and  said  she  felt  something  growing  in  her  stom- 
ach. Palpation  discerned  a  hard  body  in  the  region 
complained  of,  but  its  nature  was  never  revealed  until 
an  autopsy  rent  the  veil  that  hid  the  mysterious  growth. 

When  the  stomach  was  opened,  a  rounded  block  of 
wood,  weighing  two  pounds,  was  found  snugly  fitting 
the  organ.  Mrs.  M.  had  been  in  the  habit  for  20  years 
of  dipping  snuff,  iu  which  she  made  use  of  small  wood- 
en brushes.  She  would  frequently  bite  off  and  swallow 
parts  of  these,  which,  by  gradual  accretion,  had 
formed  the  mass  and  resulted  in  her  death. 


A  Young  Living  Fetus. 

Dr.  J.  L.  Nascher,  of  New  York,  writes:  "I  was 
called  to  Mrs.  N —  on  May  7.  She  was  delivered  of 
her  first  child  January  22, 1888.  After  May,  1888,  her 
menses  returned  regularly,  the  last  time  on  November 
9,  1888.  A  number  of  circumstances  put  it  beyond 
doubt  that  conception  took  place  after  November  15. 
From  November  15  to  May  1  nothing  unusual  occurred 
in  her  pregnancy.  On  the  latter  date  she  complained 
of  a  sudden  gush  of  water  and  some  blood  from  the 
genitals,  followed  by  slight  pains.  It  was  impossible 
to  prevent  miscarriage,  which  occurred  on  the  10th,  at 
2  a.  m.  The  child  gave  a  few  gasps  and  was  laid  aside 
while  the  mother  was  attended  to.     In    a   few  minutes 
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the  child  began  to  cry.  It  was  at  once  wrapped  up  in 
cotton.  A  little  fennel  tea,  the  nurse  says  three  tea- 
spoonfuls,  was  given,  which  the  child  eagerly  took.  This 
was  at  4  a.  m.  At  ten  o'clock  the  child  again  received 
three  spoonfuls.  At  noon  pinkish  blood  oozed  from 
the  nose.  The  feet  and  body  became  cold,  and  the  child 
died  at  12:15,  living  over  ten  hours.  It  measured  eleven 
inches,  and  weighed  less  than  two  pounds.  The  eyes 
were  closed  and  could  not  be  opened.  The  fontanelles 
were  very  large  and  high,  beating  so  fast  as  to  appear 
like  a  tremor.  The  heart  beat  so  fast  that  I  could  not 
count  it,  while  the  pulse  was  not  distinguishable.  Even 
the  nails  were  not  seen.  There  is  no  doubt  that  this 
child  was  of  less  than  six  months  pregnancy,  and  as  such 
the  case  may  be  of  interest." — Med.  Record. 


Removal  of  a  Sound  From  the  Pelvic  Cavity  After 
Six  Years. 


Professor  Wandl  related  a  unique  case  at  the  meet- 
ing, February  19,  1889,  of  the  Obstetrico-Gynecological 
Society  of  Vienna.  About  six  and  a  half  years  ago, 
Mad.  A.,  set.  20  years,  was  taken  in  her  first  labor.  The 
first  stage  was  very  long  and  painful.  After  two  days' 
fruitless  efforts,  by  which  she  was  much  exhausted,  sev- 
eral physicians  were  summoned.  Upon  examination, 
one  of  them  declared  he  could  find  no  os  uteri,  that  it 
must  be  closed,  and  in  order  to  confirm  his  statement 
probed  for  a  long  time  with  his  sound,  but  did  not  suc- 
ceed in  finding  an  opening.  The  manipulation  gave 
pain,  and  a  slight  hemorrhage  followed.  The  next  day 
a  living  child  was  born. 

During  the  first  week  she  suffered  some  pain.  Mo- 
tion of  the  lower  limbs  gave  rise  to  lancinating  pain  in 
the  pelvis,  especially  upon  the  right  side.  During  the 
next  four  years  she  endured  much  agony,  and  consulted 
numerous  physicians  without  avail.  For  about  two 
years  she  was  severely  afflicted  with  vesical  tenesmus 
and  painful  micturition.  The  pelvic  pain  increased;  she 
went  in  1887  to  Vienna,  and  was  treated  in  vain  for 
cysto-pyelitis.  In  September  of  that  year  a  Vienna 
specialist  diagnosticated  the  presence  of  a  foreign  body, 
probably  a  pin  or  a  piece  of  a  surgical  needle;  but  al- 
though the  vault  of  the  vagina  was  incised,  a  careful 
search  of  half  an  hour  or  more  revealed  nothing.  She 
went  home  after  recovery  from  the  operation,  and  again 
consulted  many  physicians,  some  of  whom  were  of  opin 
ion  that  a  foreign  body  was  present.  In  August,  1888, 
she  returned  to  Vienna,  where  she  was  seen  for  the  first 
time  by  Professor  Wandl.  He  found  the  uterus  nor- 
mal in  axis,  position  and  mobility,  but  the  adnexa  on 
both  sides  were  thickened.  When  the  finger  was  car- 
red  three  to  four  centimeters  (one  to  one  and  a  half 
inches)  to  the  right  of  the  vaginal  vault,  a  resistant  for- 
eign body,  about  two  centimeters  (three  quarters  of  an 
inch)  long  and  as  thick  as  a  crow's  quill,  was  detected 
in  the  tissues  at  the  side  of  the  uterus.  The  body  easily 
changed  its  place,  could  only  be  touched  for  an  instant, 


and  needed  to  be  searched  for  often.  Firm  pressure 
against  it  caused  much  pain.  The  professor  thought 
that  if  the  womb  were  drawn  downward  the  substance 
would  be  more  readily  found,  but  this  did  not  prove  to 
be  the  case,  for  neither  through  the  vagina  nor  rectum 
could  it  be  felt  at  all.  This  difficulty  accounted  for  the 
varying  opinions  of  her  preceding  attendants.  After 
several  examinations,  Professor  Wandl  felt  assured  of 
the  presence  of  a  foreign  body. 

On  August  16  its  removal  was  attempted.  Great  dif- 
ficulty was  experienced  in  fixing  the  substance.  Fi- 
nally it  was  located  by  means  of  two  curved  hooks,  in- 
serted into  the  roof  of  the  vagina,  and  pressed  together 
so  as  to  include  the  substance,  and  incision  being  made 
midway  between  the  points  of  the  hooks.  More  than 
an  hour  was  then  spent  in  a  vain  search  for  the  foreign 
body.  Feeling  assured  that  it  was  there,  he  opened 
Douglas'  cul-de-sac,  succeeding  in  finding  the  body  and 
fixing  it  against  the  intact  wall  of  the  vagina.  A  third 
incision  was  made  perpendicular  to  the  first,  through 
which  the  substance  was  seized  with  a  pair  of  forceps 
and  withdrawn.  It  proved  to  be  a  piece  of  a  surgical 
sound,  one  and  five-tenths  centimeters  (one-half  inch) 
long  and  two  millimeters  (one-tenth  inch  nearly)  thick, 
which  had  probably  been  rusted,  and  had  broken  off  af- 
ter perforating  either  the  vagina  or  the  neck  of  the 
uterus.  Eight  days  after  the  operation  the  stitches 
were  removed,  and  two  days  later  the  patient  left  for 
home.  After  the  removal  of  the  offending  substance 
the  patient  improved,  and  the  condition  of  the  urine  be 
came  better.  When  last  heard  from  in  November,  1888, 
she  was  feeling  very  comfortable. —  Wien.  Med.  .Blatter. 


SELECTIONS. 
CAUDAL  APPENDAGE  IN  MAN. 


BY  ETIENNE  RABAUD,  FRANCE. 


A  number  of  travelers  in  South  Africa  have  testified 
to  the  existence  of  men  of  the  Nyams-Nyams  tribe  who 
had  tails.  This  may  or  may  not  be  true.  If  such  is 
the  case,  Mr.  Quartrefages  does  not  consider  that  the 
evidence  to  that  end  is  very  trustworthy,  and  rather 
comes  to  the  conclusion  that  it  has  not  been  absolutely 
proved,  although  he  believes  the  fact  not  improbable. 
Mr.  Ecker,  on  the  contrary,  after  examining  this  sub- 
ject, thinks  that  the  testimony  of  explorers  is   credible. 

Although  there  may  not  be  a  race  of  human  monkeys, 
it  must  be  admitted  that  there  are  some  cases  of  indi- 
viduals having  a  caudal  appendage.  When  I  say  "some" 
cases,  it  should  be  understood  that  Pliny  and  Ptolemy, 
and  after  them  Marco  Polo,  Strup  Maillett  and  others, 
speak  of  this  anomaly,  and  their  citations  would  com- 
prise in  all  not  15  or  20  cases,  but  from  150  to  200. 
The  well  authenticated  cases,  however,  are  very  few  in 
number. 

Bartels  enumerates  and  describes  21   cases,  which  he 
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classifies  as:  1.  Tail  connected  with  body.  2.  Tail 
with  free  movement.  3.  Cutaneous  prolongation.  The 
first  includes  the  triangular  base  bone  usually  developed, 
and  which  extends  to  the  anus  and  partially  covers  it. 
The  second  includes  those  tails  that  form  a  sort  of  pro- 
jection at  the  back  and  which  separate  from  the  body 
at  the  sacrum.  The  third  will  not  be  reviewed,  as  it 
does  not  seem  necessary,  as  it  could  take  either  of  the 
other  forms  mentioned  and  still  be  simply  a  cutaneous 
prolongation. 

The  specimens  already  observed  enable  us  to  give  a 
general  description,  which  will  be  done,  however,  with 
due  caution.  The  tail  is  conical  or  spherical  in  shape, 
rarely  cylindrical.  The  end  nearly  always  curls  slightly 


and  sometimes  is  twisted  like  that  of  a  pig.  It  is  sel- 
dom more  than  three  or  four  inches  in  length.  It  is 
sometimes  covered  and  sometimes  it  is  quite  smooth. 
In  the  former  case  the  hair  grows  in  places  and  resem- 
bles somewhat  the  tail  of  a  cow.  Bartels  cites  and  has 
shown  a  case  of  this  kind,  while  Quartrefages,  who  lived 
before  his  time,  had  considered  this  condition  as  a  mere 
legend. 

Whether  these  tails  are  soft  or  rigid,  they  possess  in 
general  no  movement  of  their  own.  This  physical  pe- 
culiarity is  usually  accompanied  with  some  other  defect, 
with  atresia  ani  in  particular,  and  almost  always  with 
general  constitutional  weakness.  Such  are  the  general 
characteristics  of  this  class  of  monstrosities.  Can  the 
cause  of  this  be  discovered?     Bartels   considers  that  it 


is  due  to  imperfect  development,  induced  perhaps 
by  inheritance  from  an  ancestral  type,  while  Quartre- 
fages had  not  believed  in  this,  but  considered  that  it 
was  caused  by  some  abnormal  development  in  the  em- 
bryo. It  is  not  for  us  to  decide  which  theory  is  to  be 
accepted.  It  is  a  curious  circumstance,  however,  that 
this  pecularity  is  found  principally  among  the  male 
species.  I  do  not  think  that  the  females  of  the  lower 
orders  are  less  favored  in  this  respect  than  the  males. 
It  is  also  peculiar  that  the  white  races  appear  not  to  be 
privileged  in  this  respect.  If  we  admit  that  they  are  a 
superior  race  to  the  others,  then  perhaps  atavism  would 
explain  it.  In  none  of  the  cases  that  have  been  ex- 
amined, however,  could  vertebrae  be  found  in  the  tail; 
while  the  specimen  that  was  discussed  by  Virchow  sim- 
ply consisted  of  fat  and  muscles.  Atavism  would  ex- 
plain alone  Jthe  existence   of  an  hereditary  monstrosity. 

The  question  of  heredity  was,  at  an  early  day,  dis- 
cussed by  M.  De  Quartrefages.  He  came  to  the  con- 
clusion that  such  an  organ,  whatever  its  origin  might 
be,  could  be  transmitted  from  father  to  son.  Such  a 
conclusion  is  affirmed  in  the  cases  of  other  monstros- 
ities in  which  this  is  found  to  be  the  case. 

The  subject  of  the  engraving  is  a  young  Moi,  twelve 
years  of  age,  who  was  taken  to  Saigon  some  time  ago, 
where  he  was  examined  and  photographed.  Although 
so  young,  his  tail  was  already  nearly  a  foot  in  length. 
With  the  exception  of  its  great  length,  this  specimen 
resembled  in  almost  every  respect  those  that  had  been 
examined  by  Bartels.  From  the  information  we  have 
been  able  to  procure,  it  appears  that  the  organ  is  soft 
and  smooth  and  has  no  bony  frame.  Bartels  cites  only 
four  cases  of  this  kind,  while  its  cylindrical  shape  ap- 
pears to  be  very  rare.  We  stated  above,  that,  as  a  rule, 
this  peculiarity  was  accompanied  with  other  malforma- 
tions, and  such  is  found  to  be  the  case  in  the  present 
instance.  By  examining  the  photograph  it  will  be  ob- 
served that  a  small  mound  or  bunch  is  found  upon  each 
buttock.  The  shoulder  blades  seem  to  project  abnor- 
mally, but  it  should  be  borne  in  mind  that  the  subject 
is  very  thin. 

The  tail  seems  ordinary  and  possesses  none  of  the  pe- 
cularities  described  by  M.  De  Quartrefages.  He  de- 
scribes tails  two  or  three  inches  in  length,  while  Bar- 
tels describes  them  as  long  as  five  inches,  but  this  young 
Moi's  tail  is  about  ten  inches  in  length.  Therefore,  up 
to  the  present  time  this  is  the  best  specimen  on  record. 
— Leonard's  lllus.  Med  .Jour. 


AN  INTERNATIONAL  COURTESY. 


The  following  handsome  tribute  appeared  in  the  Brit. 
Med.  Jour.,  July  6: 

Dr.  Billings,  the  accomplished  American  physician, 
whose  address  at  the  International  Medical  Congress  in 
London  excited  much  admiration,  and  whose  works  are 
well  known  and  greatly  esteemed  by  all  of  us,  has  re- 
cently passed  through  London — where  he   has  been  the 
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guest  for  a  few  days  of  Dr.  Ord — on  his  way  to  Oxford, 
to  receive  there  the  distinction  of  an  honorary  degree  in 
law  at  the  annual  encenia.  Being  charged  with  the 
preparation  of  the  forthcoming  census  of  the  United 
States  he  could  make  but  a  brief  stay,  and  is  already  on 
his  way  home;  otherwise  we  might  have  hoped  to  have 
seen  him  at  our  Leeds  meeting. 

Few  could  have  deserved  this  new  honor  better.  Dr. 
Billings  is  still  a  comparatively  young  man  when  the 
work  which  he  has  done,  the  position  which  he  fills,  and 
the  honors  which  he  has  obtained  are  considered.  He 
was  born  in  Indiana  in  the  year  1838.  He  took  his  de- 
gree of  M.  A.  at  Miami  University,  Ohio,  and  the  de- 
gree of  M.  D.  at  Cincinnati,  Ohio,  in  the  year  1860.  In 
the  next  year  the  war  of  secession  broke  out,  and  he  en 
tered  the  Federal  military  service.  His  energies  and 
abilities  at  once  marked  him  as  a  man  to  whom  serious 
responsibilities  should  be  entrusted.  He  was  Medical 
Inspector  of  the  Army  of  the  Potomac  in  1863  and  1864. 
He  served  with  the  Federal  army  in  the  field,  being  pres- 
ent at  the  battles  of  Chancellorville  and  Gettysburg, 
and  subsequently  took  part  in  General  Grant's  fighting 
in  Virginia.  His  talent  for  organization  found  ample 
field  in  the  development  of  the  gre*at  field  hospitals, 
with  their  thousands  of  wounded  and  sick.  After  the 
war  he  and  others  were  occnpied  in  creating  that  monu- 
mental record — the  great  "Medical  and  Surgical  History 
of  the  War  of  the  Rebellion."  This  work  could  only 
be  accomplished  with  the  aid  of  the  Government,  and 
this  was  dispensed  to  Dr.  Billings  and  his  colleagues 
with  a  generosity  which  has  enabled  them  to  produce  a 
work  than  which  none  other  of  like  magnitude,  com 
pleteness  and  merit  exists.  It  will  prove  for  many  years 
to  come,  as  it  has  already  proved,  a  treasure-house  of 
information. 

A  work  not  less  important,  and  perhaps  more  after 
his  own  heart,  has  been  the  making  of  the  Army  Medi- 
cal Museum  and  Library  at  Washington.  The  museum 
is  really  a  wonderful  thing  for  its  age,  both  from  the 
quantity  and  quality  of  the  material  arranged  in  it.  It 
has  been  now  transferred  from  the  old  theatre  building 
in  which  Lincoln  was  murdered  to  the  palatial  structure 
on  the  shore  of  the  Potomac,  specially  built  for  it  under 
Dr.  Billings'  direction.  Here,  too,  the  wise  liberality 
of  the  Government  is  displayed  in  the  completeness  of 
the  arrangements  and  the  great  expenditure  they  have 
entailed.  Here,  too,  are  many  rooms  where,  under  the 
supervision  of  its  head,  much  good  work  is  being  ac- 
complished. 

It  is,  we  believe,  not  too  much  to  say  that  the  library 
of  the  Army  Medical  Department  is  the  largest  and 
most  complete  medical  library  in  the  world.  It,  like- 
wise, owes  its  development  to  the  fostering  care  of  Dr. 
Billings.  It  contains  not  only  all  the  best  modern 
books  and  periodicals  in  every  language,  but  a  collec- 
tion of  the  classic  works  of  every  kind  connected  with 
medical  knowledge  of  our  forefathers  in  scientific  work. 
Not  only  is  it  free  to  every  one  to  enter,  but  to  any  part 
of  the  great  United  States  books  from   this   library  are 


forwarded  to  any  duly  qualified  man.  The  losses  which 
this  entails  are  stated  to  be  infinitesimal.  The  crown 
has  recently  been  placed  on  another  great  work  fostered 
by  Dr.  Billings  in  the  opening  of  the  Johns  Hopkins 
Hospital  at  Baltimore,  built  from  his  plans  and  under 
his  supervision,  an  account  of  which  he  recently  pub- 
lished. No  expense  has  been  spared  in  the  successful 
attempt  to  make  this  the  most  perfect  of  modern  hospi- 
tals. 

Amid  all  this  primary  official  work  he  has  found  time 
for  other  offices  and  for  the  production  of  books.  He 
has  been  vice  president  of  the  National  Board  of  Health- 
He  had  charge  of  the  vital  statistics  of  the  tenth  census, 
bringing  out  a  report  in  two  large  volumes.  He  has 
also  charge  of  the  vital  and  mortality  and  social  statis- 
tics of  cities  for  the  approaching  census  of  the  United 
States. 

With  all  this  important  occupation  Dr.  Billings'  offi- 
cial rank  is  less  high  than  is  generally  supposed  in  this 
country.  He  is  Major  and  Lieutenant-Colonel  and  Sur- 
geon in  the  United  States  Army. 

His  appearances  in  this  country  have  been  such  as  to 
make  his  great  power  obvious.  No  one  who  heard  him 
can  readily  forget  his  addresses  at  the  International 
Congress  in  1881,  and  at  the  meeting  of  the  British 
Medical  Association  at  Brighton  in  1886.  They  were 
characterized  by  breadth  of  view,  and  by  close  and  com- 
pact marshalling  of  facts — by  appropriate  and  often  hu- 
morous quotations  and  illustrations.  They  held  large 
audiences  in  earnest  attention  from  first  to  last. 

Dr.  Billings  has  also  done  great  service  to  the  whole 
of  the  medical  profession  by  his  Index  Medicus,  begun 
in  1879,  and  still  in  regular  publication.  He  is  now 
preparing  a  large  dictionary  of  medical  terms,  in  two 
volumes,  which  is  to  appear  speedily. 

With  such  a  record,  it  is  not  to  be  wondered  at  that 
the  University  of  Oxford,  wherein  all  that  Dr.  Billings 
has  done  is  well  known  to  Sir  Henry  Acland,  should 
have  deemed  him  worthy  of  the  high  honor  of  its  D.C. 
L.,  thus  adding  his  name  to  those  of  Owen,  Alison, 
Brodie,  Milne  Edwards,  Van  der  Hoeven,  Christison, 
Stokes,  Jenner,  Gross,  Paget,  Lister,  Allen  Thompson, 
William  Farr,  Simon  and  others  to  whom  she  has  given 
in  the  last  few  years  her  highest  degree.  Besides  this 
honor,  he  already  holds  the  honorary  degrees  of  LL.D. 
Harvard,  LL.D.  Edinburgh,  and  M.D.Munich,  and  he  is 
a  member  of  the  National  Academy  of  Sciences  in 
America,  which  may  be  in  many  respects  compared  to 
our  Royal  Society. 

How  various  are  the  ways  by  which  scientific  medi- 
cine is  being  advanced  is  plain  enough  to  our  readers. 
It  is  pleasant  to  think  that  the  United  States  are  ad- 
vancing along  the  whole  line  of  knowledge.  It  is  of  no 
small  moment  that  Washington,  but  lately  only  a  po- 
litical capital,  is  becoming  a  center  of  scientific  biologi- 
cal effort,  through  the  rapidly  expanding  National  Mu- 
seum, and  the  labors  of  Dr.  Billings  in  the  War  Office. 
The  probable  effects  cannot  easily  be  over  estimated. 
The  problem  of  the  future  of  the  United    States  is  one 
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of  the  most  interesting,  as  well  as  the  newest,  in  the 
history  of  the  human  family.  The  modern  appliances 
for  material  growth  there  seen  have  never  in  history 
been  so  rapidly  developed,  and  we  are  glad  that  a  firm 
grasp  is  likely  to  be  taken  by  our  American  brethren  of 
all  of  the  circumstances  that  affect  the  progress  of  sci- 
entific,   curative  and    preventive    medicine. 


SUPPRESSION  OF  URINE  FOR    SEVEN   DAYS   IN 

A  CHILD    TWO  YEARS  OLD  WITHOUT 

SERIOUS  RESULT. 


BY     DR.     E. 


BENAEDY. 


Read  before  the  Obstetrical  Society  of  Philadelphia. 


I  report  this  case  on  account  of  its  rarity.  The  case 
seems  to  me  to  be  one  of  idiopathic  suppression  of 
urine.  No  assignable  cause  could  be  found,  the  little 
patient  had  enjoyed  good  health  up  to  the  time  of  its 
illness;  never  had  measles,  scarlet  fever,  in  fact,  none 
of  the  diseases  of  children  ;  had  an  attack  of  catarrhal 
pneumonia  when  eight  months  old.  I  was  requested 
to  see  the  little  patient  on  the  evening  of  August  17, 
1888.  He  had  been  ailing  for  the  past  few  days,  disin- 
clined to  play,  when  well  of  a  lively  disposition. 
Nausea  was  present,  and  vomiting  had  occurred 
during  the  day  ;  tendency  to  loose  stools,  tongue  clear, 
white  and  flabby;  skin  white,  eyes  dull,  pulse  quick, 
no  fever;  ordered  pepsine  mixture.  The  next  day, 
stomach  more  irritable,  could  not  retain  anything,  had 
an  attack  of  hiccough,  pulse  full  and  quick,  no  fever; 
was  informed  by  the  mother  that  the  child  had  not 
passed  any  urine  since  the  evening  of  August  10,  1888; 
ordered  xx  gtts.  spt.  ether  nit.  in  warm  water  every 
hour  or  two.  The  following  day  (August  19,  1888), 
condition  about  the  same.  Passed  about  a  quarter  of 
a  teaspoonful  of  pure  blood  from  the  penis.  Examina- 
tion over  region  of  bladder  showed  no  indication  of 
fluid.  Ordered  a  warm  digatalis  and  flaxseed  poultice 
to  be  applied  over  region  of  kidneys;  a  bitart.  potassa 
mixture,  with  infusion  digitalis,  internally.  August  20. 
No  improvement.  Did  not  sleep  well  during  the  night, 
eyes  dull,  twitchy  movement  of  the  muscles  of  the 
upper  and  lower  extremities,  easily  started.  August 
21.  Twitching  increased,  face  of  waxy  hue,  skin  hot 
and  dry,  bowels  opened  several  times.  August  22  and 
23.  Skin  burning  hot,  restless,  sleepless,  twitching 
excessive,  head  thrown  back,  eyes  dull  and  heavy, 
face  puffed,  skin  waxy,  lips  bloodless,  no  pain  locally, 
even  when  pressure  is  made.  August  24.  Close  ex- 
amination over  region  of  bladder  shows  it  empty;  6 
dry  cups  over  kidneys  and  other  treatment  continued. 
Five  hours  later,  passed  a  large  quantity  of  clear  urine. 
August  25.     All  nervous  symptoms  abating,  eyes  clear, 


stomach  less  irritable,  passed  urine  of  a  light  yellow 
color.  Improvement  continued  and  patient  discharged 
September  5,  1888. 

The  first  thing  that  impresses  us  is  the  few  dangerous 
symptoms  apparent  in  the  case.  We  know  when  com- 
plete suppression  or  even  partial  suppression  of  urine 
takes  place  in  kidney  troubles,  how  soon  the  case  ter- 
minates in  coma,  convulsions  and  death.  Leaving  out 
the  suppression  of  urine  in  the  above  case,  there  were 
no  possible  symptoms  indicating  the  dangerous  condi- 
tion of  the  patient. 

The  literature  on  this  subject  is  meager;  the  only 
work  on  practice  which  mentions  the  subject  is  the 
sixth  edition  of  George  B.  Wood's  on  p.  676.  On 
suppression  of  urine,  he  states:  "  By  suppression  of 
urine,  as  a  title  of  a  distinct  affection,  is  here  meant 
either  a  complete  cessation  of  the  secretory  action  of 
the  kidneys  or  a  diminution  of  it  so  considerably  as  to 
be  clearly  morbid.  It  is  undoubtedly  in  general,  per- 
haps always,  a  mere  symptom  or  effect  of  some  other 
disease;  but  instances  occur  in  which  no  other  affection 
is  obvious;  and  in  these  it  must  in  the  present  state  of 
our  knowledge  be  considered  as  idiopathic."  On  p. 
677 — "a  rare  form  of  suppression,  occurring  apparently 
as  an  idiopathic  affection,  was  described  by  Sir  Henry 
Halford,  and  has  been  occasionally  met  with  by  other 
practitioners.  A  person  in  apparently  full  health  ob- 
serves that  he  passes  little  or  no  water,  but  suffers  from 
no  other  inconvenience  than  a  feeling  of  restlessness 
and  anxiety,  with  perhaps  a  little  uneasiness  in  the 
lumbar  region.  After  a  day  or  two  he  is  seized  with  a 
chill,  or  finding  the  urinary  affection  unabated,  becomes 
somewhat  uneasy  and  applies  for  medical  advice.  There 
is  no  fullness  or  pain  over  the  pubes  or  in  any  part  of 
the  abdomen,  no  febrile  action,  no  symptoms  whatever 
calculated  to  call  attention  decidedly  to  the  kidneys, 
except  simply  that  of  great  deficiency  or  absence  of 
urine.  No  effort  on  the  part  of  the  patient  is  of  any 
avail  in  increasing  the  discharge,  and  the  introduc- 
tion of  the  catheter  is  followed  by  the  escape  of  only 
a  few  drachms  of  a  pale,  somewhat  turbid  urine,  usually 
coagulated  by  heat  and  of  little  density.  In  a  short 
time,  however,  nausea  comes  on,  and  increases  until 
vomiting  results  ;  and  this  continues  to  be  one  of  the 
most  troublesome  symptoms.  The  patient  becomes 
dull  and  torpid  ;  the  pulse,  so  far  from  being  excited, 
is  usually  less  frequent  than  in  health.  The  urine, 
if  not  completely  suppressed  from  the  beginning,  now 
becomes  so.  A  urinous  odor  is  sometimes  exhaled  from 
the  surfaces.  The  dullness  increases  to  drowsiness, 
with  occasional  signs  of  mental  wandering  or  incohe- 
rence. Eructations  and  hiccoughs  are  not  infrequent 
symptoms.  In  about  four  or  five  days  the  patient  sinks 
into  coma  and  dies  afterwards  in  the  midst  or  repeated 
convulsions. 

Many  of  the  above  symptoms  were  well-marked  in 
our  little  patient's  case.  Notably,  the  condition  of  the 
pulse,  no  febrile  reaction,  or  little  if  any.  An  absence 
of  any  dangerous  symptoms  likely  to  attract   attention. 
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ON  THE  CLINICAL  SIGNIFICANCE  OF  COLORLESS 
OR  CLAY-COLORED  STOOLS  UNACCOMPANIED 
BY   JAUNDICE,   AND  THEIR   CONNECTION 
WITH   DISEASE    OF    THE    PANCREAS; 
AND   ON   THE   PART    PLAYED  BY 
THE   PANCREAS  IN  ELIMINAT- 
ING    BILE     FROM    THE 
INTESTINES. 


BY    DR.    T.    J.    WALKER. 

Communicated  by  Sir  Andrew  Clark,  to  the  Royal  Medical  and 
Chirurgical  Society. 

After  referring  to  the  accepted  views  of  the  signifi- 
cance of  clay-colored  stools,  the  author  gave  particulars 
of  two  cases  in  which,  during  life,  a  persistent  symptom 
was  the  absence  of  color  in  the  feces,  and  in  which  the 
diagnosis  made  of  obstruction  of  the  pancreatic  duct, 
with  a  healthy  condition  of  the  bile-duct,  was  confirmed 
by  the  necropsy.  From  these  cases  Dr.  Walker  con- 
cluded, first,  that  the  formation  of  hydrobilirubin,  the 
coloring  matter  of  the  feces,  depended  on  the  mutual 
reaction  of  the  bile  and  pancreatic  fluid,  under  the  in- 
fluences met  with  in  the  intestinal  tract;  second,  that 
in  disease  a  deficiency  of  pancreatic  fluid  would,  equal- 
ly with  a  deficiency  of  bile,  cause  the  pathological  con- 
dition of  colorless  or  clay-colored  stools;  thirdly,  that 
since,  according  to  the  most  recent  physiological  re- 
searches, that  portion  only  of  the  colored  constituents 
of  the  bile  which  had  been  converted  into  hydrobiliru- 
bin was  excreted  in  the  feces,  while  the  unchanged  bili- 
rubin, bilifuscin,  and  biliverdin  were  absorbed,  it  fol- 
lowed that,  if  hydrobilirubin  could  not  be  produced 
without  the  aid  of  the  pancreas,  that  organ  must  have 
an  important  role  in  regulating  what  proportion  of  the 
bile  entering  the  intestines  should  be  absorbed  and 
what  thrown  off  in  the  feces.  Dr.  Walker  then  pointed 
out  that  these  conclusions  received  confirmation  from 
the  records  of  other  published  cases,  that  Claude  Bern- 
ard recognized  that  the  pancreas  had  a  part,  in  causing 
the  color  of  the  feces,  and  that  the  state  in  which  the 
bile  pigments  were  found  in  the  meconium  of  the  fetus, 
while  the  pancreatic  function  was  in  abeyance,  also  ac- 
corded with  these  conclusions. 

He  further  pointed  out  that  the  fact  of  the  pancreas 
influencing  the  exertion  of  the  bile  in  the  feces  would, 
if  accepted,  reconcile  the  discrepancy  between  the  clini- 
cal observation  that  certain  drugs  produced  copious 
bilious  stools,  and  the  physiological  observation  that 
these  drugs  had  little  or  no  influence  on  the  secretion  of 
bile  by  the  liver,  and  that  the  same  fact  would  explain 
those  hitherto  inexplicable  cases  in  which,  with  no  evi- 
dence of  arrest  of  the  bile-secreting  functions  of  the 
liver,  or  of  obstruction  of  its  ducts,  the  symptom  of 
white  or  clay  colored  stools  was  persistently  present. 

In  conclusion,  Dr.  Walker  indicated  the  practical  im- 
portance of  the  views  he  had  endeavored  to  establish  in 
the  treatment  and  diagnosis  of  pancreatic  disease  and 
of  all  forms  of  bilious  disorders. 

Dr.  George  Harly   congratulated   the   author   on  the 


paper  which  had  been  read,  and  said  that  it  ^as  worthy 
of  serious  consideration.  There  were  some  points  which 
appeared  to  him  doubtful.  If  the  pancreas,  by  not  act- 
ing in  its  normal  manner,  caused  the  feces  to  be  white, 
then  we  should  not  find  such  a  large  number  of  cases 
of  the  white  stools  as  occurred  when  the  common  duct 
above  was  blocked.  The  action  of  the  pancreatic  juice 
on  oils  had  long  been  known.  In  the  case  of  piebald 
stools,  the  explanation  was  that  the  first  part  of  the  fe- 
cal mass  was  passed  when  the  gall-duct  was  blocked; 
then  the  calculus  became  dislodged,  and  so  the  second 
part  or  the  feces  became  normal  in  color.  In  both 
cases  the  pancreas  was  acting.  In  meconium,  if  no 
pancreatic  juice  passed,  the  feces  should  be  pale,  but  he 
had  never  heard  of  white  meconium  unless  there  was 
congenital  occlusion  of  the  bile-duct.  All  these  facts 
militated  against  the  theory  advanced  in  the  paper.  He 
had  carefully]  searched  for  disease  of  the  pancreas  be- 
cause the  pancreatic  and  common  bile  ducts  opened  so 
near  one  another  that  a  stone  which  blocked  one  duct 
might  easily  occlude  the  other;  further,  he  urged  that 
if  the  pancreatic  juice  played  such  an  important  role 
we  should  not  so  often  have  clay-colored  stools  when 
the  post-mortem  examination  revealed  no  disease  of  the 
pancreas.  He  asked  what  the  condition  of  the  urine 
was  in  these  cases,  and  impressed  on  the  society  the  fact 
that  occasionally  cases  of  white  bile  were  met  with. 

Dr.  Thudichum  complained  that  the  paper  was  op- 
posed to  the  fact  of  physiological  chemistry.  How 
could  it  be  proved  that  the  pancreas  had  physiologically 
any  part  in  eliminating  bile  from  the  intestine?  He  de- 
nied that  bile  had  ever  been  found  in  the  feces;  in  the 
dog  only  a  small  quantity  of  choleic  acid  had  been  found, 
for  the  bile  disappeared  entirely.  Pale-colored  feces 
were  met  with  after  a  dose  of  opium  and  in  children 
who  had  just  passed  through  an  epileptic  seizure.  He 
traversed  the  point  that  "that  portion  only  of  the  color- 
ed constituents  of  the  bile  which  had  been  converted 
into  hydrobilirubin  was  excreted  in  the  feces;"  for  hy- 
drobilirubin was  made  from  bilirubin  in  ox  gallstones 
by  dissolving  them  in  caustic  potash  and  then  treating 
them  with  sodium  amalgam.  Now,  human  bile  was  a 
mixture  of  substances  out  of  which  no  definite  substance 
could  be  got.  He  was  asked  to  believe  that  human  bile 
contained  bilirubin,  bilifuscin,  and  biliverdin,  whereas 
it  contained  bilifuscin  alone  and  nothing  else.  The 
statement  that  calomel  produced  bilious  stools  was 
worthless,  for  the  green  color  was  formed  by  a  sulphide 
of  suboxide  of  mercury.  Blood  never  contained  bile,  or, 
at  least,  bile  could  never  be  detected  in  the  blood. 

Dr.  Sinclair  Thomson  related  two  cases  of  gentlemen 
who  had  for  twenty  years  been  troubled  by  colorless 
stools;  both  had  been  in  Idia;  they  had  at  times  been 
under  treatment  for  malaria,  and  he  thought  that  mala- 
rial poison  probably  played  some  part  in  the  production 
of  clay-colored  feces. 

Dr.  Pye-Smith  considered  the  paper  of  interest  and 
value,  which  adverse  criticism  did  not  detract  from.  He 
advanced,    in  answer  to  Dr.  Harley's  objection,   that 
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white  stools  were  present  If  the  common  duct  above  was 
occluded,  that  the  color  of  the  feces  depended  on  two 
factors  and  not  on  one;  both  the  bile  and  pancreatic 
juice  were  necessary  for  the  production  of  the  normal 
color.  He  urged  that  there  were  cases  of  colorless 
stools  which  could  not  be  accounted  for;  that  the  cause 
must  be  sought  for  by  clinical  and  anatomical  study.  In 
cases  of  cancer  of  the  head  of  the  pancreas  and  of  tumor 
pressing  on  the  pancreatic  duct,  both  ducts  were  often, 
from  their  proximity,  affected.  It  was  rare  for  the  func 
tion  of  the  pancreas  to  be  disordered,  and  therefore  he 
did  not  consider  disease  of  the  pancreas  to  be  a  frequent 
cause  of  white  stool.  Icterus  simplex  was  not  easy  to 
explain,  and  he  considered  that  the  pathology  of  jaun- 
dice and  the  conditions  of  coloring  matter  on  the  stool 
were  very  obscure. 

Mr.  Keetley  mentioned  a  case  under  his  care  of  can- 
cer of  the  he'ad  of  the  pancreas,  in  which  the  feces  were 
always  clay-colored.  The  gall  badder  was  greatly  di- 
lated, and  cholecystotomy  had  been  performed  about  a 
month  before  death.     Jaundice  was,  however,  present. 

Dr.  Walker,  in  a  reply,  claimed  that  the  society  had 
accepted  his  clinical  facts,  and  that  in  two  cases  which 
he  had  read  there  were  clay-colored  stools  without 
jaundice,  and  that  in  both  there  was  disease  of  the  pan- 
creas, and  that  there  was  no  symptoms  of  hepatic  dis- 
ease. He  did  not  wish  to  break  a  lance  with  Dr.  Thu- 
dichum  on  physiological  chemistry,  and  declined  to 
raise  the  question  as  to  the  origin  of  the  coloring  mat- 
ter of  the  feces.  The  point  of  this  paper  was  to  urge 
that  two  ingredients  were  necessary  for  the  production 
of  the  normal  color  of  the  feces,  namely,  bile  and  pan- 
creatic juice,  and  that  both  must  react,  the  one  on  the 
other,  under  the  conditions  found  in  the  intestinal  canal. 
He  claimed  that  colorless  stools  were  symptoms  of  pan- 
creatic disease  when  there  was  no  juandice,  for  the  ab- 
sence of  jaundice  proved  that  the  hepatic  and  common 
bile  ducts  were  patent.  The  urine  was  normal  in  both 
bases,  and  there  was  no  evidence  of  excess  of  bile  in  the 
blood. — Brit.  Med.  Jour. 


NEVUS  AND  THE  BEST  METHODS  OF  CURING  IT. 


BY  WM.  S.  G0TTH1EL,  M.D. 

Various  methods  of  treatment  may  be  employed  for 
the  removal  of  these  growths.  All  of  them  are  amen- 
able to  treatment,  even  the  largest  port-wine  stains. 

I.  Treatment  op  Pigmentary  Nevus. — The  sim- 
plest method  of  removing  these  deformities  is  to  ap- 
ply a  one  per  cent  solution  of  corrosive  chloride  of 
mercury  in  alcohol  and  water  to  the  spot.  A  piece  of 
linen  is  fitted  to  the  surface  to  be  treated,  and  is  kept  in 
situ,  well  wetted  with  the  solution,  for  four  or  five  con 
secutive  hours.  A  moderate  feeling  of  burning  is  felt 
and  the  epidermis  is  raised  into  a  blister.  This  is  punc- 
tured at  its  lower  border  and  an  ordinary  dusting  pow- 
der of  starch  or  talcum  applied.     It  takes  a  number  of 


days  for  the  epidermic  crust  to  fall  off,  but  where  it 
does  it  leaves  the  skin  white  and  colorless. 

Green  soap,  spread  upon  flannel,  and  kept  contin- 
ually applied  for  twenty-four  hours,  causes  a  complete 
desquamation  of  the  epidermis,  with  the  disappearances 
of  superficial  pigmentations. 

The  ethylate  of  Sodium  is  a  caustic  that  has  given 
good  results  in  these  affections.  It  should  be  made 
fresh  by  adding  metallic  sodium  to  absolute  alcohol. 
If  ordinary  and  not  absolute  alcohol  is  employed,  ordi- 
nary caustic  soda  is  produced  instead  of  of  the  nascent 
sodium,  and  the  effect  of  the  remedy  is  lessened.  The 
solution  is  applied  to  the  spot  with  a  glass  rod,  and  the 
part  is  then  allowed  to  remain  undressed,  since  the  con- 
tact of  any  substance  containing  water  is  liable  to  cause 
an  excessive  amount  of  suppuration.  After  the  crust 
has  loosened,  a  dust  powder  as  above  may  be  applied. 
The  pain  is  not  severe. 

Curetting  may  be  tried  if  other  means  fail.  The 
entire  pigmented  area  can  be  removed  rapidly  and 
effectually  with  stout  sharp  dermal  curette.  These  can 
now  be  obtained  of  the  instrument-makers  in  various 
sizes.      A  small  and  very  superficial  scar  will  be  left. 

Excision  is  the  last  resort.  A  clean  oval  cut  around 
the  spot,  done  antiseptically,  with  one  or  two  catgut  or 
silk-worm  gut  sutures,  the  wound  then  covered 
with  a  small  mass  of  five  per  cent  iodoform  absorbent 
cotton,  and  flexible  collodion  painted  over  the  mass  so 
as  to  form  an  impervious  and  permanent  dressing,  will 
leave  little  if  anything  of  a  scar.  Certainly,  on  exposed 
parts  of  the  body,  such  a  mark  is  preferable  to  a  disfig- 
uring nevus. 

II.  Treatment  of  Hairy  Nevi. — Curetting  and  excis- 
ion, as  detailed  above,  may  be  employed  here,  but  the 
best  method  is  that  of 

Electrolysis.  It  causes  the  least  possible  amount  of 
scaring.  It  is  safe  and  is  very  successful.  The  meth- 
od of  its  use  and  the  necessary  instruments  have  been 
fully  described  in  the  February  and  March  number  of 
this  journal  for  the  current  year,  to  which  the  reader  is 
referred.  Here,  of  course,  a  deeper  and  farther  reach- 
ing electrolytic  action  is  required.  All  the  hairs  lan- 
ugo and  ordinary,  should  be  first  destroyed.  If,  after 
they  have  been  permanently  removed,  a  certain  amount 
of  vascular  or  connective  tissue  hypertrophy  or  both  is 
left  over,  the  needle  should  be  plunged  obliquely  into 
the  base  of  the  growth  from  a  number  of  points  on  its 
periphery,  and  as  strong  a  current  as  the  patient  can 
bear  applied.  In  the  vicinity  of  each  needle-track  will 
be  an  area  of  occluded  vessels  and  destroyed  tissue.  If 
a  sufficient  number  of  such  areas  are  created,  the  vas- 
cular supply  of  the  tumor  will  be  cut  off,  and  it  will 
slough.  In  the  course  of  a  few  days  it  becomes  black, 
dries  up  and  drops  off.  In  small  nevi — in  those  not 
larger  than  a  large  pea — absolutely  no  trace  of  of  the 
growth  or  of  scar  tissue  will  be  left,  if  the  operation  is 
skillfully  performed.  In  any  odrinary  case  the  result- 
ing disfigurement  will  be  entirely  unnoticeable.  I  have 
repeatedly  removed   such  growths   from   the  forehead, 
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cheeks  and  chin,  where  not  even  the  aid  of  a  magnify- 
ing-glass  could  enable  the  observer  to  find  the  site  of 
the  tumor.  A  slight  modification  in  the  form  of  the 
needle  is  advisable  when  the  growth  is  of  any  size.  The 
instrument  makers  supply  one  about  as  stout  as  a  darn- 
ing needle,  with  a  small  lance  shaped  point,  and  covered 
with  an  insulating  material  to  within  half  an  inch  of  its 
tip. 

III.  Treatment  of  Connective  Tissue  Nevi. — Re- 
peated paintings  of  the  part  with  pure  nitric  or  caustic 
potash  (5i  iv  to  §i)  does  well  in  this  form  of  growth. 
Each  application  causes  a  superficial  slough;  when  that 
is  thrown  off,  the  application  may  be  repeated.  In  large 
growths,  of  course,  a  portion  only  should  be  cauterized 
at  a  time.  For  small  nevi  a  tartar  emetic  ointment  (gr. 
ix  to  emplat.  adhes.  50  does  well  and  is  not  painful. 
Pustulation  and  suppuration  occur,  the  growth  is  de- 
stroyed, and  a  thin  soft  scar  is  left.  It  cannot,  of  course, 
be  used  upon  the  face,  but  may  be  employed  upon  the 
scalp  and  other  portions  of  the  body. 

The  galvano-cautery  can  be  employed  if  other  means 
fail.  The  platinum  knife  or  strip,  heated  white-hot,  is 
to  be  either  superficially  applied  or  sunk  deep  into  the 
mass,  in  accordance  with  its  prominence  and  density. 
A  poultice  or  emollient  ointment  may  be  applied  subse- 
quently to  facilitate  removal  of  the  mass. 

Finally,  a  circular  incision  just  through  the  skin  may 
be  made  around  the  base  of  the  mass,  and  an  elastic 
ligature  applied,  such  as  is  used  for  hemorrhoids.  This, 
of  course,  can  only  be  done  when  the  growth  has  some- 
thing of  a  neck  around  which  the  ligature  can  be 
passed- 

IV.  Treatment  of  Vascular  Nevi. — These  are 
amongst  the  commonest  of  these  growths,  and  are  the 
variety  that  most  frequently  need  our  attention.  Most 
nevi  of  the  other  varieties  have  a  varying  amount  of 
hypertrophic  vascular  tissue  in  their  structure,  and  will 
fall  largely  under  this  head  in  respect  to  their  proper 
treatment.  Various  methods,  all  more  or  less  appro- 
riate  to  certain  cases,  may  be  employed;  but  an  accu- 
rate differentiation  and  a  careful  selection  of  the  best 
method  is  necessary  to  insure  a  cure. 

Small  vascular  nevi,  flat  or  raised,  arterial,  venous, 
or  capillary,  pin-head  to  small  pea  size,  can  be  most 
readily  destroyed  with  a  red-hot  needle.  Painting  the 
surface  with  a  four  per  cent  solution  of  cocaine  and  in- 
jecting a  drop  or  two  of  a  two  per  cent  solution  of  the 
same  drug  into  the  base  of  the  tumor  robs  the  little  op 
eration  of  all  pain.  The  needle  must  be  thoroughly 
moved  around  in  all  directions,  so  as  to  completely  de- 
stroy the  growth.  A  needle  or  a  solid  glass  point 
dipped  in  pure  nitric  or  chromic  acid  will  accomplish 
the  same  purpose. 

Small-sized,  flat  capillary  nevi  may  be  simply  painted 
over  with  pure  nitric  acid.  Sodium  ethylate,  as  de- 
scribed under  No.  1,  may  be  used,  a  little  of  an  alcohol- 
ic solution  of  opium  being  added  to  lessen  the  moder- 
ate pain  caused  by  the  application.  Caustic  potash 
(3  i-iv  to  §i)  may  also  be  employed. 


Larger  telangiectases  need  more  energetic  treatment. 
Here  the  method  of  lineal  scarification,  introduced  by 
Squire,  is  valuable.  An  ordinary  round-bladed  knife, 
or  one  of  the  scarifiers  figured  in  the  November,  of 
last  year,  number  of  this  journal  may  be  used.  When 
any  considerable  amount  of  scarification  is  to  be  done, 
these  latter  will  be  found  to  be  much  the  more  conveni- 
ent. The  part  to  be  operated  on  is  frozen  with  the 
ether  spray,  or  anesthetized  by  painting  a  4%  solution 
of  cocaine  over  it.  Cross-hatching,  as  the  artists  term 
is  then  done.  A  series  of  parallel  cuts  about  one-six- 
teenth of  an  inch  apart  is  made  over  the  whole,  or  part 
of  the  surface  affected.  These  cuts  should  go  just  deep 
enough  to  divide  the  hypertrophic  vessels.  Another 
set  of  similar  cuts  at  right  angles  to  the  first  set  is  made 
over  the  same  surface,  forming  the  cross-hatching. 
Pressure  with  pledgets  of  cotton  is  then  made  to  stop 
the  hemorrhage.  The  tortuous  and  enlarged  vessels  are 
divided  in  every  direction,  the  circulation  is  cut  off,  and 
they  are  destroyed.  Squire's  scarificator,  which  con- 
sists of  series  of  sharp  hooks,  so  set  in  a  handle  that 
they  can  only  pass  a  certain  distance  into  the  skin,  may 
be  employed.  A  description  and  drawing  of  the  in- 
strument will  be  found  in  the  article  above  mentioned. 
In  larger  telangiectases,  a  certain  portion  can  be  gone 
over  on  alternate  days  or  twice  a  week.  In  spite  of 
certain  adverse  criticisms,  this  method  has  proved  in 
my  hands  one  of  the  most  successful  modes  of  treating 
this  affection. 

Punctate  sacrification  has  been  introduced  by  Sher- 
well,  who  employs  a  number  of  needles  arranged  in  a 
bundle  for  the  purpose.  By  means  of  a  spring  they  may 
be  made  to  penetrate  the  tissues  simultaneously.  Pure 
carbolic  acid,  or  a  twenty-five  per  cent,  solution  of 
chronic  acid  may  be  used  on  the  points.  Pressure  is 
employed  to  stop  the  bleeding;  the  part  is  washed  off 
with  alcohol  and  several  coats  of  a  thick  collodion  so- 
lution are  applied. 

Vaccination  has  been  quite  extensively  employed, 
and  with  good  results.  Quite  large  erectile  and  sessile 
nevi  have  been  cured  in  this  manner,  as  well  as  more  or 
less  extensive  telangiectasis.  The  operation  may  be 
performed  at  the  circumference  or  upon  the  surface  of 
the  tumor,  the  points  of  insertion  being  about  half  an 
inch  apart,  and  an  abundance  of  vaccine  matter  being 
used.  A  lancet  is  apt  to  cause  too  much  hemorrhage, 
so  that  the  stream  of  blood  washes  away  the  vaccine 
matter.  A  stout  needle  is  preferable  as  a  sacrificator. 
(The  New  York  Board  of  Health  recommends  an  ordi- 
nary needle  for  vaccination  in  general,  since  they  are 
everywhere  obtainable,  and  a  new  one  may  be  used  for 
each  patient.) 

Electrolysis  is  as  much  in  place  here  as  it  is  in  the 
case  of  the  hairy  nevi.  The  needle  is  passed  into  the 
growth  in  various  directions,  and  the  vessels  are  de- 
stroyed. It  is  possible  to  cause  death  and  sloughing  of 
comparatively  extensive  growths  in  this  manner.  It 
possesses  many  advantages  in  the  treatment  of  all  ordi- 
nary nevi.      It   is   safe;  there   is  little    hemorrhage  or 
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pain,  and  scarring  is  absent  or  reduced  to  a  minimum. 
Tbe  method  is  exactly  similar  to  that  employed  for  the 
destruction  of  superfluous  hair. 

Injections  into  the  tumors  are  only  to  be  used  in  ex- 
ceptional cases.  Formerly  they  enjoyed  a  considerable 
reputation  in  the  treatment  of  nevi,  but  the  accidents 
that  occurred  when  they  were  used  were  so  serious  and 
frequent  that  they  have  been  largely  abandoned.  The 
idea  was  to  cause  coagulation  of  the  blood,  and  so  ef- 
fect occlusion  of  the  vessels  of  the  tumor.  The  tissue 
of  the  tumor  is  to  be  torn  up  with  a  needle,  and  about 
5ss.  of  a  solution  of  chloride  of  zinc  (gr.  x-xii  to  §i)  or 
tannin  (5i_5i)>  or  tr.  ferri  chlor.,  is  to  be  injected  into 
the  center  of  the  tumor.  Not  only  does  severe  inflam 
mation,  sloughing  of  the  tumor,  and  consequent  de- 
formity often  ensue,  but  more  serious  troubles,  gan- 
grene, pyemia  and  embolism,  may  occur.  Bryant  lost  a 
patient  from  embolism  a  few  minutes  after  injecting  a 
nevus  of  the  cheek.  The  application  or  a  ligature  to 
the  base  of  the  growth  before  operating  will  tend  to 
prevent  the  occurrence  of  such  an  accident.  The  method 
is  only  to  be  employed  when  others  fail. 

Ligature  and  excision,  one  or  both,  is  again  to  be  rec- 
ommended where  the  nevus  is  pendulus  or  there  is  much 
connective-tissue  hypertrophy.  It  is  usually  not  neces 
sary  to  ligate  the  whole  growth  if  it  is  extensive;  if  a 
part  only  be  securely  tied  off,  the  inflammatory  action 
usually  spreads  to  the  rest  of  the  tumor,  and  the  whole 
sloughs  off.  A  pin  should  be  passed  through  the  base 
of  the  growth,  to  afford  a  base  for  the  application  of 
pressure  in  case  of  excessive  hemorrhage;  a  needle 
armed  with  a  double  ligature  is  then  passed  through 
the  tumor  at  right  angles  to  the  pin,  and  the  growth  is 
ligated  wholly  or  in  part.  The  tied  part  should  be 
punctured  to  secure  more  perfect  occlusion. 

Finally,  in  some  cases  excision  with  the  galvano-cau- 
tery  gives  the  best  results.  The  knife  must  be  white 
hot,  so  that  it  preserves  its  heat  in  the  deeper  tissues. 

Such  are  the  remedies  most  useful  in  the  treatment 
of  the  various  kinds  of  nevus.  In  a  general  way,  the 
milder  should  always  be  tried  before  the  severe  and 
more  radical  measures.  And,  if  the  new  growth  is  of 
any  size,  the  general  rule  holds  good  that  only  a  small 
portion  of  it  is  to  be  operated  upon  at  one  time. — Ind. 
Jour.  Surg. 


Soluble:  Phosphate  of  Iron  {Journal  de  Medicine 
de  Paris). — Jolly  has  published  an  article  showing  that 
iron  only  exists  in  the  blood  under  the  form  of  phos 
phate.  The  following  are  his  conclusions  :  The  success 
of  treatment  by  iron,  other  than  phoephated,  is  subordi- 
nate to  the  richness  of  the  organism  in  circulating  alka- 
line phosphates;  but  as  no  indications  can  instruct  the 
physician  as  to  the  amount  of  phosphatic  alkali  in  his 
patient,  he  can  only  count  upon  the  benefit  of  ordinary 
ferruginous  medication.  In  such  case,  is  it  not  reason- 
able to  prefer  a  phoshated  preparation  of  iron?  M.  Ch. 
Lecerf  takes  the  same  view  as    M.   Jolly  ;  and   three 


years  ago,  at  the  request  of  Dr.  Viry,  he  undertook  the 
discovery  of  a  soluble  preparation  of  iron,  of  constant 
composition,  and  capable  of  being  easily  assimilated. 
It  is  known  that  the  phosphates  of  iron  are  insoluble; 
they  are  only  absorbed  through  the  intervention  of  the 
acids  of  the  stomach,  which  are  thus  diverted  from 
their  special  functions  to  promote  the  transformation 
and  digestion  of  food.  These  conditions  of  decomposi- 
tion are  not  peculiar  to  the  phosphates;  they  exist  for 
all  insoluble  preparations  of  iron,  and  their  prolonged 
use  nearly  always  induces  digestive  difficulties.  The 
salts  of  iron  which  least  affect  digestion  are  those  which 
are  soluble  in  acids  of  organic  origin;  but  the  prepara- 
tions are  only  rendered  soluble  by  the  decomposition  of 
oxide  or  of  pyrophosphate  of  iron  in  the  tartrates  or 
citrates  of  ammonia  or  potash.  These  oxides  or  phos- 
phates of  iron  are  dissolved  in  a  moist  state  immediately 
they  are  precipitated  ;  the  solutions  thus  obtained  are 
dried  on  glass  plates,  and  supply  the  flakes  which  are 
usually  found  in  commerce.  This  brief  glance  at  the 
mode  of  preparing  these  iron  compounds  show  how 
difficult  it  is,  if  not  impossible,  to  obtain  products  of  a 
stable  composition.  It  became,  therefore,  desirable  to 
find  a  ferruginous  preparation  which  should  posess 
always  identical  properties.  In  Dr.  Lecerf 's  researches 
he  only  studied  the  phosphates,  being  convinced  of  their 
value  in  anemia,  and  of  their  superiority  over  all  other 
salts,  provided  that  it  was  not  necessary  to  borrow 
materials  for  their  solution  from  the  organism.  He 
found  that  there  exists  a  combination  of  iron  with  citric 
acid  which  is  vere  soluble  in  water,  the  solution  having 
a  neutral  reaction  on  litmus-paper.  This  ferruginous 
citro  phosphate  crystallizes  in  very  small  crystals 
belonging  to  the  fourth  system,  and  assumes  a  rhom- 
boid or  hexagonal  form.  They  are  slightly  raised  tab- 
lets or  lozenges,  or  in  which  the  angles  terminating  the 
longer  axis  are  more  or  less  truncated.  This  salt,  the 
composition  of  which  does  not  vary,  owing  to  its  crystal- 
line form,  offers  as  a  phosphate  a  peculiarity  which  may 
be  usefully  noted,  for  it  is  a  rare  exception.  Generally 
the  ammoniacal  citrate  is  used  as  a  solvent  for  salts  of 
iron,  and  all  soluble  phosphates  may  be  dissolved  in 
this  agent.  The  salt  described,  although  soluble  in 
water,  is  very  slightly  so  in  the  citrate  of  ammonia,  and 
if  solution  is  effected  by  heat,  is  precipitated  when  cold. 
Dr.  Lecerf  believes  that  this  new  salt  will  prove  service- 
able in  cases  where  iron  is  indicated.  He  adds  that 
this  salt,  which  he  has  taken  himself  and  prescibed  for 
many  others,  does  not  produce  constipation. — Provincial 
Med.  Jour. 


A  New  Cure  for  Toothache. — Some  one  has  dis- 
covered that  a  weak  galvanic  current,  which  will  some- 
times cure  a  toothache,  may  be  generated  by  placing  a 
silver  coin  on  one  side  of  the  gum  and  a  piece  of  zino 
on  the  other.  Rinsing  the  mouth  with  acidulated  water 
is  said  to  increase  the  effect. — Pharm.  Pec. 
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Total  Extirpation  of  the  Pregnant  Cancerous 
Uterus.  In  October,  1888,  Dr.  Zweifel,  removed  a 
cancerous  uterus  in  the  sixth  month  of  pregnancy.  The 
operation  was  performed  half  through  the  abdomen, 
half  through  the  vagina.  First  the  patient  was  placed 
in  the  lithotomy  position.  The  cervix  was  separated 
from  the  vagina,  and  Douglas'  pouch  opened  by  means 
of  a  Paquelin's  cautery.  The  vagina  was  then  packed 
with  iodoform  gauze.  Then  the  patient  was  placed  in 
the  usual  position  for  abdominal  section,  the  uterus 
exposed  and  opened,  and  the  child  extracted.  An 
elastic  ligature  was  applied  to  the  lowest  part  of  the 
uterus,  and  the  broad  ligaments  were  tied  above  it. 
Then  the  uterus  was  cut  away,  and  the  vesico-uterine 
fold  open.  The  abdominal  wound  being  closed,  the 
patient  was  once  more  placed  in  the  lithotomy  position, 
and  the  cervix  freed  entirely  from  its  connections.  Dr. 
Zweifel  objected  to  leaving  the  wound  open,  as  he  had 
often  seen  intestine  prolapse  and  adhere  to  dressings. 
He  therefore  closed  the  corners  of  the  wound,  and 
inserted  a  T  shaped  gutta-percha  tube.  The  patient 
recovered,  convalescence  being  retarded  by  the  forma- 
tion of  a  large  bed-sore  after  an  attack  of  gastric 
catarrh,  with  emaciation.  The  child  was  not  saved, 
An  abstract  of  the  case  appeared  in  the  ■Centralblatt  f. 
Gnyacologie,  No.  12,  1889.  Total  extirpation  of  the 
cancerous  uterus,  at-  term,  has  been  performed  twice  by 
Schroder,  with  fatal  results,  and  once  by  Bischoff,  where 
the  left  ureter  was  tied,  and  the  patient  died.  Sir 
Spencer  Wells'  case,  performed  at  the  sixth  month,  the 
mother  recovering,  occurred  in  1881,  and  is  well-known 
to  British  surgeons. — British  Med.  Jour. 


How  Drunkards  are  Treated  in  Norway. — The 
London  correspondent  of  the  Am.  Prac.  and  News  says 
that  a  well-known  ^medical  man,  who  has  recently  been 
in  Norway,  gives  a  glowing  description  of  their  manner 
of  treating  dipsomaniacs.  An  habitual  drunkard  in 
Sweden  and  Norway  is  treated  as  a  criminal  in  this 
sense,  that  his  inordinate  „love  of  strong  drink  renders 
him  liable  to  imprisonment,  and  while  in  confinement  it 
appears  he  is  cured  of  his  bad  propensities  on  a  plan 
that,  though  simple  enough,  is  said  to  produce  marve- 
lous effects.  From  the  day  the  confirmed  drunkard  is 
incarcerated  no  other  food  is  served  to  him  or  her  but 
bread  and  wine.  The  bread,  however,  it  should  be  said 
cannot  be  eaten  apart  from  the  wine,  but  is  steeped  in  a 
bowl  of  it  and  left  to  soak  thus  an  hour  or  more  before 
the  meal  is  served  to  the  delinquent.  The  first  day  the 
habitual  toper  takes  his  food  in  this  shape  without  the 
slightest  repugnance;  the  second  day  he  finds  it  less 
agreeable  to  his  palate,  and  very  quickly  he  evinces  a 
positive  aversion  to  it.  Generally,  the  doctor  states> 
eight  or  ten  days  of  this  regimen  is  more  than  sufficient 
to  make  a  man  loathe  the  sight  of  wine,  and  even  re- 
fuse the  prison  dish  set  before  him.  This  manner  of 
curing  drunkard  habits  is  said  to  succeed  almost  with- 
out exception,  and  men  or    women  who  have  undergone 


the  treatment  not  only  rarely  return  to  their  evil  ways, 
but  from  sheer  disgust  they  frequently  become  total 
abstainers  afterward. 


The  Hot  Air  Treatment. — Some  rather  surprising 
statements,  in  regard  to  the  hot  air  treatment  of  con- 
sumption, have  recently  been  made  by  Dr.  Steinbrueck, 
of  Halle  {Deutsche  Med.  Zeitung,  May  23).  As  the  re- 
sult of  his  investigations  he  concludes: — l.That  when  air 
at  150°  C.  (302°  F.)  is  breathed,  the  temperature  of  the 
lungs  rises  only  ^°  to  1°  C,  as  maj  be  shown  by  a  ther 
mometer  placed  in  the  expired  current.  The  lungs  are 
not  heated  up,  and  therefore  the  bacilli  can  not  be  de- 
stroyed in  this  way.  2.  The  benefit  of  the  heat,  he  in- 
sists, is  solely  on  the  characteristically  inflamed  areas 
in  the  lungs  and  upon  the  catarrhal  inflammation  of  the 
bronchi;  whereby  cough  and  expectoration  are  favora- 
bly acted  upon.  Should  this  not  occur  in  eight  days' 
time,  the  proceeding  had  better  be  entirely  suspended. 
"Woe  unto  him,"  says  Dr.  S.,  "who  forcibly  seeks  to  at- 
tain more."  3.  The  good  effects  of  this  treatment  upon 
tuberculosis  are  due  to  the  dryness  of  the  inspired  air. 
He,  therefore,  secures  dryness  by  heat  of  1000°  C,  di- 
lutes the  air  with  sufficient  nitrogen  gas  to  reduce  its 
oxygen  3  to  5%.  This  air  then,  cooled  down  to  ordina- 
ry temperatures,  is  inhaled  for  four  hours  daily. 

The  writer  concludes  thus: — "Phthisis  is  cured,  there- 
fore, not  by  the  annihilation  of  the  bacilli  by  means  of 
the  direct  action  of  hot,  dry,  rarefied  and  diluted  air, 
but  by  giving  support  to  the  cellular  elements  preformed 
for  that  purpose.  It  is  the  nutritive  soil  of  the  ba- 
cillus that  must  be  acted  upon  in  order  to  attain  results; 
this  is  accomplished  by  the  use  of  an  atmosphere  ren- 
dered absolutely  dry  at  a  heat  of  1000°  C,  considerably 
rarefied  and  deprived  of  oxygen  to  the  extent  of  3%, 
by  diluting  with  nitrogen.  It  is  inhaled  at  a  tempera- 
ture of  16°  to  30°  C.  (60°  to  86°  F.)" 

The  people  are  beginning  to  inquire  about  the  hot  air 
treatment:  We  should  make  every  effort  to  prevent  its 
becoming  a  popular  sensation. — Ind.  Med.  Jour. 


Antypirin  Epilepsy. — All  cases  of  poisoning  by  this 
drug  are  important,  since,  from  its  undoubted  utility  not 
only  in  fever,  but  also  in  neuralgias,  it  has  become 
very  popular.  Tuczek  has  recorded  a  case  in  a 
boy  aet.  9  years,  to  whom  the  drug  was  given  to  allay 
the  paroxysms  of  whooping-cough.  The  patient  had 
never  suffered  from  convulsions,  rickets,  or  worms.  The 
dose  given  was  about  17  grains  daily  in  three  doses  for 
the  space  of  three  weeks.  At  the  end  of  this  period 
the  patient  was  seized  with  vomiting,  and  passed  into  a 
state  of  somnolence,  ending  in  deep  sleep.  Rapid  en- 
suing epileptiform  spasms  followed,  sometimes  general, 
sometimes  unilateral,  accompanied  with  grinding  of  the 
teeth  and  jactitation,  arythmia  of  the  cardiac  beat, 
and  dilatation  of  the  pupils.  A  macular  eruption  ap- 
peared on  the  skin,   and  the   temperature  became  sub- 
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normal,  while  the  pulse  was  slow  and  tense.  On  the 
third  day  of  poisoning,  consciousness  began  to  return, 
the  convulsions  diminished  in  severity,  and  ceased  en- 
tirely on  the  fourth  day.  For  a  few  days  the  child  was 
depressed,  but  completely  recovered.  It  is  interesting 
to  find  that  during  the  whole  period  of  poisoning  there 
was  acetonuria — a  condition  which  is  ascribed  by  Tuczek 
to  the  increased  destruction  of  the  albuminoid  constitu- 
ents of  the  body  caused  by  antipyrin.  During  the  poi- 
soning there  were,  as  might  be  expected,  no  attacks  of 
whooping  cough,  but  afterwards  the  paroxysms  returned 
with  increased  severity,  and  lasted  for  some  months. — 
Brit.  Med.  Jour. 


A  Lesson. — The  danger  of  drawing  inferences  from 
the  observation  of  single  cases  was  well  illustrated  by 
Dr.  Robert  W.  Taylor  at  the  recent  meeting  of  the  As- 
sociation of  Genito-Urinary  Surgeons  over  which  he 
presided.  In  speaking  of  the  incubation  of  syphilis,  he 
described  a  case  in  his  own  practice  which  at  first 
seemed  to  contradict  the  generally  accepted  view  of  the 
length  of  time  which  must  elapse  between  infection  and 
the  appearance  of  the  chancre.  A  patient  showed  a 
chancre  within  forty- eight  hours  after  a  single  inter- 
course; the  closest  cross-examination  failed  to  shake  the 
patient's  statement.  The  case  was  shown  to  Bumstead, 
who  said  that  it  was  a  nice  one,  but  said  that  one  case  in 
the  hands  of  one  man  could  not  contradict  the  well-es- 
tablished general  opinion  in  regard  to  the  question. 
Some  time  after  the  same  patient  called  upon  Dr.  Tay 
lor  and  showed  an  excoriation  upon  the  glans  penis 
which  he  said  was  due  to  intercourse  with  a  woman  per 
orem,  and  upon  further  questioning  admitted  that  in  the 
previous  case  he  had  exposed  himself  in  the  same  way 
three  weeks  before  the  appearance  of  the  sore,  thus 
clearing  up  what  might  have  passed  for  an  apparent 
contradiction  of  the  rule  that  the  incubation  period  of 
syphilis  is  long. — Northwestern  Lancet. 


Relative  Strength  of  the  Homeopathic  and  the 
Regular  Schools. — In  the  United  States  there  were  in 
1385  twelve  homeopathic  and  eighty-eight  regular  med- 
ical colleges  with  1,089  and  9,441  students,  respectively. 
At  the  most  liberal  estimate  the  homeopathic  practi 
tioners  of  this  country  form  one  eighth  of  the  total  num- 
ber. There  is  no  homeopathic  medical  college  in  the 
country  which  can  be  said  to  be  even  fairly  well 
equipped  and  endowed,  as  compared,  for  example,  with 
the  leading  regular  medical  colleges  of  New  York,  Bos- 
ton and  Philadelphia.  The  only  school  which  really 
flourishes  numerically  is  in  Chicago. 

The  statement  that  "homeopathy  is  a  recognized 
branch  in  most  of  the  great  medical  schools  of  Europe" 
is  absolutely  untrue.  Homeopathy  has  no  place  what 
ever  in  any  of  the  universities  of  Germany,  or  France, 
nor  has  it  a  school  of  its  own  anywhere  in  Germany. 
There  is  a  small  homeopathic  hospital  of   one    hundred 


beds  in  London,  with  a  small  medical  school  attached. 
There  are  said  to  be  only  about  275  homeopathic 
physicians  in  all  great  Great  Britain  and  Ireland.  The 
number  on  the  Continent  is  proportionately  even  less. — 
Med.  Bee. 


The  Absolute  Signs  of  Death. — Dr.  B.  W.  Rich- 
ardson, in  a  paper  read  before  the  Medical  Society  of 
London  [Lancet,  December  15,  1887),  gives  the  follow- 
ing efficient  practical  details:  1.  Apply  the  fillet  to  the 
wrist  and  examine  the  veins  at  the  back  of  the  hand.  If 
life  is  not  extinct,  turgescence  of  these  veins  will  soon 
be  apparent.  2.  Open  a  vein  at  the  bend  of  the  elbow 
and  seek  for  stringy  coagula;  if  necessary,  two  or  more 
veins.  3.  Inject  ammonia  hypodermically — after  which 
the  absence  of  a  red  blotch  under  the  skin  will  be  strong 
evidence  of  death.  4.  Examine  by  strong  light  for  ab- 
sence of  red  color  from  the  transparent  tissues.  5.  If 
any  doubt  still  remains,  and  rigor  mortis  has  not  de- 
veloped, let  the  body  be  kept  in  a  damp  room  at  84°F.; 
this  will  speedily  bring  about  decomposition  if  the  body 
is  dead,  and  will  favor  recomposition  or  restoration  if 
life  is  not  extinct.  This  last  test  has  the  advantage  that 
it  can  be  carried  out  in  cases  where  it  is  forbidden  to 
touch  the  body. 


Embalming. — The  best  process  of  embalming  is  called 
the  "Brunelli  Process."  The  circulatory  system  is 
cleansed  by  washing  with  cold  water  till  it  issues  quite 
clear  from  the  body.  This  may  occupy  from  two  to 
five  hours.  Alcohol  is  injected  so  as  to  take  out  as 
much  water  as  possible.  This  occupies  about  a  quarter 
of  an  hour.  Ether  is  then  injected  to  abstract  the  fatty 
matter.  This  occupies  from  two  to  ten  hours.  A  strong 
solution  of  tannin  is  then  injected.  This  occupies  for 
inhibition  from  two  to  ten  hours.  The  body  is  then 
dried  in  a  current  of  warm  air  passed  over  heated  chlo- 
ride of  calcium.  This  may  occupy  from  two  to  five 
hours.  The  body  is  then  perfectly  preserved  and  re- 
sists decay. — Med.  Bull. 


The  Treatment  of  Dysentery  with  Creolin  — 
After  having  carefully  observed  the  effects  of  creolin 
in  sixteen  cases  of  dysentery,  Dr.  Ossovski,  in  the 
Bevue  gen.  de  din.  et  de  therap.,  June  6,  1889,  unhesi- 
tatingly recommends  it  in  this  disease.  The  treatment 
followed  by  him  was  merely  to  give  the  patient  two  or 
three  injections  daily  of  a  solution  of  creolin  (I  to  100). 
Besides  its  _antiseptic  properties  the  drug  also  acted  as 
a  hemostatic,  and  quickly  checked  the  bleeding  of  the 
irritated  intestine.  When  given  to  patients  subject  to 
malaria,  the  drug  in  some  instances  caused  a  rise  of 
temperature,  which,  however,  is  speedily  overcome  by 
quinine. — Med.  News. 
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THE     PATIENT. 


VEUY  ILL,. 

Name  Oh  Doctor,  name  your  fee, 
Ask — I'll  pay  whate'er  it  be; 

Skill  like  yours  I  know  comes  high, 
Only  do  not  let  me  die. 

Get  me  out  of  this  and  I, 
Cash  will  ante  instantly. 

CONVALESCENT. 

Cut,  Oh  Doctor,  cut  that  fee, 
Cut  or  not  a  dime  from  me; 

I  am  not  a  millionaire, 
But  will  do  whatever's  square, 

Only  make  a  bill  that's  fair, 
And  I'll  settle  presently. 


Book  Oh  Doctor,  book  your  fee, 

Charge— I'll  pay  it  futurely; 
When  the  crops  all  by  are  laid, 

When  every  other  bill  is  paid, 
Or  when  of  Death  again  afraid, 

I'll  pay  it  grudgingly.— gt.  Jo  Med.  Herald. 


The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  next  annual  meeting  at  the 
Burnet  House,  Cincinnati,  O.,  in  the  rooms  lately  occu- 
pied by  the  Military  Order  of  the  Loyal  Legion,  on 
Tuesday,  Wednesday  and  Thursday,  September  17,  18 
and  19,  1889.  No  formal  invitations  will  be  issued  to 
non  members,  but  the  Association  hereby  extends  a  cor- 
dial invitation  to  such  members  of  the  profession  wher- 
ever resident  as  may  feel  interested,  to  attend  the  meet- 
ing and  participate  in  the  proceedings.  The  papers  and 
discussions  will  embrace  subjects  pertaining  to  obstet- 
rics, gynecology  and  abdominalsurgery. 

By  order  of  the  president, 

William  Wakrkn  Potter,  Secretary. 


Loss  of  Knee  Jerk  in  Onanism. — E.  de  Rienzi 
states  that  if  in  weak  and  pale  children,  whose  condi- 
tion cannot  be  explained  ly  any  discoverable  organic 
disorder,  and  whose  very  excitable  and  sensitive  vascu- 
lar system  would  lead  us  to  suspect  rather  increased 
than  diminished  reflexes,  complete  loss  of  knee-jerk  is 
found,  then  we  have  an  indisputable  sign  of  masturba- 
tion. This  fact  is  suggested  by  the  numerous  cases 
which  have  come  under  his  observation. — Revista  elm. 
e  terap. 


Endo  Auscultation. — A  new  method  of  physical  ex- 
amination has  been  devised  by  Bianchi,  which  consists 
in  making  use  of  the  common  esophageal   tube   passed 


into  the  stomach  to  auscult  the  gullet  and  stomach,  and 
through  them  the  heart  and  lungs.  The  tube  is  bifur- 
cated at  the  upper  end  aud  with  ear-pieces,  as  in  a  bin- 
aural stethoscope,  and  the  inventor  says  sounds  may 
thereby  be  detected  indicative  of  a  smooth  or  rough 
condition  of  the  mucous  surfaces  over  which  it  travels, 
the  presence  of  foreign  bodies,  diverticula,  tumors,  etc. 
From  the  weakness  or  absence  of  the  cardiac  and  res- 
piratory sounds,  conclusions  may  be  drawn  as  to  the 
thoracic  organs,  the  walls  of  the  stomach,  etc. 


How  to  Clean  Hypodermic  Syringes. — Syringes, 
whose  canals  have  become  obstructed  so  that  a  fine  wire 
cannot  be  drawn  through,  are  cleaned  by  holding  them 
for  a  moment  over  aflame;  the  foreign  substance  is  thus 
quickly  destroyed  and  driven  off.  If  a  wire  has  been 
rusted  into  the  needle  it  should  be  dipped  in  oil  before 
holding  over  the  flame.  To  remove  the  rust  from  the 
interior  of  the  canula  it  is  well  to  pass  oil  through  the 
canula,  then  heating  it;  then  rinse  it  out  with  alcohol. 
The  needle  is  then  ready  for  use. — Deutsch  Med.  Wo- 
chenschr.,  1889. 


"Black  Eye."— There  is  nothing  to  compare  with  the 
tincture  or  a  strong  infusion  of  capsicum  annuum  mixed 
with  an  equal  bulk  of  mucilage  of  gum  arabic  and  with 
the  addition  of  a  few  drops  of  glycerin.  This  should 
be  painted  all  over  the  bruised  surface  with  a  camel's  - 
hair  pencil  and  allowed  to  dry  on,  a  second  or  third 
coating  being  applied  as  soon  as  the  first  is  dry.  If 
done  as  soon  as  the  injury  is  inflicted,  this  treatment 
will  invariably  prevent  the  blackening  of  the  bruised 
tissue.  The  same  remedy  has  no  equal  in  rheumatic 
sore  or  stiff  neck. — N.  Y.  Med.  Times. 


Danger  in  Candies  has  again  been  discovered  in 
some  of  the  green  papers  used  by  confectioners  to  wrap 
around  caramels  and  bon-bou&.  Van  Hamel-Roos 
(through  Zeit.  f.  Nahr.  Unter.  u.  Hyg.)  has  found  in 
some  samples  of  this  paper  as  high  as  20%  of  Scheele's 
green,  a  compound  of  arsenic  and  copper.  It  is  easily 
seen  how  children  could  carelessly  eat  poisonous 
amounts  of  this  "fly  paper"  adhering  to  the  sweetmeats, 
independent  of  the  liability  of  the  candy  absorbing 
from  the  paper  tome  of  its  injurious  properties. 


Cocaine  Toothache  Pellets. — 
R     Cocaine  hydrochlor., 

Opium,         .... 
Menthol,  -         -        - 

Althea,  powdered, 
Make  into  a  mass  with   glycerin  and  gum  arabic,  and 
divide  into  pellets  weighing  one-half  grain  each. 

One  of  these  placed  in  a  hollow,  aching  tooth   is  said 
to  give  prompt  relief. 


grs.,  15 
grs.,  60 
grs.,  15 
grs.,  45 
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ORIGINAL    ARTICLES. 


RETRO-CATHETERIZATION  IN  THE  TREATMENT 
OF  URETHRAL  STRICTURE. 

BY   BRANSFOKD    LEWIS,    M.D.,    ST.    LOUIS. 


In  the  June  number  of  Progress,  Dr.  John  Young 
Brown  details  the  treatment  of  a  case  of  stricture  of  the 
urethra,  as  carried  out  by  himself,  in  consultation  with 
Dr.  Arch.  Dixon. 

Dr.  Brown,  when  first  called  to  the  patient,  found 
him  suffering  greatly  from  retention  of  urine;  after 
both  he  and  Dr.  Dixon  had  failed  to  gain  entrance  to 
the  bladder  with  any  instrument,  even  with  the  patient 
anesthetized,  it  was  decided  that  the  next  most  advisa- 
ble procedure  was  supra-pubic  cystotomy  for  the  pur- 
pose of  retro-catheterization,  and,  when  a  guide  to  the 
perineal  urethra  should  thus  be  obtained,  to  make  an 
external  urethrotomy  for  drainage  and  division  of  the 
stricture.  This  plan  was  accordingly  carried  out — suc- 
cessfully in  every  particular — and  the  patient  recovered 
in  good  time. 

While  congratulating  the  doctor  on  the  happy  termi- 
nation of  his  case,  I  cannot  refrain  from  entering  a  pro- 
test against  the  application  of  this  comparatively  seri- 
ous operation  at  the  time  chosen.  It  is  a  cardinal  rule 
in  surgery,  that  the  simpler  methods,  and  those  involv- 
ing the  least  risks  to  the  patient,  should  always  be  tried 
first — at  the  same  time,  of  course,  taking  into  consider- 
ation, the  question  as  to  whether  these  simpler  methods 
incline  to  dangerous  temporizing. 

The  author  justifies  the  course  followed,  on  these 
grounds: 

1.  Because  of  the  difficulty  of  making  an  external 
urethrotomy  without  a  guide,  the  stricture  being  locat- 
ed, in  this  case,  in  the  "anterior  bulbous"  region. 

2.  Because  of  the  harmlessness  and  simplicity  of  epi- 
cystotomy,  rendered  so  by  the  protection  that  antisep- 
sis gives,  "the  results  reported  so  far  being  uniformly 
good." 

3.  Because  of  the  ease  with  which  retrograde  cathe- 
terization may  be  effected. 

4.  It  assures  a  guide  through  the  perineum. 

5.  In  view  of  the  fact  that  the  major  portion  of  so- 
called  impervious  strictures  will  relax  when  the  irrita- 
tive action  of  the  urine  is  withdrawn,  it  enables  the  sur- 
geon to  make  perineal  section,  drain  the  bladder  and 
subsequently,  make  internal  urethrotomy. 

6.  When  internal  urethrotomy  is  subsequently  made, 
the  urine  being  drawn  through  the  perineum,  the  inter- 
nal wound  can  be  separately  treated,  and,  as  no  urine 
comes  in  contact  with  it,  the  possibility  of  urine-fever 
is  avoided. 

7.  In  all  cases  of  impervious  stricture,  there  is  more 
or  less  chronic  inflammation  of  the  viscus,  and  perineal 


section  and  drainage  is  unquestionably  the  ideal  treat- 
ment for  this  condition. 

8.  The  perineal  drainage  relieves  all  tension  on  the 
bladder,  the  suprapubic  incision  can  be  close  (closed?) 
and  primary  union  looked  for. 

It  will  be  observed  that  no  account  is  taken  here  of 
the  really  simple  and  oft-employed  expedient  of  tapping 
the  bladder  with  trocar  and  cannula,  thus  giving  an  im- 
mediate vent  for  the  urine,  and  conducing,  by  its  re- 
moval of  the  pressure  from  that  source  (as  the  author 
himself  mentions  in  his  5th  reason)  to  relaxation  of  the 
stricture,  which  in  such  cases,  nearly  always  manifests 
some  spasmodic  element  in  its  action.  Not  a  few  times 
have  I  seen  tapping  of  the  bladder,  followed  up  by  the 
administration  of  morphia  and  other  relaxing  sedatives, 
of  warm  baths,  etc.,  end,  after  some  hours,  in  the  calm- 
ing of  the  excited  stricture  to  such  a  degree  that  a  fili- 
form was  then  allowed  to  pass.  And  then,  if  necessary, 
the  bladder  may  be  aspirated  repeatedly,  with  this  end 
in  view.  Keyes1  says  that  "the  aspirator  may  be  used 
day  after  day,  and  several  times  a  day,  if  necessary,  the 
fine  needle  being  inserted  with  as  much  impunity  into 
the  bladder  above  the  pubis  as  is  customary  in  using  a 
hypodermic  needle  for  the  purpose  of  subcutaneous  in- 
jection." 

The  introduction  of  a  filiform  in  this  case  would  have 
obviated  the  necessity  of  any  other  operation  than  in- 
ternal urethrotomy,  as  there  seems  to  have  been  no 
more  cystitis  or  systemic  reaction  than  accompanies  all 
such  cases;  for  it  will  not  be  contended,  of  course,  that 
simply  because  internal  urethrotomy  is  sometimes  at- 
tended with  urine  fever,  therefore  it  should  always  be 
substituted  by  an  operation  that  gives  security  against 
this  complication — although,  at  the  same  time,  it  entails 
freer  cutting  and  more  radical  methods.  In  other  words, 
it  will  not  be  claimed  that  external  urethrotomy,  with 
the  drainage  that  it  gives  is  always  preferable  to  the  in- 
ternal incision. 

But  in  such  a  case,  granted  that  aspiration  has  been 
performed,  perhaps  repeatedly,  and  it  has  failed  to  af- 
ford the  relaxing  influence  hoped  for  on  the  tight  strict- 
ure; that  it  is  still  impossible  to  get  any  instrument 
into  the  bladder;  what  then  is  to  be  done? 
.  I  respectfully  submit  that  epicystotomy  is  not  yet  to 
be  thought  of.  From  the  history  of  the  case — difficulty 
in  passing  water,  of  eight  years  duration—  we  may  sup- 
pose, and  with  every  degree  of  assurance  that  our  sup- 
position is  correct,  that  there  is  a  dilatation  of  the  ure- 
thra behind  the  constricted  part,  superinduced  by  the 
hydrostatic  pressure  required  to  squeeze  the  water 
through  the  narrow  orifice.  In  the  case  under  discus- 
sion, as  the  stricture  was  located  in  the  anterior  bulb- 
ous region,  ;he  dilated  portion  must  have  lain  at  a  most 
convenient  site  for  the  exploring  knife  of  a  surgeon 
making  an  external  urethrotomy  without  a  guide. 
Moreover,  in  view  of  the  dilated  condition  of  the  chan- 
nel, and  of  the  fact,  that  large  distention  of  the  bladder 

^enito-Urinary  Diseases,  with  Syphilis,  1888,  p.  127. 
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indicated  absolutely  that  water  was  then  stretching  it 
to  its  utmost,  is  it  probable  that  external  urethrotomy 
even  without  a  guide,  would  have  such  a  difficult  opera- 
tion? Is  it  not  more  likely  that  the  surgeon  could  hard- 
ly avoid  "striking  water"  if  he  had  started  in  the  me- 
dian line  and  kept  track  of  his  bearings? 

I  appreciate  the  fact,  that  authors  of  the  highest 
standing  have  long  said  that  the  operation  of  external 
urethrotomy  without  a  guide  may  be  one  of  the  most 
difficult  operations  in  surgery;  but  the  truth  of  this  as- 
sertion can  apply  only  to  a  different  combination  of  cir- 
cumstances from  the  one  presented  here;  to  a  freshly 
ruptured,  previously  healthy  urethra,  for  instance,  that 
is  neither  chronically  dilated  nor  widely  distended  from 
retained  urine. 

It  would  appear,  then,  that  in  this  kind  of  a  case,  the 
difficulty  of  performing  external  urethrotomy  is  more 
mythical  than  real,  especially  when  Wheelhouse's  mod- 
ifications are  employed;  and  that  with  reference  to  this 
point,  the  epicystotomy  afforded  no  material  service  in 
the  performance  of  the  perineal  section. 

As  to  the  doctor's  second  reason  for  adding  the  supra- 
pubic to  the  contemplated  perineal  section,  that  "with 
the  present  protection  which  carefully  observed  anti- 
septic technique  holds  out,  I  cannot  see  why  we  maj 
not  with  as  much  impunity  make  an  epicystotomy ,as  we 
do  an  exploratory  laparotomy,  for  truly,  the  dangers  of 
the  former  are  by  no  means  great  in  comparison  with 
those  of  the  latter,  especially  as  the  results  so  far  re- 
ported are  uniformly  good."  Even  supposing  epicyst- 
otomy to  be  as  harmless  and  innocent  a  procedure  as  it 
is  here  represented  to  be,why  add  anything  to  the  sum 
total  of  risks  involved  when  it  may  be  avoided?  Why 
superadd  epicystotomy  to  perineal  section  before  peri- 
neal section  has  proved  inadequate? 

On  the  other  hand,  I  do  not  admit  that  the  results  of 
epicystotomy,  so  far  as  their  promptness  in  healing  is 
concerned,  are  as  uniformly  successful  as  the  paucity  of 
reports  to  the  contrary  would  indicate.  The  cases 
which  do  not  turn  out  in  this  schedule  fashion,  are  not 
reported.  I  have  personal  knowledge  of  several  such, 
occurring  here  in  the  city,  even  when  it  was  thought 
antisepsis  had  been  most  rigidly  observed.  We  cannot 
always  depend  on  the  completeness  and  reliability  of 
our  antisepsis.  And  this  is  especially  true  of  operations 
performed  in  private  practice. 

Indeed,  the  words  of  Dr.  Brown  on  this  point  are 
quite  apropos:  "In  regard  to  technique,  it  must  be  in- 
sisted that  vigorous  and  careful  antisepsis  be  carried 
out,  for  neglect  in  the  slightest  detail  in  this  direction 
may  result  disastrously." 

And  the  danger  (no  fancied  one,  either)  from  so  sud- 
denly withdrawing  all  of  the  backward  urine-pressure 
from  the  bladder,  pelves  and  tubules,  conducing  to  con- 
gestion, hemorrhage,  or  suppression  of  urine  and  death, 
must  be  considered.  When  epicystotomy  is  made,  the 
retained  urine  cannot  be  taken  away  gradually,  and  as 
gradually  replaced  by  smaller  and  smaller  quantities  of 
antiseptic  fluid,  such  as  boric  acid  solution,  for  in- 
stance. 


In  considering  the  third  reason,  I  am  reminded  of  a 
point  to  which  my  friend,  Dr.  J.  P.  Bryson,  has  called 
attention:  That  in  long-standing  strictures,  the  physical 
condition  of  the  urethra  in  the  neighborhood  of  the 
stricture  is  usually  something  like  this: 


The  bagging  having  been  produced  by  the  dilating 
force  of  the  urine  dammed  up  behind  the  constriction; 
it  may  readily  be  questioned  whether  it  is  so  much 
easier  to  get  an  instrument  to  pierce  the  small  opening 
from  behind  than  in  front.  Of  course  the  catheter  used 
in  this  way  may  serve  to  guide  us  to  the  stricture,  but 
one  introduced  from  the  meatus  would  perform  the 
same  office. 

The  fourth  point  of  argument,  I  concede;  but  I  should 
resort  to  this  means  of  obtaining  such  a  guide  through 
the  perineum,  only  after  failure  to  find  the  posterior 
part  of  the  channel  by  external  urethrotomy  alone  had 
made  its  necessity  evident. 

The  fifth  has  already  been  answered. 

The  sixth  and  seventh  reasons  show  simply  the  ad- 
vantages of  the  combined  external  and  internal,  over 
simple  internal  urethrotomy,  and  do  not  relate  to  the 
point  at  issiue. 

The  eighth  may  or  may  not  be  true — possibly  in  the 
majority  of  cases,  union  would  be  primary;  but  primary 
union  has  been  missed  in  many  cases  in  which  perineal 
drainage  was  thus  maintained. 

I  think  therefore  that  we  are  not  yet  ready  to  adopt 
the  plan  as  suggested  and  detailed  in  the  above  paper. 

I  have  often  thought  that  possibly  we  might  succeed 
in  retro-catheterization,  when  its  assistance  should  real- 
ly become  necessary,  by  first  puncturing  the  bladder 
with  trocar  and  cannula,  withdrawing  the  former  and 
introducing  through  the  latter  a  flexible  bougie,  direct- 
ing it  toward  the  urethral  orifice  and  hoping,  in  that 
way,  to  obtain  a  guide  upon  which  to  cut  through  the 
perineum. 


Chapped  Hands. — The  Revue  de  Ther.  Med.  Chi?\, 
June  1,  1889,  gives  the  following  salve,  which,  it  says, 
is  a  most  valuable  toilet  article.  It  keeps  the  hands 
white  and  smooth,  and  quickly  remedies  all  redness  and 
roughness  Of  the  skin: 

fy     Lanolin, Sii]**- 

Liquid  paraffin,      ...        -     5'jss- 

Vaniline, grs.  ij. 

Attar  of  roses,       -        -        -  gt.  j. 

M.  The  salve  should  be  applied  morning  and 
evening. 
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REPORT  OF  A  CASE  OF  DOUBLE  PNEUMONIA 

FOLLOWED  BY  ABSCESS  OF  LEFT  LUNG, 

RESULTING  IN  RECOVERY. 


BY  JAMES  Y.  LEWIS,  M.  D.,  QUINCY,  ILL. 

May  1,  1888, 1  was  called  to  see  Mr.  G.  W.,  set.  50 
years,  who  had  been  under  the  care  of  another  physi- 
cian. I  found  the  patient  in  a  severe  attack  of  syncope, 
and  after  relieving  him  of  this,  discovered  that  he  was 
suffering  from  pneumonia  confined  to  lower  lobe  of  right 
lung. 

He  was  very  much  prostrated  and  was  revived  with 
difficulty  from  sinking  spells  which  recurred  at  short  in- 
tervals for  about  ten  days. 

Three  days  after  I  was  called  I  noticed  inflammation 
beginning  in  the  lower  half  of  the  left  lung.  The  res- 
piration, already  labored,  was  now  very  quick,  shallow, 
and  painful;  extremities  cold  and  discolored,  with  ap- 
pearance of  approaching  death.  The  pulse  was  very 
weak,  thready  and  rapid,  with  frequent  attacks  of  pro- 
tracted dyspnea  and  syncope,  apparently  caused  by  heart 
failure  and  perhaps  slight  asthmatic  tendencies. 

Mr.  W.  had  been  subject  to  a  mild  form  of  chronic 
Bright's  disease  for  ten  years  past,  albumen  being  al- 
most always  present.  At  this  time  I  found  an  abund- 
ance of  albumen  upon  testing  the  urine. 

There  was  retention  of  urine,  which  had  lasted  36 
hours  before  I  saw  him.  I  used  the  catheter  and  re- 
lieved him.  I  afterwards  drew  his  urine  three  or  four 
times,  when  he  became  able  to  pass  it,  but  only  with 
much  pain,  which  lasted  hours  after  micturition.  A 
large  cantharidal  blister  put  on  by  my  predecessor  and 
neglected  was  to  blame  probably  for  the  urethral  hy- 
peresthesia which  lasted  three  weeks.  This  pain  re- 
curred each  time,  in  spite  of  anodyne  and  alkaline  treat 
ment,  and  was  only  relieved  by  injection  of  sol.  cocaine, 
10  gr.  to  §j;  this  required  but  three  or  four  injections  to 
permanently  relieve  it.  Sleeplessness  was  one  of  the 
most  ungovernable  symptoms  of  this  case;  for  five  days 
and  nights  the  eyes  were  not  closed  (except  by  com- 
press), and  corneal  ulctr  resulted  from  severe  conjunc- 
tivitis, caused  by  their  exposure  to  the  continued  irrita- 
tion of  dust  and  light.  This  complication  yielded  to 
the  usual  collyria  used  in  these  cases,  but  left  slight 
opacity  of  the  cornea  with  impaired  vision.  It  is  per- 
haps well  to  note  that  the  left  eye  had  been  weak  and 
subject  to  attacks  of  inflammation  before. 

During  the  two  weeks  that  followed  my  taking 
charge  of  Mr.  W.,  and  the  subsequent  invasion  of  the 
left  lung,  the  course  of  the  pneumonia  was  very  severe 
but  normal;  but  when  a  point  was  reached  where  resolu- 
tion had  taken  place  in  the  right  lung  and  partial  reso- 
lution of  left,  there  was  noticel  a  circumscribed  spot  as 
large  as  a  man's  hand  (about  the  left  nipple),  which  re- 
mained consolidated,  but  was  surrounded  with  moist 
mucous  rales. 

At  this  time  there  developed  a  very  annoying  eough, 
"hacking,"  dry  and  painful,  with  hectic  fever,  night 
sweats  and  sharp  and  continuous  pain  confined  to  this 


circumscribed  area.     External  signs  were  not  of  marked 
intei  est. 

The  temperature,  which  had  been  high,  but  had  fallen 
to  nearly  normal,  now  became  again  higher  (99°  in  a. 
m.  to  103°  p.  m.)  and  very  variable  during  the  day.  The 
pulse,  from  the  extremely  rapid  action  at  the  time  of 
invasion  (130  per  minute),  falling  to  90,  now  rose  again 
to  110  and  remained  so  till  the  rupture  of  the  abscess 
May  12,  1888.  A  few  days  before  the  rupture  took 
place  the  sputum  was  not  free,  but  the  odor  was  very 
offensive,  and  patient  had  been  complaining  of  a  "sauer- 
kraut" taste  in  his  mouth  for  some  time. 

The  diagnosis  of  abscess  was  made  five  days  before  it 
ruptured,  and  speculations  made  as  to  whether  it  would 
open  internally  or  externally  (fcr  it  appeared  to  be  near 
the  surface).  We  were  greatly  pleased  when  the  ab- 
scess opened  into  the  bronchi,  from  which  the  pus  was 
expectorated.  Nearly  one  pint  of  pus,  infiltrated  lung 
tissue  and  arterial  blood  were  coughed  up,  which  caused 
much  alarm  till  the  hemorrhage  ceased  and  expectora- 
tion became  quieter.  The  pus  and  broken  down  tissue 
looked  as  near  like  calf's  liver  as  anything  I  could  think 
of,  and  there  was  a  considerable  quantity  of  it — masses 
as  large  as  English  walnuts  being  coughed  up  for  days 
after  the  rupture.  Gradually  they  grew  smaller  and 
finally  disappeared  from  the  sputa. 

Within  48  hours  after  the  rupture  of  the  abscess  a  de- 
cided change  in  the  symptoms  was  noticed  and  a  slow 
but  sure  convalescence  was  established.  To-day,  Aug. 
17,  Mr.  W.  has  gone  to  his  work  as  a  commercial  trav- 
eler through  the  Northwest. 

My  excuse  for  presenting  this  case  is  the  novelty  of 
an  abscess  following  double  pneumonia,  resulting  in  re- 
covery. The  age  of  the  patient  (50  years),  his  history  of 
Bright's  disease  for  ten  years  past,  his  low  condition, 
the  formation  and  opening  of  an  abscess  in  a  patient 
terribly  reduced  and  debilitated,  with  recovery  ensuing, 
all  point  the  moral  that  our  motto  in  attending  even  the 
most  unpromising  cases  should  be  "nil  desperandum." 
The  remedies  used  in  this  case  were  such  as  we  employ 
in  all  self-limiting  diseases:  Morphia  for  the  pain, 
chloral,  bromides,  hyosciamus,etc,  for  sleeplessness.  One 
dose  of  ten  grs.  of  quinia  at  9  o'clock  p.  m.  every  night. 
Alkalies  and  anodynes  for  the  pain  in  urethra  (urine  be- 
ing acid).  Afterwards  I  used  cocaine  solution,  which 
permanently  relieved  this  disagreeable  and  annoying 
symptom,  after  giving  me  three  weeks  of  trouble,  and 
after  using  all  kinds  of  antispasmodics  and  anodynes, 
both  internally  and  by  injection.  A  tonic,  containing 
elix.  potass,  brom.  and  syr.  hypophosphite  comp.  Fel- 
lows, has  been  used  during  convalescence.  Blis- 
ters were  applied  to  area  of  dulness  three  times,  in  the 
hope  of  stimulating  the  absorption  of  deposit;  1-100  of 
a  drop  of  nitroglycerine  in  solution  was  given  during 
the  "sinking  spells,"  which  at  times  were  alarming; 
digitalis  almost  all  the  time,  with  or  without  ammonium 
carbonate. 

There  still  remains  a  slight  cough  and  soreness  at  the 
site  of  the  abscess,  but  appetite  and  strength  have  re- 
turned. 
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Only  one  trouble  now  remains;  there  is  swelling  of 
lower  extremities  after  being  on  the  feet  all  day.  By 
the  use  of  a  bandage  and  by  having  the  patient  sit  with 
his  feet  on  the  table,  they  seem  to  be  getting  better.  If 
health  and  strength  be  regained  I  believe  he  will  en- 
tirely recover  from  all  these  unpleasant  symptoms, 
which  are,  no  doubtj  the  result  of  weakness. 


ULCER  OF  THE    SMALL   INTESTINE,  WITH   PER- 
FORATION. 


BY  FEED  HUTCHINS,   M.  D.,  NOETH  BLOOMFIELD,  CAL. 


The  following  case  excited  a  good  deal  of  interest  in 
those  who  saw  it,  both  lay  and  professional,  and  I  con- 
sider it  worth  reporting. 

W.  E.  W.,  set.  52  years,  Welchman,  single,  miner  by 
occupation,  of  good  habits  and  in  comfortable  circum- 
stances. 

He  consulted  me  about  18  months  ago  for  constipa- 
tion and  distress  after  eating.  I  gave  him  Mythe's 
elixir  of  gentian  and  iror,  and  a  pill  containing  belle- 
donna,  nux  vomica  and  aloes;  also  laid  down  pretty 
strict  rules  for  his  diet,  to  which  but  liUle  attention  was 
paid.  He  reported  about  a  month  after  "that  he  was 
very  much  better  but  still  found  the  pills  were  needed 
to  keep  his  bowels  in  active  condition.  Six  months 
later  he  went  to  San  Francisco  and  while  there  had  a 
bad  attack,  of  which  I  was  not  able  to  get  a  very  clear 
account.  He  informed  me  that  one  doctor,  a  surgeon 
of  some  note  in  this  state,  said  he  had  cancer  of  the 
stomach,  and  wanted  to  "cut  him  open." 

As  soon  as  he  was  able  to  move  he  started  for  home, 
but  was  so  ill  at  Grass  Valley  that  he  was  obliged  to  re 
main  for  10  days.  Three  physicians  saw  him  while 
there  and  all  told  him  he  had  caneer  of  the  stomach. 
He  finally  reached  his  home,  four  miles  from  here,  and 
I  was  sent  for.  I  found  him  suffering  great  pain  in  his 
bowels;  the  abdomen  was  much  swollen,  highly  tym. 
panitic,  and  looked  and  felt  as  though  filled  with  cobble 
stones,  so  distended  with  gas  were  the  intestines.  Af 
ter  giving  him  a  glycerine  injection,  and  administering 
by  the  mouth  several  doses  of  oil  of  turpentine,  I  got  a 
large  evacuation  of  a  hard,  dry  mass  of  feces,  and  left 
him  relieved  for  that  time.  These  attacks  were  several 
times  repeated  in  spite  of  the  treatment,  but  he  gradu- 
ally recovered  his  health  and  in  three  months  was  as 
strong  as  ever. 

My  diagnosis  was  that  there  existed  some  form  of 
stricture  of  the  intestine  not  far  from  the  ileo-cecal 
valve.  Two  other  physicians  saw  him  during  his  ill- 
ness; one  said  cancer  of  the  stomach,  the  other,  gall 
stones. 

His  health  continued  good  up  to  about  two  months 
before  his  death,  when  he  had  a  very  bad  attack  of  con- 
stipation with  great  pain.  The  bowels  presented  the 
same  appearance  as  before,  but  he  was  much  reduced 
in  flesh  and  looked  much  worn.      I  expressed  myself 


somewhat  doubtful  as  to  the  result,  and  as  I  failed  to  do 
him  any  good,  the  physician  that  had  diagnosed  gall- 
stones was  called.  I  learned  from  outsiders  that'croton 
oil  was  given  in  very  large  doses,  and  morphia  without 
stint.  He  died  on  the  15th  of  this  month,  from  "ex- 
haustion." 

An  autopsy  was  made  20  hours  after  death.  I  was 
not  able  to  be  present,  but  have  a  report  from  an  intelli- 
gent physician  who  assisted. On  opening  the  abdomen  the 
cavitj7  was  found  to  be  filled  with  liquid  feces,  and  four 
inches  above  the  ileo  cecal  valve,  a  hole  the  size  of  half 
the  intestine  was  found.  It  was  an  ulcer  with  thick 
edges,  with  some  loose  shreds  of  the  serous  coat  of  the 
bowel  hanging  around  it.  On  the  opposite  side  of  the 
bowel  there  was  an  old  cicatrix  over  an  inch  long,  the 
remains  of  a  former  ulcer  that  had  just  failed  to  pro- 
trude into  the  peritoneal  cavity.  The  caliber  of  the  gut 
was  reduced  about  one  half  by  the  cicatrix.  The 
stomach,  liver,  gall-bladder  and  one  gall  duct  were  found 
healthy.  The  case  was  one  of  idiopathic  ulcer  of  the 
intestine  just  above  the  ileo-cecal  valve. 

In  "Pepper's  American  System"  1  do  not  find  any 
mention  of  these  ulcers  at  or  near  this  location.  They 
are  fully  described  as  occurring  in  the  duodenum  and 
in  the  colon,  and  the  cause  is  given  as  chronic  intestinal 
catarrh.  I  have  no  doubt  that  this  was  the  cause  in  my 
case. 


Des.  Townsend  and  Coolidge,  in  summarizing  the 
past  and  present  mortality  of  pneumonia  in  the  Med. 
News,  say: 

1.  In  the  1,000  cases  of  acute  lobar  pneumonia  treat- 
ed at  the  Massachusetts  General  Hopital  from  1822  to 
1889,  there  was  a  mortality  of  15  per  cent.- 

2.  The  mortality  has  gradually  increased  from  10 
per  cent  in  the  first  decade  to  28  per  cent  in  the  present 
decade. 

3.  This  increase  is  deceptive  for  the  following  rea- 
sons, all  of  which  were  shown  to  be  a  cause  of  large 
mortality: 

(a)  The  average  age  of  the  patients  has  been  increas- 
ing from  the  first  to  the  last  decade. 

(b)  The  relative  number  of  complicated  and  delicate 
cases  has  increased. 

(c)  The  relative  number  of  intemperate  cases  has  in- 
creased. 

(d)  The  relative  number  of  foreigners  has  increased. 

4.  The  causes  are  sufficient  to  explain  the  entire  rise 
in  the  mortality. 

5.  Treatment,  which  was  heroic  before  1850,  transi- 
tional between  1850  and  1860,  and  expectant  and  sus- 
taining sin«e  1860,  has  not,  therefore,  influenced  the 
mortality  rate. 

6.  Treatment  has  not  influenced  the  duration  of  the 
disease  or  its  convalescence. 


Viechow  is  said  to  be  engaged    upon  a   new   edition 
of  his  "Cellular  Pathology". 
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When  Should  Hypnotism  be  Used  in   the  Treat- 
ment of  Hysteria? 


Though  we  see  little  evidence  of  it  eminating  from 
physicians  of  this  country,  by  watching  foreign  medical 
literature,  one  cannot  fail  to  be  convinced  that  hypno- 
tism is  making  rapid  and  substantial  progress  toward 
the  general  recognition  of  its  wonderful,  and,  when 
properly  and  appropriately  used,  valuable  powers.  In 
Germany  and  France,  it  is  becoming  almost  as  common 
to  prescribe  and  treat  with  hypnotism  and  suggestion, 
as  it  is  to  make  use  of  electricity,  so  firm  a  hold  has  it 
obtained  on  the  estimation  of  the  profession  of  these 
nation  s . 

Public  clinics,  with  hypnotism  as  the  basis  of  treat- 
ment, are  being  established  and  conducted  under  the 
direction  of  men,  the  most  eminent  in  the  ranks;  and 
private  patients  promptly  make  their  appearance  for 
their  daily  seance. 

From  this  it  must  not  be  thought  that  these  profound 
Germans  and  astute  Frenchmen  are  going  wild  and  ap- 
plying the  treatment  without  discrimination;  on  the  con- 
trary, its  every  phase  and  effect  is  being  observed,  noted 
and  studied  with  the  minutest  care,  with  a  view  of  re 
ducing  the  method  to  as  near  an  approach  to  a  scientific 
basis  as  any  other  therapeutic  measure  ever  reaches. 

When  we  think  of  this,  it  seems  strange  that  in  this 
country  of  push  and  progress,  enthusiasm  and 
originality  so  little  has  been  done  in  this  direc 
tion.  Why  do  we  not  have  reports  of  experiments 
and  cures  from  our  American  physicians?  Shall  we  sit 
idly  waiting  for  our  foreign  brethren  to  find  out  all 
there  is  in  this  wonderful  science  (as  it  certainly  will  be 
some  day)  and  then  kindly  retail  it  to  us, teaching  us  even 
how  to  apply  it  long  after  they  have  reduced  its  mode  of 
application     to    a      mere     routine    incident?        How 


will  our  gynecologists  and  laparotomists,  who  have  re- 
cently done  so  much  for  the  advancement  of  their 
branches,  regard  this  tardiness  and  apathy  on  the  part 
of  their  more  strictly  medical  confreres?  As  not  hold- 
ing up  their  end  of  the  burden,  surely!  And  they  will 
be  quite  right  in  doing  so. 

Hypnotism  has  passed  the  stage  of  "is  there  any  thing 
in  it?"  There  is  something  in  it,  but  we  are  ashamed 
to  acknowledge  that  this  fact,  and  all  else  that  we  know 
of  the  subject,  is  merely  a  matter  of  hearsay,  so  far  as 
we  are  concerned;  an  interesting  novel,  that  has  been 
translated  and  re  dated  for  our  admiration  and  entertain- 
ment, but  not  for  our  use. 

Dr.  Paul  Blocq,  Preparateur  of  the  Clinic  for  Ner- 
vous Diseases,  Paris,  who  has  written  much  on  the  sub- 
ject of  hypnotism,  presents,  in  Le  Bulletin  Medical,  an 
instructive  paper  in  which  he  answers  the  questions: 
Should  hypnotism  and  suggestion  be  applied  to  all 
cases  of  hysteria  or  affections  going  under  that  name? 
If  not,  what  are  its  indications  and  limitations?  What 
is  its  therapeutic  value? 

He  distinguishes  the  following  forms  of  hysteria: 

1.  Hysteria  vulgar,  minor,  convulsive;  2.  Hystero-epi- 
lepsy,  major,  with  attacks;  3.  Convulsive  hysteria,  ag- 
gravated by  local  phenomena;  4.  Mono-symptomatic 
hysteria  without  attacks. 

1.  Cases  of  minor  hysteria,  in  which  the  disease  man- 
ifests itself  by  light  attacks  recurring  at  intervals,  more 
or  less  remote,  are  certainly  met  with  most  frequently. 
The  author  thinks  that  any  hypnotic  treatment  attempt- 
ed in  such  cases  with  the  object  of  suppressing  the 
seizures,  or  of  diminishing  their  frequency,  is  absolutely 
counter  indicated.  This  form  of  the  disease  disappears 
without  much  difficulty  under  ordinary  treatment,  and 
it  is  feared  that  hypnotism  would  only  increase  the  ner- 
vous excitation. 

2.  If  there  be  hystero-epilepsy  (hysteria  major,  of 
Charcot),  characterized  only  by  convulsions,  such  re- 
serve is  not  advisable,  and  it  is  then  proper  to  employ 
hypnotic  suggestion;  but  probably  no  more  favorable  a 
result  than  that  of  diminution  of  the  frequency  of  the 
seizures,  will  be  obtained.  The  "nervous  tendency" 
persists  in  the  majority  of  instances. 

3.  When  this  third  variety  of  hysteria  is  presented, 
as  often  occurs,  following  an  attack  of  some  kind,  per- 
haps paralysis,  contracture  or  amaurosis,  hypnotism,  if 
possible,  and  if  applied  immediately,  shows  then  its 
great  curative  power;  and  suggestion  even  during  the 
waking  state  may  be  of  service  in  such  conditions. 

If  the  pathological  state  be  of  longer  standing,  it  is 
still  permissible  to  make  attempts  by  this  method,  but 
chances  of  success  are  less  favorable. 

4.  In  cases  of  mono-symptomatic  hysteria — by  which 
is  meant  those  cases  in  which  one  symptom,  or  a  syn- 
drome of  hysterical  symptoms,  such  as  contracture,  ar- 
thralgia, monoplegia,  rythmical  chorea,  cough,  ble- 
pharospasm, etc.,  alone  exist,  without  attacks  or  other 
features — cases  so  embarrassing  to  the  physician  because 
of  their  tenacity — it  may   be  said  that  hypnotic  sugges- 
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tion  is  indicated,  but  at  the  same  time  other  approved 
methods,  such  as  massage,  electrization,  etc.,  should  be 
used. 

Like  every  other  resource  of  materia  medica,  hypno- 
tism is  not  an  unfailing  cure-all;  it  not  unfrequently 
disappoints  in  just  those  cases  in  which  experience  has 
justified  the  highest  hopes.  In  some  cases  the  hypnotic 
state  is  readily  attained,  but  the  patients  do  not  obey 
the  suggestions  put  to  them;  in  others,  the  beneficial 
effects  last  only  during  the  sleep.  Charcot  has  reported 
several  such  cases.  In  such,  however,  success  may  fol- 
low prolonged  repetition  of  the  treatment. 

In  summary,  then,  it  may  be  said  that  in  the  treat- 
ment of  hysteria  by  hypnotic  suggestion,  there  are  cer- 
tain recognized  counter-indications;  that  these  become 
more  frequent  and  prominent  as  the  case  partakes  of 
the  petite  (minor)  variety;  that  in  other  cases,  hypno- 
tism only  takes  a  secondary  position  in  the  therapeutic 
ensemble;  and,  finally,  it  constitutes  a  method  of  choice 
only  in  those  cases,  relatively  rare,of  mono  symptomat- 
ic hysteria,  which  responds  to  hypnotism  and  sugges- 
tion, the  response  enduring  through  both  the  sleeping 
and  waking  periods. 


Absorbable    Drainage    Tubes  Prepared  from  the 
Arteries  op  Animals. 


Dr.  Beyer,  in  the  Medical  News  for  Aug.  3,  describes 
the  method  of  preparing  these  tubes,  which  have  been 
used  with  such  satisfaction  in  the  clinical  and  private 
practice  of  Prof.  Weeks. 

Arteries  taken  from  vigorDus  young  cows  or  heifers 
give  the  best  results.  They  are  freed  of  all  fat  and  ex- 
traneous matter  and  are  then  allowed  to  soak  in  a  dish 
of  cold  water  for  two  hours.  By  this  time  the  adven- 
titial coat  is  found  to  be  macerated  and  softened;  it 
must  be  removed  in  the  following  way:  Fasten  the 
arteries  by  means  of  clean  tacks  at  both  their  ends  on 
the  carbolized  edge  of  a  clean  table,  at  the  same  time 
putting  them  on  a  stretch.  The  fibrous  adventitia 
forming  the  outer  coat  is  then  seized  with  the  thumb 
and  finger  of  the  left  hand  and  cut  away  by  means  of  a 
sharp  scissors  held  in  the  right  hand.  It  may  be  neces- 
sary to  go  over  the  vessel  in  this  way  several  times  to 
free  it  sufficiently.  It  should  be  kept  moist  all  the 
while.  The  object  of  getting  rid  of  the  adventitia  is 
to  prevent  the  tube  from  being  too  thick  and  propor- 
tionately slow  of  absorption. 

Next  boil  the  arteries  for  fifteen  minutes  in  distilled 
water;  this  not  only  hardens  them  to  a  desirable  extent 
by  coagulating  the  albuminoid  constituents,  but  it  steril- 
izes them.  They  are  then  put  in  a  five-per-cent  solu- 
tion of  carbolic  acid,  after  which  holes  are  cut.  They 
are  compelled  to  maintain  their  shape  by  being  drawn 
over  glass  rods  large  enough  to  put  them  slightly  on 
the  stretch,  the  whole  being  immersed  for  24  hours  in 
wide-mouthed  bottles  containing  95  %  alcohol.  From 
this  they  are  changed  to  oil  of  juniper-berry,    in   which 


they  remain  for  two  days  and  are  then  preserved  in  ab- 
solute alcohol. 

This  method  is  very  similar  to  the  one  used  by 
Prof.  Neuber  in  preparing  his  bone-tubes. 

Every  precaution  must  be  observed  to  maintain  an 
aseptic  condition  of  the  tubes. 

The  process  of  absorption,  says  the  author,  is  prompt, 
thorough  and  highly  satisfactory  in  every  respect,  tak- 
ing place  after  the  manner  described  for  catgut  liga- 
tures. 


The  Annual  Meeting  op   the    Mississippi   Valley 
Medical  Association. 

At  no  time  in  the  history  of  this  association  have  the 
circumstances  attending  any  of  its  annual  meetings  been 
so  favorable  for  a  grand  success  as  they  are  for  the 
meeting  at  Evansville,  Ind.,  Sept.  10,  11  and  12. 

Already  a  splendid  programme  is  complete.  The  ti- 
tles of  papers  sent  to  the  Chairman  of  the  Committee  of 
Arrangements  indicate  that  all  that  is  new  in  medicine 
and  surgery  will  be  presented  and  discussed. 

Letters  received  from  all  sections  of  the  Mississippi 
Valley  prove  the  interest  in  the  meeting  to  be  universal 
and  enthusiastic. 

At  the  annual  meeting  last  year  the  nominating  com- 
mittee was  especially  fortunate  in  selecting  a  place  of 
meeting  for  this  year,  just  as  the  American  Medical 
made  an  admirable  selection  in  deciding  upon  Nashville 
for  next  year. 

Evansville  is  amply  supplied  with  hotel  accommoda- 
tions, and  is  accessible  by  river  and  railroads  from  all 
points  of  the  compass. 

Ai-rangements  have  been  made  for  reduced  rates  and 
the  readers  of  the  Review  who  will  attend  the  meeting 
are  advised  to  get  a  receipt  from  the  agents  of  whom 
they  buy  their  tickets.  This  is  positively  necessary  in 
order  to  get  a  reduced  rate  on  their  return  home.  The 
programme  will  be  given  in  the  next  issue  of  the  Re- 
view. 


Injurious  Effects  of  the  Telephone. 


Not  long  since  we  noted  the  bad  effects  of  the  elec- 
tric light  on  the  eyes,  and  the  peculiar  disease  which 
it  brought  about;  now  we  would  call  the  attention  of 
our  readers  to  some  of  the  injurious  consequences  of 
the  too  continuous  use  of  the  telephone.  M.  Gelle 
(Jour,  de  Med.  de  Paris)  has  noticed  such  many  times. 
In  one  case,  a  man  of  intelligence,  who  was  compelled 
to  use  the  telephone  every  few  minutes,  there  resulted 
a  state  of  great  nervousness  and  hyperesthesia  of  the 
ear,  such  that  sounds  caused  persistent  vertigo  and 
buzzing.     Repose  would  always  give  relief. 

In  another  patient,  a  young  lady  employed  in  a  large 
establishment  which  carried  on  most  of  its  correspond- 
ence by  telephone,  the  hearing  rapidly  deteriorated,  but 
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was  at  the  same  time  painf  ul,while  the  ear  became  the  seat 
of  drummings  and  noises  of  various  sorts.  Rest  from 
her  occupation  gave  prompt  relief  from  all  of  these. 

The  author  thinks  that  in  the  sonorous  shock  trans 
mitted  by  the  instrument  there  is  a  traumatic  action 
which  may  exaggerate  to  a  marked  degree  any  pre-ex- 
isting oral  lesion. 

Besides  the  symptoms  mentioned  above,  the  author 
found  in  some  cases  inflammatory  states  of  the  tym- 
panum, which  were  undoubtedly  developed  through 
the  same  influence. 

Once  the  lesion  is  established,  farther  progress  is 
easy.  The  injurious  effects  of  telephonic  noises  should 
be  classed,  then,  amongst  those  causes  which  have  long 
since  been  recognized  as  giving  rise  to  diseases  of 
the  ear  in  persons  whose  occupation  requires  them  to 
be  near  noisy  machinery  and  in  whom  are  observable 
distinct  lesions  of  the  tympanum  and  even  more  serious 
manifestations,  such  as  unending  pains  and  neuralgias, 
enervating  and  harrassing  noises,  extreme  deafness  and 
chronic  vertigo. 

The  internal,  as  well  as  the  middle  and*  external  ear, 
is  finally  affected,  and  the  general  nervous  system 
itself  undergoes  a  change,  the  effect  of  these  repeated 
shocks. 


MEDICAL    ITEMS. 


M.  Dumontpallier  has  treated,  with  marked  suc- 
cess, many  cases  of  endometritis,  with  bougies  of  chlo- 
ride of  zinc  a  demeure. 


Coffee  a  Sedative. — Dr.  Blechy  says  that  instead 
of  coffee  being  a  stimulant,  a3  is  commonly  supposed, 
it  is  a  counter  stimulant,  a  sedative. 

Glad  Tidings  !  Another  Medical  College. — The 
prominent  physicians  of  Topeka,  Kansas,  are  organizing 
what  is  to  be  called  the  Kansas  Medical  College. 

A  New  Tubercle  Bacillus. — M.  Chauveau  claims 
to  have  discovered  a  new  bacillus  that  is  capable  of  pro- 
ducing tuberculosis  when  inoculated  into  rabbits  or 
guinea  pigs. 


Dr.  A.  B.  Shaw  is  making  some  experiments  with 
Biown  Sequard's  injection  treatment,  and  promises  to 
give  the  benefit  of  his  investigations  to  the  readers  of 
the  Review  at  an  early  date. 

Epidemic  of  Dysentery. — An  epidemic  of  dysen- 
tery of  very  serious  and  fatal  aspect  has  been  prevalent 
in  northern  Illinois.  The  disease  shows  the  greatest 
malignancy,  patients,  many  of  them,  dying  within  a  few 
hours  of  its  inception. 

They  Deferred  the  Funeral. — In  Elkhardt,  Ind., 
recently,  after  some  days'  illness,  a  young  lady   appar- 


ently died,  and  was,  in  fact,  pronounced  dead  by  her 
physician.  She  was  "laid  out"  in  shroud  and  coffin, 
and  her  father  gave  the  order  for  digging  the  grave. 
What  was  his  astonishment,  on  his  return,  to  fine  that 
she  had  returned  to  life  and  was  rapidly  improving. 

Actinomycosis  in  a  Man. — A  young  man  of  New 
York  City  died  Aug.  5th,  from  actinomycosis,  his  liver 
being  the  seat  of  an  enormous  development  of  the  fun- 
gus growth  due  to  this  disease,  which  was  formerly 
thought  to  be  confined  entirely  to  animals. 

The  patient  began  to  complain  of  soreness  in  the  he- 
patic region  last  February;  in  May  he  entered  a  hospi- 
tal and  puzzled  the  acutest  of  diagnosticians  with  his 
peculiar  symptoms,  until  the  nature  of  the  affection  was 
revealed  by  laparotomy  and  an  incision  into  the  liver. 
Pus  and  sand  like  particles  escaped  in  abundance,  and 
the  microscope  completed  the  diagnosis.  Three  opera- 
tions were  performed  later  to  obtain  better  drainage, 
but  the  growth  could  not  be  checked.  Pneumonia  and 
edema  of  the  lungs  hastened  the  fatal  issue. 

Gastro-Enterostomy. — Dr.  N.  Senn,  while  on  a  re- 
cent visit  to  this  city,  performed  a  gastro-enterostomy 
on  a  dog  at  the  City  Hospital,  making  use  of  his  bone- 
plates.  The  animal  recovered  and  is  running  around  as 
well  as  ever. 

Drs.  Dalton  and  N.  B.  Carson  have  more  recently 
performed  the  same  operation  on  a  juvenile  canine;  he 
stood  the  operation  well  u.itil  puns  began  to  reverberate, 
when  a  pained  and  anxious  expression  was  clearly  de- 
picted on  his  classic  features. 

M.  Pozzi,  of  Paris,  recently  performed  this  operation 
on  a  patient,  who  died  the  next  day.  He  now  agrees 
with  Billroth  that  the  intestine  ought  to  be  attached  to 
the  posterior  wall  of  the  stomach  to  obviate  pressure  on 
it  from  the  colon. 

.  We  are  informed  that  Senn's  bone  plates  may  be  had 
of  Mr.  Peterson,  of  the  City  Hospital,  at  half  the  regu- 
lar price. 


TRANSLATIONS  FROM  THE  GERMAN. 


By  Dr.  W.  C.  Mardorf,  St.  Louis. 

A  New  Theory  of  the  Cause  of  Death. 

An  Italian,  named  Achille  Malinconico,  has  come 
forward  with  a  theory  for  out-witting  the  "Grim  Reap- 
er" which  leaves  Brown-Sequard  in  the  shade.  He  sets 
forth  his  views  in  a  brochure,  with  the  brief  and  modest 
title,  "Trattato  sulla  Possibilita  della  Prolongazione  II- 
limitata  della  Vita  Umana"  ("Treatise  on  the  Possi- 
bility of  the  Unlimited  Prolongation  of  Human  Life"). 
His  theory  is  very  simple  and  beautiful.  Senile  degen- 
eration and  death  are  the  result  of  the  pranks  of  a  cer- 
tain microbe,  which  opposes  itself  to  the  renewal  of 
worn-out  tissue  cells.     He  has  achieved  sufficient  glory 
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in  formulating  his  theory,  and  he  leaves  the  task  of  un- 
earthing the  naughty  microbe  to  a  future  Koch  or  a 
Pasteur.  He  has  also  prepared  a  mixture  to  cut  short 
the  career  of  the  iestive  microorganism,  which  from  its 
soul-harrowing  title,  it  is  well  calculated  to  do.  All 
that  he  now  asks  is  the  P.  O.  address  of  the  aforesaid 
microbe. — Deutsch  Med.  Zeit. 


Syphilides   of  the  Lower  Extremities. 

Secondary  syphilitic  eruptions  of  the  lower  extremi- 
ties, in  patients  affected  with  varicose  veins,  especially 
women,  often  take  on  an  appearance  closely  resembling 
purpura,  and  may  make  the  diagnosis  uncertain  where 
the  eruption  is  not  general.  Varicose  legs  have  a  spe 
cial  attraction  for  tertiary  syphilides,  and  ofttimes  the 
distinction  between  the  latter  and  the  ordinary  ulcera 
cruris  is  to  be  made  only  by  specific  treatment. — Dr. 
Raoul  in  Le  Progo.  Med. -Deutsche  Med.  Zeit. 


Magnesium  Silicate  in  Phthisis. 


Ludw.  Polyak  (Orvosi  Hetilap.)  reports  excellent  re- 
sults from  the  use  of  magnesium  silicate  (salcum  vene- 
turn)  in  the  stubborn  diarrhea  of  phthisis,  as  originally 
recommended  by  Debove;  200  grams  (§vj)  may  be  giv- 
en, well  shaken  with  milk,  in  the  course  of  24  hours, 
and  this  dose  may  be  doubled  or  even  trebled.  The  ef- 
fect does  not  appear  until  the  second  day  after  begin- 
ning treatment,  and  ceases  with  the  discontinuance  of 
the  drug.  The  milk  is  said  to  be  better  relished  in  this 
way  than  when  given  in  its  ordinary  form,  and  larger 
quantities  of  it  may  be  taken,  an  advantage  which  is  of 
no  small  importance.  One  disadvantage  is  that  some  pa- 
tients complain  of  a  sense  of  abdominal  oppression  af- 
ter taking  the  drug  for  six  or  seven  days,  an  effect  which 
is  to  be  explained  by  its  heaping  up  in  masses  along  the 
intestinal  cai_al. — Med.  Chir.  Hundsch. 


On  the  Behavior  of  Septic  Germs  in  the  Intes- 
tine. 


Dr.  H.  Alapi  (Arvosi  Hetilap.)  details  the  results  of 
experiments  which  he  instituted  to  determine  under 
what  conditions  living  germs  would  pass  through  the 
stomach  into  the  intestines.  His  subjects  were  rabbits, 
and  he  used  in  some  cases  cultures  of  the  streptococcus 
pyogenes,  which  seems  to  stand  in  a  new  relation  to 
peritonitis;  in  others  the  streptococcus  pyogenes  aureus, 
and  in  others  still  the  streptococcus  of  erysipelas.  The 
animals  were  killed  in  from  one  to  seven  hours  after  the 
exhibition  of  these  germs,  and  the  intestinal  contents 
examined.  In  no  cases  were  colonies  of  these  micro- 
organisms found  where  the  stomach  contents  were  nor- 
mal in  reaction  at  the  time  of  ingestion. 

Where  the  gastric  contents  had  been  previously  ren- 
dered alkaline,  however,  a  positive  result  was  achieved. 
From  this  Alapi  concludes  that  the  stomach  and  intes- 
tine of  a  healthy  person  do  not  harbor  septic  germs. 


This  fact  is  of  great  practical  value  in  cases  of  fecal 
extravasation  from  stab  or  gunshot  wounds  of  the  intes- 
tine in  a  previously  healthy  individual.  From  the  above 
results  and  from  the  lesson  of  clinical  experience,  it  is 
seen  that  suppurative  peritonitis  does  not  at  all  neces- 
sarily follow  in  such  cases;  the  danger  is  not  so  much 
septic  infection,  but  rather  acute  septic  poisoning  from 
the  absorption  by  the  peritoneum  of  the  intestinal  con- 
tents (ptomaines),  and  this  danger  should  be  avoided  by 
performing  an  exploratory  laparotomy  as  soon  as  possi- 
ble after  the  receipt  of  injury,  closing  wounds  of  the  in- 
testine, if  there  be  such,  and  carefully  cleansing  the 
peritoneal  cavity  with  a  weak  antiseptic,  preferably  dis- 
tilled water. — Deutsch  Med.  Zeit. 


Syphilis  of  the  Heart. 


Syphilis  of  the  heart  is  rare  and  usually  manifests  it- 
self in  changes  of  the  myocardium.  That  syphilis  af- 
fects the  valves  of  the  heart  is  a  point  on  which  author- 
ities are  not  agreed.  Dr.  Ch.  Firket  relates  a  case  which 
he  believes  to  have  been  one  of  undoubted  syphilis  of 
the  mitral  valve.  A  woman,  set.  53,  came  to  his  clinic 
at  Brussels,  suffering  with  ascites,  edema  of  the  extrem- 
ities, etc.  During  life  no  trace  of  syphilis  could  be 
found,  but  an  autopsy  revealed  unmistakable  evidences 
of  old  syphilis  in  the  liver,  and  also  waxy  degeneration 
of  the  kidney  and  of  the  mitral  valve.  He  came  to  the 
conclusion  that  this  degeneration  was  of  syphilitic  ori- 
gin. The  waxy  change  of  the  valve  caused  the  loosen- 
ing and  separation  of  the  endothelium  over  the  affected 
parts,  and  the  surface  thus  exposed  led  to  the  formation 
of  a  white  heart-thrombus,  death  ensuing. — Med.  Chir. 
Hundsch. 


Accidents  Occurring   With   Intra-Uterine  Injec- 
tions. 


It  seems  to  be  the  generally  accepted  view  that  intra- 
uterine injections  should  not  be  given  during  the  puer- 
perium  unless  there  are  marked  indications  to  the  con- 
trary. Dr.  L.  Roulin,  in  V  Union  Medicale,  records  five 
cases  which  seem  to  confirm  this  view.  In  these  cases 
there  was  no  indication  for  the  use  of  intra-uterine  in- 
jections, and  although  precautions  were  taken  to  ensure 
the  free  outward  flow  of  the  fluid,  in  all  the  cases  there 
occurred  chills,  severe  pain  in  the  abdomen,  bilious 
vomiting  and  rises  in  temperature  following  the  injec- 
tions. These  threatening  symptoms  came  on  without 
regard  to  the  quantity  or  quality  of  the  fluid  used  (li- 
quor van  Swieten),  and  although  they  subsided  readily 
in  all  the  cases,  the  reporter  states  that  in  future  he  will 
wait  for  indications  before  giving  injections. —  Deutsch 
Med.  Zeit. 


The  Advantages  of  Salicylate  of  Mercury. 


The  salicylate  of  mercury  is  recommended  from   sev- 
eral quarters  as  being  the  best  of  the   salts  of    mercury, 
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inasmuch  as  it  is  borne  better  by  the  stomach,  and  the 
difficulties  attending  its  use  are  not  such  as  are  fre- 
quently noticed  with  the  other  salts.  It  is  said  to  have 
decided  advantages  over  the  protiodide  and  the  tannate. 
— Deutsch  Med.  Zeit. 


A  Quick  and  East   Method    of  Staining   Tubercle 
Bacilli. 

A  quick  and  easy  method  of  staining  tubercle  bacilli 
is  that  of  G-abbett's  in  the  Munchner  Med.  Woch.  The 
first  solution  consists  of  fuchsin,  1  gram,  absolute  alco- 
hol, 10  grams,  added  to  100  grams  of  a  5%  solution  of 
carbolic  acid.  The  cover  glass,  prepared  in  the  usual 
way,  is  allowed  to  remain  in  this  solution  for  two  min- 
utes, after  which  it  is  transferred  to  solution  No.  2, 
which  consists  of  methyl  blue,  2  grams,  dissolved  in  100 
grams  of  a  25%  solution  of  sulphuric  acid.  After  re- 
maining in  the  latter  solution  one  minute  the  glass  is 
washed  in  water  and  examined  in  that  medium,  or  bet- 
ter, it  is  washed  with  absolute  alcohol  and  mounted  in 
Canada  balsam.  The  bacilli  are  colored  red,  the  back- 
ground blue. 


Thallin  in  Gonorrhea. 

Dr.  Carlos  Feixeira,  of  Rio  Janeiro,  reports  remarka- 
ble results  from  the  use  of  thallin  in  gonorrhea.  He  uses 
the  sulphate,  and  begins  with  injections  of  a  1  %  solution 
in  water.  In  acute  cases  this  strength  was  doubled, 
and  at  times  he  used  as  high  as  a  5%  solution,  applying 
it  with  the  aid  of  an  Ultzmann's  catheter-syringe.  He 
observed  at  no  time  symptoms  of  irritation;  on  the  con 
trary,  the  disease  usually  succumbed  in  a  few  days.  He 
states  that  it  excels  any  other  method  of  treatment  with 
which  he  is  acquainted.  {Deutsch  Med.  Zeit.)  This  ac- 
count is  a  glowing  one,  to  put  it  mildly,  and  more  ex- 
tended trials,  with  reports  of  cases,  are  certainly  desira- 
ble. 


The  Action  of  Strophanthus. 

Dr.  Livierato,  in  La  Reforma  Medica,  says:  In  or- 
der to  test  the  value  of  strophanthus,  the  author  made 
use  of. the  alcoholic  tincture  in  a  number  of  cases  of  or- 
ganic disease  of  the  heart,  and  in  fever  patients  with  a 
tendency  to  heart  failure,  in  which  latter  cases  he  also 
noted  the  influence  of  the  drug  upon  the  temperature. 
From  the  mass  of  observations  he  made,  the  following 
conclusions  may  be  drawn:  (1).  Strophanthus  does  ex- 
ercise an  influence  upon  the  activity  of  the  heart.  (2). 
Under  ordinary  circumstances  it  does  not  influence  the 
frequency  of  the  pulse.  If  the  pulse-rate  be  previously 
high,  large  doses  will  lessen  the  number  of  pulsations, 
while  at  other  times  the  exhibition  of  the  drug  will  in- 
crease the  pulse-rate.  (3).  This  influence  upon  the 
pulse-rate  is  independent  of  any  regulation  of  the  func- 
tions of  the  heart.  (4).  Sometimes  it  does  regulate  the 
pulse.     (5).  The  blood  pressure  is  always  increased.  (6). 


This  increase  may  be  from  a  few  millimeters  up  to  40 
m.m ,  and  lasts  until  the  drug  is  discontinued;  it  is  pres- 
ent on  the  day  following,  though  in  a  lesser  degree.  (7). 
The  diameters  of  the  heart  are  distinctly  shortened,  and 
this  shortening  goes  hand  in  hand  with  the  increase  of 
blood-pressui'e  and  the  increased  diuresis.  (8).  The 
greatest  shortening  is  in  the  longitudinal  and  oblique 
diameters.  (9).  This  shortening  of  the  diameters  is  the 
more  marked  the  greater  the  action  of  the  drug  devel- 
ops itself.  (10).  Respiration  is  not  markedly  changed, 
but  at  times  the  number  of  respirations  is  increased.  (11). 
The  action  of  the  drug  manifests  itself  15  minutes  after 
its  ingestion.  (12).  Repetition  of  the  doses  increases  its 
action.  (13).  The  amount  of  urine  passed  in  24  hours 
increases  to  1700  c.c.  (57  oz),and  more,  according  to  the 
individual  effectiveness  of  the  drug  and  the  size  of  the 
dose.  (14).  Frequently  strophanthus  is  powerless  in  se- 
rious circulatory  disturbances,  where  digitalis  and  caf- 
fein  will  triumph.  (15).  In  cases  where  there  is  no  or- 
ganic heart  disease  strophanthus  will  sometimes  be  ut- 
terly unable  to  affect  the  blood-pressure  and  the  diure- 
sis. (16).  In  all  the  fever  cases  in  which  the  author 
used  strophanthus  he  found  it  to  be  ineffectual  as  an  an- 
tipyretic. (17).  In  some  cases  the  use  of  the  drug 
brought  on  diarrhea,  but  without  any  colic  pains  or  oth- 
er disturbance  of  the  digestive  or  nervous  systems.  (18). 
As  high  as  40  drops  of  the  alcoholic  tincture  may  be 
given  to  adults  in  the  course  of  24  hours,  and  this  dose 
may  be  repeated  for  several  days  without  disadvantage. 
In  one  case  only  did  the  author  observe  slowing  of  the 
pulse  without  irregularity  after  protracted  use  of  the 
drug.  (19).  In  a  few  cases  strophanthus  may  be  given 
with  success,  where  neither  digitalis,  caffein,  nor  still 
less  spartein,  may  be  substituted,  although  the  latter 
possesses  a  calming  influence  over  the  dyspnea  of  car- 
diopathy patients.  (20).  Strophanthus  has  no  influ- 
ence npon  the  peripheral  blood-vessels. — Deutsch.  Med. 
Zeit. 


Syphilitic  Diabetes. 


Lemonnier  {Annates  de  Dermat.)  reports  the  following 
case:  A  man,  aet.  50  years,  had  been  suffering  for  an 
indefinite  period  with  diabetes.  There  were  present 
from  70  to  80  grams  of  sugar  to  a  liter  of  urine  (5xviij 
— Oij).  His  condition  was  dubious  and  grew  worse 
from  day  to  day,  until  the  formation  of  a  gumma  of  the 
pharynx  gave  evidence  of  a  syphilis  of  long  standing, 
the  existence  of  which  the  patient  had  denied  up  to  that 
time.,  He  was  immediately  put  on  antisyphilitic  treat- 
ment, inunctions,  and  potassium  iodide  internally.  In 
eight  days  a  decided  improvement  in  the  state  of  the 
gumma  began  to  manifest  itself,  and  there  were  but  27 
grams  of  sugar  to  the  liter  of  urine.  Three  weeks  later 
the  amount  of  sugar  in  the  urine  was  inappreciable.  It 
is  important  to  state  that  during  this  time  the  patient 
made  no  attempt  at  following  out  an  anti-diabetic  regi- 
men.— Deutsch.  Med.  Zeit. 
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CORRESPONDENCE. 


CURETTING  THE  UTERUS  IN  PUERPERAL  FEVER. 


if 


St.  Louis,  Aug.  9,  1889, 
City  Hospital, 

Editor  Review. — In  the  Weekly  Medical  Review 
of  the  13th  ult.,  you  quote  part  of  an  article  by  Alexan- 
der Duke  in  the  Brit.  Med.  Jour.,  as  follows:  "As  I 
have  found  the  curetting  of  the  uterus  so  valuable  a 
treatment  in  chronic  endometritis  it  has  struck  me  that 
it  might  be  used  with  advantage  in  cases  of  puerperal 
fever  accompanied  by  offensive  discharge." 

You  then  refer  to  the  fact  of  my  having  done  the  ope- 
ration quite  often  at  this  institution. 

If  Dr.  Duke  will  look  up  the  literature  of  the  subject 
I  am  sure  he  will  find  that  the  uterus  had  been  curetted 
in  such  cases  "many  a  time  and  oft"  before  I  did  it. 

In  fact  I  take  it  that  it  has  been  done  for  "lo!  these 
many  years." 

During  the  past  three  years  I  have  curetted  ten  or 
twelve  such  cases;  all  were  promptly  benefited,  and  all 
recovered.  I  append  a  few  of  the  more  important  cases: 

Case  I.  Lizzie  F.,  aet.  22  years,  primipara,  admitted 
April  4,  1888.  Two  days  before  admission  she  submit- 
ted to  an  operation  which  caused  her  to  abort  at  the 
fourth  month. 

Hemorrhage  continued  off  and  on  until  admission, 
when  examination  revealed  a  large,  soft,  patulous  os, 
and  a  flabby  uncontracted  uterus,  from  which  flowed  a 
very  fetid,  sanguinolent  discharge.  The  temperature 
was  106.5°  F.,  pulse,  130. 

After  strict  antiseptic  precaution  I  attached  the  vul- 
sellum  to  the  os,  pulling  the  uterus  well  down  to  the 
vulva,  which  I  was  enabled  very  readily  to  do,  owing  to 
its  flabby,  relaxed  condition. 

The  endometrium  was  thoroughly  curetted,  and  a 
considerable  quantity  of  placental  debris  was  washed 
out  with  possibly  two  gallons  of  a  hot  1-3000  solution 
of  bichloride  of  mercury,  which  flowed  through  a  long 
tube  attached  to  a  glass  irrigator — the  curetting  and  ir- 
rigation being  done  simultaneously. 

After  puffing  one  or  two  tablespoonfuls  of  iodoform 
into  the  uterus,  and  packing  the  vagina  snugly  with  io- 
doform gauze,  I  gave  her  a  dose  of  ergot  and  put  her  to 
bed.  In  three  hours  her  temperature  fell  to  normal, 
and  was  never  again  above  99°  F.  Her  recovery  was 
rapid  and  complete. 

Case  II.  Mattie  A.,  multipara,  get.  30  years,  admit- 
ted May  27,  1889.  She  had  had  three  children  and  three 
miscarriage?. 

Nine  days  before  admission  she  miscarried  at  three 
months,  the  accident  being  caused  by  heavy  work.  We 
found  her  very  pale  and  weak,  pulse  122,  temperature 
102.5°  F.     A  free  vaginal,  fetid  discharge  was  noted. 

Treatment  same  as  in  Case  I.  Next  morning  temper- 
ature was  100°  F.,  pulse  90.  There  was  very  little 
change  for  three  days,  when  the  pulse  and  temperature 
fell- to  normal,  and  remained  there. 


Case  III.  Mrs.  E.,  set.  32,  primipara;  seen  in  consul- 
tation last  March,  seven  days  after  an  apparently  nor- 
mal confinement. 

Fever  commenced  on  the  second  day,  and  when  I  saw 
her  it  was  106°F.,  pulse  160.  Uterus  was  at  least  eight 
inches  in  depth,  os  widely  dilated,  and  discharge  offen- 
sive. Treatment  same  as  in  Case  I.  I  think  I  do  not 
exaggerate  when  I  state  that  a  double  handful  of  pla- 
cental remains  was  scooped  out.  In  six  hours  her  tem- 
perature fell  to  99.6°  F.,  pulse  110.  For  some  days  her 
evening  temperature  would  reach  101°  F.,  but  she  made 
a  good  recovery. 

I  believe  that  if  physicians  would  confine  their  atten- 
tions to  one  washing  out  of  the  vagina  after  labor  (in 
many  cases  it  is  not  necessary  at  all),  and  let  their  cases 
severely  alone  thereafter,  fewer  puerperal  fever  cases 
would  be  seen.  Of  course  if  we  observe  a  fetid  dis- 
charge we  must  use  the  antiseptic  vaginal  douche,  which 
in  many  cases  will  suffice.  Should  it  not  do  so,  how- 
ever, we  should  irrigate  the  uterine  cavity,  and,  should 
this  in  turn  fail,  the  curette  is  undoubtedly  indicated. 
The  operator  can  generally  tell  where  to  curette  by 
finding  the  soft,  baggy  portion — the  placental  attach- 
ment— whereas  the  normal  uterine  tissue  will  feel  much 
harder.  Should  the  instrument  accidentally  invade  the 
normal  parts  he  need  not  be  annoyed,  unless  he  has 
used  undue  force,  for  the  endometrium  is  exfoliated 
later  any  way. 

Very  truly,  etc., 

H.  C.  D ALTON. 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA  OBSTETRICAL   SOCIETY. 

Regular  meeting  Friday,  June  V,  1889,  the  Presi- 
dent, Dr.  Theophilus  Parvin,  in  the  chair. 

Dr.  Wm.  Goodell  reported  the  following  history  of 
a  case  of  extrauterine  fetation,  and  exhibited  the  spec- 
imen: 

The  patient  had  been  married  for  a  number  of  years 
without  conceiving.  Her  catamenia  had  been  regular 
up  to  the  time  when  they  ceased  for  nearly  seven  weeks 
and  morning  sickness  set  in.  The  next  monthly  period 
was  free  for  a  few  hours  and  then  merely  a  show  of 
blood  which  lasted  several  days.  During  this  dribble 
severe  intercostal  pains,  lasting  two  hours,  followed  a 
movement  of  the  bowels.  For  several  days  there  was 
great  soreness  of  all  the  muscls.  At  irregular  intervals 
these  intercostal  pains  reappeared  and  were  always  fol- 
lowed by  much  musclar  soreness.  There  were  few  pel- 
vic pains,  nothing  like  cramps,  and  Dr.  Goodell  was 
called  in  on  account  of  a  continuous  dribble  of  blood 
which  had  lasted  for  three  weeks.  During  this  metro- 
thaxis  membranes  were  twice  passed,  which  were  sup- 
posed to  be  fragments  of  an  early  miscarriage.  Dr. 
Goodell  found  an  irregular  tumor  to  the  left  of  the 
womb,  closely  adhering  to  it  and  pushing  the  fundus 
over  to  the  right. 
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In  view  of  the  history,  a  diagnosis  of  extrauterine 
fetation  was  made,  and  the  operation  was  promptly  per- 
formed three  months  after  the  cessation  of  the  last  reg- 
ular monthly  period.  There  was  no  appearance  of  old 
or  fresh  blood  in  the  abdominal  cavity,  such  as  is  usual 
in  many  of  these  cases  when  rupture  has  taken  place. 
But  of  course  blood  escaped  during  the  breaking  up  of 
numerous  adhesions  to  the  rectum  and  the  broad  liga- 
ment. The  specimen  shows  the  left  ovary  and  the  cor- 
responding tube  greatly  enlarged  by  a  deposit  of  pla- 
cental tissue.  Dr.  Osier,  who  was  kind  enough  to 
examine  the  specimen  for  me,  states  that  the  chorion 
villi  are  unmistakably  present.  No  fetus  was  discov- 
ered, but  it  may  have  perished  and  become  absorbed, 
or  it  is  possible  that  itmay  have  escaped  into  the  abdomi- 
nal cavity  through  an  opening  made  accidentally  into  the 
sac,  during  the  process  of  enucleation.  So  vascular  was 
the  sac  that  a  stream  of  blood  spurted  out  from  this 
tear  as  if  it  came  from  a  large  vessel.  Apart  from  a 
nervous  attack  of  vomiting,  which  lasted  nearly  twen- 
ty-four hours,  the  convalescence  was  uninterrupted. 

DISCUSSION. 

Dr.  J.  Price. — I  am  satisfied  that  Dr.  Goodell's  ex- 
planation of  the  absence  of  the  fetus  is  correct.  I  could 
cite  two  or  three  cases  and  an  experience  of  my  own 
which  supports  this  view.  Mr.  Tait's  first  two  cases 
made  tedious  recoveries,  and  in  both  he  failed  to  find 
the  fetus.  Some  time  ago  I  did  a  section  with  a  doubt- 
ful diagnosis.  Some  one  standing  by  asked  me  what  I 
expected  to  find.  I  replied,  "One  of  twelve  things." 
I  went  on  and  removed  a  large  adherent  tube,  ruptured, 
with  the  abdomen  pretty  well  filled  with  clot.  I  then 
irrigated  the  abdomen.  After  using  one  pitcher,  the 
water  returned  perfectly  clear.  To  make  the  toilet 
thoroughly  satisfactory,  I  used  the  second  pitcher  of 
water,  and,  in  finishing  the  second  toilet,  washed  out  a 
little  boy.  In  this  case  I  am  satisfied  that  the  peritone- 
um could  have  taken  care  of  the  fetus  by  digestion,  as 
probably  occurred  in  Mr.  Tait's  case. 

Dr.  Howard  A.  Kelly. — I  think  that  this  case  illus- 
trates how  readily  we  can  make  a  satisfactory  diagno- 
sis, given  symptoms  being  present.  With  a  certain  or- 
der of  symptoms  and  signs  we  can  with  the  utmost 
certainty  diagnose  extra-uterine  pregnancy  in  a  certain 
proportion  of  cases.  In  another  large  proportion  of 
cases,  it  is  a  matter  of  mere  conjecture,  until  the  abdo- 
men is  opened.  I  operated  this  week  on  such  a  prob- 
lematical case,  one  of  the  two  possibilities  being  extra 
uterine  pregnancy.  Such  proved  to  be  the  condition, 
although  no  fetus  was  found.  I  found  the  sac  and  the 
placenta  within  the  ruptured  tube. 

In  a  recent  book  on  this  subject  by  Strahan,  he  unfor 
tunately  fails  to  notice  some  experiments  on  the  disap- 
pearance of  the  fetus  after  its  expulsion  into  the  abdom- 
inal cavity.  Leopold  has  experimented  by  introduc- 
ing fetuses  into  the  abdominal  cavity  of  dogs.  These 
have  have  been  digested,  until  the  period  of  the  more 
distinct    development   of    the  bony   tissues   has   been 


reached.     After  that  period  they  have   become   souices 
of  irritation  and  have  been  cast  off  by  suppuration. 

Dr.  M.  Price. — I  do  not  think  that  a  study  of  the 
cases  on  record  will  make  a  man  perfectly  satisfied  that 
he  can  say  when  he  has  a  case  of  extra-uterine  preg- 
nancy. The  ablest  men  throughout  the  world  have 
satisfactorily  decided  that  question.  They  have  made 
mistakes  time  and  time  again.  They  have  cut  for  sup- 
posed extrauterine  pregnancy  and  found  something 
else.  They  have  cut  for  something  else  and  found  ex- 
tra uterine  pregnancy.  It  is  very  difficult  to  decide  un- 
til the  abdomen  is  opened. 

A  ruptured  extra-uterine  pregnancy  can  only  develop 
in  the  broad  ligament.  If  it  ruptures  into  the  peri- 
toneum, there  is  not  a  single  case  on  record  where,  if 
the  operation  is  delayed  a  number  of  days,  the  fe- 
tus has  not  disappeared.  Hundreds  of  cases  are  on  rec- 
ord. I  have,  myself,  seen  eight  or  ten  where  the 
fetus'could  not  be  found,  where  the  microscope  posi- 
tively -showed  the  presence  of  extra-uterine  pregnancy. 
Those  cases  that  go  on  to  development  are  those  in 
which  there  has  been  first  a  rupture  into  the  broad  lig- 
ament, and  then  development  up  to  a  certain  time  when 
the  child  can  resist  the  digestive  action  of  the  peri- 
ton  seum. 

I  would  ask  if  this  woman  or  any  other  woman  with 
extra-uterine  pregnancy  could  be  benefited  by  electric- 
al treatment.  There  is  no  question  in  my  mind  that  in 
these  cases  electricity  has  done  a  vast  deal  of  harm  and 
has  aggravated  symptoms  already  existing  and  has  im- 
periled the  woman's  life  to  a  greater  extent  than  if  she 
had  been  left  entirely  to  nature.  The  knife,  as  Dr.  Good- 
ell  has  used  it,  is  the  only  treatment.  Delay  is  not  justifi- 
able at  any  period,  unless  when  the  case  comes  into  the 
hands  of  the  surgeon  the  child  has  passed  to  that  degree 
of  development  that  warrants  its  being  left  to  the  peri- 
od of  viability.  All  of  these  cases  demand  operative 
procedure  at  an  early  period,  if  they  come  into  the 
hands  of  the  operator. 

Dr.  William  Goodell. — I  fully  agree  with  the  re- 
marks of  those  gentlemen  who  hold  to  the  uselessness 
of  electricity.  I  think  that  there  is  only  a  single  class 
of  cases  of  extra-uterine  fetation  in  which  electricity 
might  be  valuable,  and  that  is  in  the  early  weeks  before 
hemorrhages  have  occurred.  An  examination  of  the 
specimen  before  us  shows,  to  my  mind,  that  hemor- 
rhages must  have  taken  place  in  the  tube  forming  layers 
of  organized  clot.  In  such  cases  I  do  not  see  how  it  is 
possible  for  electricity  to  do  anything  but  harm.  In 
those  occasional  rare  specimens  in  which  the  chorion 
has  remained  intact,  resembling  an  absorption  coming 
away  without  rupture,  the  ovum  being  nothing  more 
than  a  delicate,  but  shaggy  bladder,  with  the  fetus  in- 
side, I  can  understand  how  electricity  could  do  good 
by  destroying  the  life  of  the  fetus.  Then  everything 
might  readily  become  absorbed;  but  as  we  can  never 
know  positively  beforehand  whether  or  not  hemor- 
rhage has  occurred,  my  own  feelings  are  in  favor  of  im- 
mediate section. 
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While  the  difficulties  of  diagnosis  are  undoubtedly 
very  great,  this  need  not  interfere  with  our  treatment. 
We  find  a  woman  suffering  from  certain  pelvic  symp 
toms  and  we  discover  an  extra-uterine  tumor  of  some 
kind.  Now,  a  painful  pelvic  tumor  must  be  removed, 
wherever  it  is.  The  only  change  in  the  treatment 
would  be  to  hasten  on  the  operation  were  the  symp- 
toms pointing  in  the  direction  of  extra-uterine  fetation. 

Dr.  Howard  A.  Keli/s  read  the  report  of  a  case  of 
cholocystorrhaphy  followed  by  cholocystotomy  and 
evacuation  of  one  hundred  and  eighty-eight  gallstones, 
and  recovery. 

Operative  procedures  practised  upon  the  gall-bladder 
must  always  remain  among  the  rarities  in  abdominal 
surgery,  on  account  of  the  difficulties  attending  correct 
diagnosis,  and  the  technical  difficulties  of  treatment. 

The  indications  for  operation  are  also .  more  rarely 
found  in  any  intrinsic  disease  of  the  gall  bladder,  but 
pertain  rather  to  disease  elsewhere,  whether  through 
the  formation  of  calculi  or  stenosis  of  the  common  gall- 
duct,  by  which  the  bladder  itself  is  transformed  into  a 
retention  cyst. 

And  inasmuch  as  this  is  the  chief  characteristic  of  the 
disease,  it  also  forms  a  very  important  factor  in  account- 
ing for  the  failure  of  the  operation  to  cure  the  patient  of 
all  disability,  and  to  accomplish  more  than  a  mere 
technical  operative  success. 

Technique.  Inasmuch  as  the  operation  becomes  one 
for  the  evacuation  of  the  contents  of  the  gall  bladder  or 
common  duct,  the  technique  erf  the  operation  involves 
an  answer  to  a  simple  question,  "What  is  the  safest 
method  of  opening  the  gall  bladder,  and  the  safest  after- 
treatment  of  the  wound  thus  made?" 

Under  pathological  conditions  the  contents  of  the 
gall-bladder  are  often  irritating,  and  must  be  carefully 
excluded  from  the  peritoneum. 

The  plan  which  I  adopted  in  the  following  case  is 
applicable  to  a  certain  percentage  of  all  cases,  and  will 
yield  excellent  results  wherever  similar  anatomical  con- 
ditions are  found. 

The  steps  are: 

Incision  through  the  abdominal  walls  at  that  point  at 
which  the  gall-bladder  or  its  notch  in  the  liver  are  to  be 
felt  most  prominently. 

Suture  of  the  gall-bladder  to  the  margins  of  the 
incision. 

Evacuation  of  its  contents,  either  immediate  or  after 
the  visceral  and  parietal  peritoneal  surfaces  have 
united. 

This  preliminary  suture  of  the  gall-bladder  to  the 
abdominal  wall,  excluding  the  peritoneum  for  danger  of 
septic  influence,  fixing  the  gall-bladder,  and  providing 
for  the  subsequent  escape  of  its  contents  by  a  fistulous 
track,  is  a  step  in  the  technique,  with  its  own  techni- 
cal peculiarities,  of  such  importance  that  I  have  dignified 
it  by  name  of  "Cholocystorrhaphy." 

The  application  of  the  principles  involved  will  be 
developed  without  further  discussion  in  the  account  of 
following  case  : 


Frau  B  ,  a  weazened,  brown-skinned,  little  German 
woman,  set.  50  years,  is  the  mother  of  a  number  of 
children,  and  aside  from  a  single  attack  of  jaundice 
when  set.  30  years,  enjoyed  good  health  up  to  twelve 
years  ago,  when  she  lay  many  weeks  abed  with  a  severe 
febrile  attack  diagnosed  as  typhoid  fever.  She  noticed 
at  the  same  time  the  appearance  of  a  well-defined  tumor 
in  the  right  bypochondrium.  Since  this  time  she  has 
always  been  a  sufferer  with  abdominal  pains,  indiges- 
tion and  constipation.  The  pains,  although  not  located 
in  any  particular  spot,  were  very  definitely  referred  as 
arising  from  the  right  side. 

She  suffered  from  menorrhagia  two  years  ago,  for 
which  I  was  called  in  consultation  by  Dr.'A.  K.  Minich, 
a  year  ago.  After  dilatation  and  curetting  and  a  course 
of  arsenic  preparations  by  Dr.  Minich,  this  disappeared 
and  she  improved  very  markedly  in  every  way. 

Last  January  (1889)  I  was  again  called  in  consulta- 
tion by  Dr.  Wintterto  consider  the  nature  of  her  abdom- 
inal complaint. 

The  lobes  of  a  distinctly  enlarged  liver,  also  dis- 
placed downwards,  10  cm.  below  normal,  with  a  gall- 
bladder greatly  distended,  elastic,  and  projecting  far 
beyond  its  fissure,  were  easily  detected,  and  the  diag- 
nosis of  obstructed  gall-bladder  made. 

I  operated  on  January  28,  in  the  presence  of  Dr. 
Wintter,  assisted  by  Dr.  Hunter  Robb.  As  the  liver 
was  freely  movable,  and  the  gall-bladder  lay  3  cm.  to 
the  right  and  4  cm.  above  the  navel,  an  incision  4  cm. 
long  was  made  in  the  linea  alba.  It  was  found  to  be  a 
large,  tense  cyst  about  13  cm.  in  length.  Upon  palpat- 
ing the  rest  of  the  abdominal  viscera  through  the  open- 
ing, I  found  extensive  mesenteric,  small  intestinal  and 
colonic  adhesions,  made  up  partly  of  the  union  of  broad 
surfaces  and  partly  of  sharp  bands  from  4  or  5  to  10 
cm.  in  length.  These  were  all  carefully  separated  and 
broken  up  by  the  fingers  used  as  a  wedge  between  the 
broad  adhesions,  and  bringing  the  sharp  bands  into 
view  when  they  were  cut.  The  oozing  which  followed 
this  separation  was  but  slight.  The  next  step  was  to 
suture  the  gall  bladder  to  the  abdominal  wall,  so  as  to 
expose  a  part  of  its  surface  for  subsequent  incision. 
This  was  done  by  means  of  a  series  of  fine  interrupted 
silk  sutures  about  an  eighth  of  an  inch  apart,  introduced 
so  as  to  catch  up  the  serous  and  subserous  coats  of  the 
bladder  and  the  visceral  peritoneum. 

The  completion  of  the  operation  left  a  small  wound, 
at  the  floor  of  which  lay  exposed  a  part  of  the  gall- 
bladder, 3  by  l£  cm.  The  whole  operation  lasted  to 
completion  ten  minutes.  Iodoform  gauze  was  placed  in 
the  wound,  and  absorbent  cotton  and  bandage  over  the 
whole.  On  the  third  day  the  dressing  was  removed  and 
the  exposed  bladder  opened  in  its  length  by  Paquelin's 
cautery  knife.  About  300  gr.'of  clear,  sticky  fluid  like 
synovia  escaped.  On  the  fifth  day  I  removed  one 
hundred  and  six  gall-stones  of  varying  size  by  means  of 
a  pair  of  small  stone  forceps.  Three  days  after  forty 
more  were  removed,  and  on  the  eleventh  day  forty  two 
more   stones   appeared.     A  stillicidium   of  fluid   com- 
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menced  with  the  opening  of  the  bladder,  and  lasted 
eighteen  days,  when  the  wound  closed.  The  length  of 
the  gall-bladder  measured  by  a  sound  was  11^  cm.  On 
the  twelfth  day  she  sat  up,  and  on  the  twenty  sixth  day 
she  went  home.  The  relief  following  the  operation 
was  perfect.  She  had  no  more  pain,  recovered  her 
appetite,  and  became  bright  and  cheerful  in  disposition. 
[to  be  continued.] 
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CURE  OF  THE  FALSETTO  VOICE. 


BY  J.  C.  MULHALL,  A.M.,  M.D.,    L.R.C.S.I., 

Professor  of  Diseases  "of  Throat  and  Chest,  Beaumont  Hospital  Medi- 
cal College;  Physician  for  Diseases  of  Throat  and  Chest,  Alexian 
Brothers'  Hospital,  St.  Louis. 


Bead  betore  the  American  Laryngologcal  Society,  September,  1888. 

At  puberty,  voice  in  man,  as  every  one  knows,  under- 
goes a  remarkable  change.  Its  timbre  and  intensity 
may  remain  the  same,  but  the  pitch  becomes  much  low- 
ered; the  purile  becomes  musculine. 

In  some  this  change  occurs  quite  suddenly,  in  more 
the  transformation  is  gradual,  but  in  a  very  few,  though 
puberty  be  fully  established,  the  voice  remains  unaltered, 
or,  more  usually,  its  pitch  becomes  higher — reaches  the 
falsetto;  the  boy  is  man  in  every  thing  but  his  voice. 

Very  frequently  this  condition  undergoes  spontaneous 
cure.  At  a  period  of  uncertain  length  after  puberty — 
is  may  be  months,  it  may  be  years — the  lad  in  some  vo 
cal  effort,  hitherto  untried,  finds  that  the  voice  of  a  man 
issues  from  his  chest.  He  repeats  the  experiment,  and 
the  heretofore  unused, or  misused, muscles  which  control 
the  lower  register,  having  once  felt  the  stimulus  of  ac- 
tion, automatically  respond  to  future  exigencies. 

More  rarely — indeed,  this  condition  is  quite  a  rare 
one — the  falsetto  voice  persists  beyone  the  second  into 
the  third  decade  when  social  and  business  interests  be- 
gin to  cluster  about  the  man,  and  his  condition  is  made 
a  very  humiliating  one. 

Until  recently  I  was  under  the  impression  that  every 
laryngologist  was  familiar  with  this  anomaly  and  its 
cure,  but  the  history  related  to  me  by  my  last  patient, 
of  various  attempts  made  in  this  direction,  convinced 
me  that  I  need  not  apologize  for  the  introduction  of  the 
subject  at  this  meeting,  further  fortified  by  the  fact 
that,  within  my  knowledge,  the  theme  has  received  but 
little  attention  in  literature. 

Mr.  S.  G.  F.,  banker's  clerk,  set.  25  years,  until  within 
sixteen  months  a  resident  of  Washington,  D.  C,  but 
for  the  period  mentioned  an  inhabitant  of  St.  Louis, 
consulted  me  with  regard  to  an  infirmity  of  the  voice  in 
November,  1887.  His  statement  made  in  quite  a  high 
falsetto  voice  key,  revealed  the  fact  that  he  had  never  yet 
talked  in  any  other  manner,  with  the  following  excep- 
tions: He  had  occasionally  rendered  monosyllabic  imi- 
tations of  his   brother's   deep  basso    voice,    but  he  had 


been  warned  to  avoid  this,  for  fear  of  injury  to  the  vo- 
cal apparatus.1  He  had  never  yet  uttered  a  complete 
sentence  in  other  than  his  present  squeaking,  puerile 
voice.  He  felt  sure  that  his  voice  was  of  higher  pitch 
than  previous  to  puberty. 

There  existed  a  partial,  not  a  lateral,"exception  to  this 
latter  assertion.  Direct  questioning  elicited  the  impor- 
tant and  instructive  fact  that,  in  laughing,  the  voice 
was  of  low  pitch,  as  in  other  men.  He  had  quite  given 
up  hope  of  relief,  inasmuch  as  a  specialist  of  repute  at 
his  own  home  having  unsuccessfully  treated  him 
during  several  months,  had  then  called  in  consultation 
a  veteran  and  distinguished  laryngologists  from  another 
city,  who  could,  however,  suggest  no  other  therapeutic 
measure  than  the  one  chiefly  employed,  namely,  elec- 
tricity. He  had  further  consulted  another  laryngologist 
in  a  large  Eastern  city  without  avail.  He  was  told  uni- 
formly that  the  trouble  was  of  a  paralytic  nature,  and 
given  an  unfarvorable  prognosis. 

Instrumental  examination  revealed  a  condition,  crude- 
ly speaking,  of  perfect  health  of  the  air-passages.  He 
was  in  all  respects  a  normal  individual,  including  his 
genital  organs.  It  is  a  matter  of  common  knowledge 
that  boys  who  have  been  castrated — the  eunuchs  of  the 
East — maintain  their  puerile  voices  after  the  age  of  pu- 
berty, and  it  has  been  written  that  as  late  as  in  the  last 
century  choir  boys  with  fine  voices  suffered  castration 
that  their  high  tenor  or  falsetto  voices  might  remain 
unchanged  after  puberty  to  serve  in  the  choirs  of  clois- 
tered orders  of  monks.  The  general  public,  acquainted 
with  these  facts,  is  prone  to  consider  that  a  full-grown 
man  with  a  falsetto  voice  must  be  lacking  in  genital  de- 
velopment.One  of  my  patients  insisted  on  proving  to  me 
that  he  was  not  deficient  in  this  respect.  I  need  not 
say  that  the  public  is  entirely  wrong  in  the  suspicion2 

Observation  with  the  laryngoscope  proved,  in  the  pa- 
tient in  question,  that,  far  from  their  being  any  paretic 
condition  present,  the  true  and  false  cords  during  fona- 
tion  approximated  more  closely  than  they  should  have 
done;  an  observation  proven  by  comparison  in  the  same 
individual  a  few  moments  later,  when  his  falsetto  voice 
had  given  away  to  a  normal  baritone,  it  could  then  be 
readily  seen  that  the  vocal  chink  was  now  much  larger; 
that  the  whole  larynx  was  lacking  in  the  muscular  tense- 
ness which  had  characterized  the  vocal  attitude  of  the  fal- 
setto voice.  The  patient  was  told  with  an  air  of  confi- 
dent authority,  after  careful  and  prolonged  laryngo- 
scopy examination,  that  his  vocal  apparatus  was  in  a 
condition  of  perfect  health;  that  the  error  was  purely 
physiological,  and  consisted  in  the  faulty  use  of  his 
voice,  and  that  he  would  leave  the  consulting  room 
cured  of  his  falsetto  tones.  This  information  was  given 
in  this  confident  manner  that  it  might  carry  conviction; 
that  it  might  stimulate  the  nerve  element  involved  to  a 
correct  performance  of  function. 

Wature  asserted  itself,  but  was  promptly  suppressed. 

2The  matter  is  embarrassing  to  the  patient,  who  is  con- 
scious that  the  public  suspects  him  to  be  a  eunuch. 
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The  chin  of  the  patient  was  now  depressed  on  the 
sternum,  this  being  done  for  its  mental  effect  rather 
than  to  relax  tension  or  depress  the  larynx;  and  whilst 
in  this  position  I  uttered  a  low  gutteral,  and  asked  the 
patient  to  imitate  me,  which  he  at  once  did.  His  atten 
tion  was  then  drawn  to  the  fact  that  he  could  utter  low 
tones.  His  head  being  again  depressed,  he  at  once 
readily  imitated  my  low  tones  in  counting.  A  conver- 
sation ensued,  his  confidence  was  established,  and  the 
cure  almost  accomplished.  The  patient  must,  however, 
be  assured  that  his  newly  acquired  voice  is  proper  to 
him,  for  at  first  he  can  scarcely  believe  that  the  unfa 
miliar  tones  form  his  normal  voice. 

In  a  word  the  remedy  consists  in  telling  the  patient 
that  he  has  a  normal  voice,  and  by]  some  device  proving 
it  to  him.  For  the  first  few  days,  unless  the  patient 
fixes  his  attention  on  each  vocal  effort,  he  is  apt  to  com- 
mence a  sentence  in  his  former  falsetto  key. 

My  patient  was,  therefore,  requested  to  stay  at  his 
lodgings  for  two  days  to  escape  business  diversions, 
and  concentrate  his  attention  on  his  voice;  to  practise 
speaking  and  reading  aloud.  At  the  end  of  this  time 
he  found  that  even  when  his  mind  was  diverted  from 
his  voice,  that  he  spoke  quite  naturally.  At  the  end  of 
three  months,  on  being  requested  to  speak  in  his  for- 
mer falsetto  key,  he  found  himself  utterly  unable  to  do 
so. 

I  have  thus  far  had  three  cases,  their  history  and  cure 
being  similar.  In  my  first  case,  occurring  fourteen 
years  ago,  I  noticed  that  the  individual  spoke  in  fal- 
setto tones,  but  laughed  in  quite  natural  ones,  and  it 
was  the  clew  to  my  successful  theory  and  treatment. 
It  occurred  to  me  that  laughing  was  a  natural  act,  ar- 
ticulate speech  an  artificial  one,  the  product  of  imita- 
tion and  training.  It  therefore  suggested  itself  to  me 
that  the  artificial  tone  of  speech  could  be  trained  to 
imitate  the  natural  one  of  laughter. 

The  muscles  at  physiological  fault  are  undoubtedly 
the  thyro-arytenoids,  from  the  physiological  fact  that 
they  are  the  internal  tensors  of  the  larynx,  and  from 
the  clinical  fact  that  in  my  cases  the  ellipse  between 
the  cords  during  vocalization  was  much  larger  after 
restoration  of  the  normal  voice. 

This  belief  is  further  strengthened  by  laryngoscopic 
observations  in  a  totally  opposite  class  of  cases,  to  which 
also — indeed  little,  if  any — attention  has  been  made  by 
authors,  namely,  paralysis  of  the  thyro  arytenoids  in 
adults,  caused  by  excessive  use  of  the  high  register  be- 
fore puberty. 

Ihave^been  consulted  by  two  gentlemen  for  voice 
troubles  whose  history  was  identical.  In  both,  direct 
questioning  drew  forth  the  history  that  there  had  been 
habitually  excessive  use  of  the  high  register  for  two  or 
three  years  before  puberty;  in  the  one  case  in  singing, 
and  in  the  other  in  elocution.  At  puberty  both  found 
their  voices  changed,  to  become  husky,  very  deep, 
rough,  incapable  of  maintaining  so  long  a  sentence 
without  inspiring,  as  before  puberty,  so  aptly  termed 
phonative  waste  of  breath,  and  both  unable,  without  any 


effort,  to  reach  a  note  higher  than  the  middle  register 
of  a  baritone. 

Their  ages  at  the  time  of  observation  were,  respect- 
ively, twenty  seven  and  thirty-two.  Their  voices  had 
undergone  no  change  from  the  one  into  which  they 
passed  at  puberty.  In  both  the  vocal  ellipse  was  very 
large,  the  sickle  shape  of  the  cords  during  phonation 
being  well  marked;  There  existed  the  well-known  clin- 
ical picture  of  paralysis  of  the  thyro-arytenoidei. 

My  purpose  in  mentioning  this  class  of  cases  is  to 
offer  the  conclusion  that  if,  in  the  one,  the  subjective 
and  objective  signs  collectively  be  the  exact  antithesis 
of  those  in  the  other,  and  it  be  admitted  that  in  the  one 
paralysis  of  the  thyro-arytenoids  be  the  exact  diagnosis, 
hyper-tension  of  the  same  muscles  must  be  chiefly  con- 
cerned in  the  emission  of  the  falsetto  voice. — Am.  Jour. 
Med.  Sc. 


REFORMATION  IN  THE  PRACTICE  OF  MEDICINE 

Br  THE  DOSIMETRIC  METHOD  OF 

TREATMENT. 

BY  J.  E.  MACNEILL,    M.D.,    DENYER,  COL. 

The  Dosimetric  method  in  the  practice  of  medicine, 
that  is  the  method  of  small  doses  of  the  active  princi- 
ples of  plants  mathematically  measured  and  scientifical- 
ly adapted  to  the  varied  abnormal  conditions  was  orig- 
inated by  the  illustrious  and  venerable  Dr.  Burggraeve, 
of  the  University  of  Ghent,  some  twenty  years  ago. 
The  method  so  boldly  and  ably  promulgated  from  a 
source  so  eminent,  attracted  the  attention  of  many  of 
the  ablest  and  brightest  physicians  in  various  portions 
of  Europe,  who  very  soon  gave  him  their  most  earnest 
and  loyal  support.  Strengthened  by  the  consciouness 
of  the  advantage  of  the  new  method  over  the  old  sys- 
tems of  practice  in  the  saving  of  life  and  suffering,  and 
in  the  maintainance  of  health  and  longevity,  Dr.  Burg- 
graeve, after  years  of  effective  labor  in  perfecting  the 
method  and  in  educating  both  the  profession  and  the 
people  up  to  it,  assisted  by  his  very  able  and  earnest 
colleagues,  is  now  rewarded  by  the  knowledge  that 
11,000  of  the  most  advanced  an  influential  physicians  in 
Europe  and  America  are  Dosimetrists  (including  one- 
fifth  of  all  the  physicians  in  France)  with  a  clientage  of 
about  20,000,000  of  patrons  and  adherents.  The  enor- 
mous and  rapid  extension  of  Dosimetry  in  comparative- 
ly so  short  a  time,  sufficiently  attests  the  great  favor 
and  popularity  with  which  it  is  received  wherever  in- 
troduced. Its  usefulness  and  success  in  the  cure  of 
disease  ard  in  the  maintainance  of  health  among  its 
patrons  is  its  own  recommendation.  Quietly,  yet  sure- 
ly and  rapidly,  it  is  coming  to  be  recognized  as  the  only 
absolutely  safe,  accurate,  scientific  and  reliable  method 
of  practice. 

The  substances  used  in  the  practice  of  Dosimetry  are 
the  active  principles  of  the  plants,  and  are  for  the  most 
part  the  crystalized  alkaloids  or   the   glucocides.     The 
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granules  contain  accurately  weighed  quantities  of 
simple  substances  whose  chemical  composition  is  invar- 
iable, whose  effects  are  always  the  same,  and  are  such 
that  they  can  be  calculated  with  great  certainty  in  ad- 
vance. The  medicaments  or  granules  used  by  Dr. 
Burggraeve  and  his  followers  are  prepared  exclusively 
by  M.  Ch.  Chanteaud  &  Co.,  the  eminent  and  skillful 
pharmacists  of  Paris,  and  are  always  uniform  in  strength 
and  efficiency.  From  the  first,  M.  Chanteaud  has  been 
an  active  co-labor  of  Dr.  Burggraeve,  and  is  the  found- 
er of  Dosimetric  Pharmacy,  the  reliability  of  whose 
preparations  has  so  greatly  added  to  the  wonderful 
effectiveness  and  marvellous  success  of  Dosimetry. 
Each  granule  contains,  according  to  its  medicament,  a 
half  milligramme  or  one  centigramme  of  the  active 
substance,  protected  by  sugar  or  milk. 

These  quantities  correspond  to  1/130,  1/65,  and  x/6  res- 
pectively of  a  grain  English,  and  are  administered  in 
quantities  one  or  more,  as  may  be  required  by  the  age 
or  condition  of  the  patient.  They  are  rapidly  dissolved 
by  the  juices  of  the  stomach,  and  are  absorbed  within 
ten  or  fifteen  minutes,  so  there  is  no  possibility  of  an 
accumulation  as  sometimes  happens  with  pills  and  oth- 
er preparations  ordinarily  prescribed  in  doses  too  large, 
or  of  medicines  not  readily  absorbed  or  assimilated, 
thus  avoiding  all  danger  of  any  cumulative  and  dan- 
gerous effect,  especially  as  there  is  in  the  Dosimetric 
treatment  a  lavage  intestinale  every  morning  by  taking 
a  small  quantity  of  Seidlitz  Chanteaud,  which  has  the 
triple  good  effect  of  acting  on  the  digestive  tract,  on 
the  kidneys  and  on  the  skin. 

Dr.  Burggraeve  early  established  some  simple  rules  of 
treatment,  simple  in  form,  but  of  the  greatest  value  in 
practice.  In  each  disease  he  distinguishes  two  periods, 
the  first,  or  dynamic,  presenting  only  functional  dis- 
turbance; the  second,  or  organic,  accompanied  by  a 
change  of  tissue. 

It  is  in  the  first  period  that  the  Dosimetric  physician 
uses  the  most  active  means  possible  to  jugulate  the  dis- 
ease, that  is  to  cause  it  to  abort.  From  this  Dr.  Burg- 
graeve educed  his  rule  to  give  to  an  acute  attack  an 
acute  treatment,  and  to  repeat  the  small  doses  frequent- 
ly until  the  desired  effect  was  obtained,  independently 
of  the  quantity  of  medicine  administered,  thus  doing 
away  with  the  idea  of  maxima  and  minima,  which  have 
been  regarded  as  axioms,  and  which  are  as  great  hind 
ranees  to  success  as  are  the  massive  doses  currently  em- 
ployed for  certain  drugs.  Small  drugs  facilitate  the 
absorption  of  the  medicine  and  make  it  certain  that  the 
needed  quantity  shall  not  be  exceeded.  The  disease 
may  be  considered  as  a  resistance  to  the  remedy,  or  a 
resistance  of  the  human  organism  in  a  state  of  disease 
to  the  remedy. 

The  dose  should  therefore  be  adapted  to  the  morbid 
resistance.  The  adaptation  cannot  be  known  before- 
hand. The  organism  and  the  condition  of  the  patient 
can  alone  indicate  it.  The  dosimetric  physician  has 
thus  the  route  he  is  to  follow  clearly  placed  before  him 
by  the  imperious  indications  of  the  facts   in   the  case. 


He  is  in  no  danger  of  an  imprudence  by  giving  too 
much  of  the  remedy,  because  he  stops  or  gives  it  less 
frequently  when  the  useful  effect  he  aims  at  begins  to 
be  accomplished,  and  on  the  other  hand,  he  is  not  held 
back  in  his  treatment  by  timidity,  for  he  is  guided  by 
Dr.  Burggraeve's  invaluable  rule  to  continue  giving  the 
remedy  until  a  useful  or  sufficient  effect  is  obtaioed, 
that  is,  a  result  which  is  sensible  to  the  patient  or  ap- 
preciable by  the  physician. 

One  granule  too  few  may  prevent  the  desired  effect; 
one  granule  too  many,  by  increasing  that  effect  can  do 
no  harm. 

There  can  be  no  exact  treatment  without  an  exact 
clinical  knowledge  and  an  exact  remedy.  The  exact 
remedy  can  only  be  had  in  alkaloids  or  active  principles 
of  medicinal  plants. 

If  the  hesitation  that  some  physicians  manifest  to  the 
use  of  the  alkaloids  proceeds  for  the  fact  that  they  re- 
gard them  as  poisonous,  this  may  be  justified  to  some 
extent  for  the  reason  that  in  allopathic  practice  exam- 
ples occur  frequently  of  poisoning  by  their  use  from  an 
incorrect  estimate  of  their  strength  or  from  careless  or 
inefficient  prescribing. 

Not  so,  however,  in  dosimetric  practice,  as,  in  all  of 
the  many  hundreds  of  thousands  of  cases  so  treated 
since  the  foundation  of  this  method,  not  a  single  case 
of  poisoning  has  occurred  or  can  be  cited.  In  dosime- 
try, poisoning  is  "materially  impossible"  says  the  emi- 
nent Prof.  Laura,  of  Turin,  and  of  the  School  of  Medi- 
cine of  Paris.  This  distinguished  physician,  teacher 
and  scientist  also  says  in  his  "Pharmaco  Dynamie  Com- 
paree,"  recently  published,  that  his  life  for  twenty-five 
years  has  been  devoted  to  the  hospitals,  to  instruction, 
and  to  private  practice.  During  eighteen  years  of  this 
time  he  followed  the  rules  of  the  regular  school  of  med- 
icine, but  for  the  past  seven  years  he  has  devoted  him- 
self to  the  study  and  practice  of  dosimetry  exclusively. 
He  says  that  he  is  profoundly  and  seriously  convinced 
that  this  new  dosimetric  method  is  a  grand  progress  in 
the  science  and  art  of  medicine,  that  it  restores  to  the 
physician  an  abiding  faith  in  the  curative  powers  of  his 
art,  while  it  spares  him  the  dangers  of  an  excessive 
treatment,  and  that  it  renders  to  suffering  humanity 
services  much  superior  to  those  of  ordinary  medicine." 

Within  the  ranks  of  Dr.  Burggraeve's  followers  are 
already  numbered  many  of  the  most  eminent  physicians 
of  Europe,  who  are  constantly  adding  to  the  popularity 
of  dosimetry  by  their  large  and  successful  experience, 
patient  research  and  valuable  discoveries.  Special  con- 
sideration is  due  to  Dr.  Fontaine,  of  Bar-sur-Seine,  who 
has  deserved  well  of  humanity,  and  especially  of  par- 
ents, in  discovering  a  treatment  as  simple  as  it  is  infal- 
lible for  croup,  and  in  general  for  all  those  diphtheritic 
and  contageous  affections  so  prevalent  and  so  fatal 
among  children.  Dr.  D'Oliveira  Castro,  of  Madrid,  an- 
other distinguished  physician  and  scientists,  in  his  in- 
teresting and  instructive  "Elements  of  Therapeutics  and 
Practice"  (Republished  in  translation  in  ]888)  conclu- 
sively attests  the  great  superiority  of  dosimetry  over  all 
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other  systems  of  practice  in  the  successful  treatment  of 
all  contagious  and  other  diseases  of  childhood  and  adult 
life.  Thanks  to  the  dosimetric  granules  so  active  des- 
pite their  small  size  (but  which  bear  no  relation  what- 
ever to  homeopathic  globules)  the  physician  knows  with 
mathematical  certainty  what  he  is  doing  for  his  patient. 
If  he  is  called  in  time,  the  varied  forms  of  pneumonia 
and  the  gravest  attacks  of  pleurisy  will  give  way  in  a 
few  days. 

Typhoid  fever  Mill  disappear  in  one  or  two  weeks  un- 
der early  dosimetric  treatment,  leaving  none  of  its 
dreaded  tedious  sequelae  so  common  under  the  ordinary 
treatment,  whilst  all  the  eruptive  maladies,  small-pox, 
scarlet  fever,  measles,  etc.,  being  no  longer  influenced 
by  feverish  conditions  or  cutaneous  irritations  will  fol- 
low their  course  without  danger  to  the  patient.  The 
fact  is  worth  something  also  that  patients  treated  by 
the  dosimetric  method  escape  the  nauseating  and  ex- 
cessive dosage  of  the  allopathic  system  which  is  too  of 
ten  so  serious  a  hindrance  to  their  successful  treatment. 
Thus,  too,  they  may  also  escape  the  illusionary  treat- 
ment of  the  homeopathic  school.  The  dosimetric  gran- 
ules are  elegant,  easily  taken  and  readily  assimilated, 
perfectly  agreeing  in  all  cases  with  the  most  sensitive 
stomachs,  and  are  veritable  "Arms  of  Precision"  in  the 
treatment  of  disease,  the  patient,  young  or  old,  scarcely 
realizing  that  remedies  the  most  powerful  and  potent  in 
the  cure  of  disease  are  being  administered.  The  "Ex- 
pectancy Method"  of  treatment  of  the  old  schools — ex- 
pecting the  patient  to  recover  or  die  before  the  physi- 
cian recognizes  exactly  what  the  condition  is  or  is 
to  be,  and  therefore  leaving  him  undecided  as  to  the  ex- 
act treatment  required,  or  causing  him  to  neglect  the 
proper  treatment — is  utterly  repudiated  in  dosimetric 
practice.  In  dosimetry  treatment  is  commenced  at  once 
by  remedies  exactly  suited  to  the  existing  condition, 
and  in  doses  exactly  and  scientifically  adjusted  thereto. 

No  time  is  lost  (often  a  factor  of  the  greatest  import- 
ance) in  sending  to  a  drugstore  for  some  nauseating 
mixture  that  the  chances  are  will  not  be  properly  taken 
when  obtained,  and  the  risk  is  entirely  olviated  of  not 
getting  what  the  physician  orders  or  the  patient  will 
not  take  whether  suited  thereto  or  not.  The  great  ma- 
jority of  children  instinctively  refuse  to  take  medicines 
as  ordinarily  prescribed.  Adults,  impelled  both  by  rea- 
son and  instinct,  in  large  proportion  of  cases  are  equal- 
ly intractable 

The  dosimetric  method  of  treatment  is  prompt  in  ac- 
tion, decisive  in  results  and  entirely  agreeable  to  the 
patient,  factors  that  in  themselves  often  decide  the 
question  as  between  life  and  death.  In  a  word  dosimetry 
combines  all  the  merits  and  advantages  (and  many  more) 
of  the  other  systems  of  practice  and  rejects  their  disad 
vantages,  errors  and  fallacies.  Among  intelligent  clases 
it  is  rapidly  becoming  the  preferred  and  popular  prac- 
tice, because  of  its  prompt  and  superior  results.  This 
is  more"  especially  the  case  in  Europe,  where  it  has 
longer  been  known,  and  where  the  most  eminent  and 
progressive  physicians  have,  by  observation  and  experi- 


ment, become  convinced  of  its  great  superiority  over  all 
other  systems  of  practice,  and  are  adopting  it  as  the  one 
common  basis  upon  which  the  various  conflicting  schools 
and  theories  of  practice  can  unite.  In  a  word,  quoting 
the  eloquent  remark  of  Prof.  Laura,  "Dosimetric  medi- 
cine is  enjoined  upon  us  as  a  duty." 

Since  writing  the  foregoing,  I  have  learned  that  some 
of  the  most  distinguished  physicians  of  the  French 
Academy  of  medicine  have  pronounced  in  the  strongest 
and  most  unqualified  manner  in  favor  of  alkaloidal  med- 
ication.    I  quote  from  the  official   reports,  Feb.  3,  1889: 

"Professor  Germain  See  closed  his  communication 
upon  the  cardiac  medicaments  with  the  following  con- 
clusions: To  fill  the  therapeutic  conditions,  the  essential 
principles  of  plants,  that  is  to  say,  the  alkaloids  and  the 
glucocides,  have  an  incontestable  superiority  over  the 
plants  themselves.  *  *  *  In  all  cases  we  may  do 
without  the  plant,  which  is  an  irregular  mixture,  dan- 
gerously variable.  But  we  can  never  do  without  the 
essential  principle,  which  is  fixed  and  chemically  defin- 
ed, and  may  be  formulated  with  precision;  the  choice 
between  the  two  cannot  be  a  matter  of  doubt:" 

"At  the  same  session  of  the  Academy,  Prof.  Laborde 
read  a  long  communication  upon  alkaloidal  therapeutics 
in  which  he  arrived  at  the  following  conclusions: 

"1.  In  every  medicamentous  preparation  taken  from 
the  vegetable  kingdom,  there  exists  one  or  several  ac- 
tive substances  through  which  it  exercises  its  physio- 
logical and  therapeutic  action. 

"2.  When  this  active  [substance,  if  it  have  one,  has 
been  isolated,  determined  and  chemically  formulated — 
in  which  case  it  must  be  regarded  as  its  proximate  prin- 
ciple— it  is  this  to  which  it  would  be  reasonable  for  us 
to  address  ourselves,  with  a  view  to  its  therapeutic  use, 
after  having  first  subjected  it  to  experimental,  and  then 
to  rigid  clinical  tests. 

"3.  In  fact,  whilst  the  proximate  principle  is  always 
the  same,  identical  with  itself,  invariable  in  its  ensen- 
tial  constitution,  as  in  its  fundamental,  physiological 
and  medicamentous  action,  the  substance  of  the  entire 
plant  is  essentially  complex  and  variable,  not  only  in  its 
composition,  but  in  its  effects,  and  it  does  not  and  can- 
not result  in  actions  which  shall  be  other  than  multiple, 
diverse,  undefined  and  unknown." — Dosimetric  Med. 
-Review. 


ETIOLOGICAL  TREATMENT  OF  COUGH. 

With  regard  to  the  varieties  of  non-expectorant 
cough,  may  first  be  mentioned  simple  irritation  of  the 
respiratory  tract  without  secretion.  The  indication 
here  is  to  turn  the  dry  cough  into  an  expectorant  one  as 
soon  as  possible;  and  among  other  remedies  use  tartar 
emetic  in  small  doses  in  water. 

This  cough  is  frequently  present  in  chronic  and  acute 
bronchitis  and  in  phthisis.  The  co-existence  of  some 
secretion  and  more  or  less  expectoration,  may  lead  one 
to  overlook  the  non-expectorant  cough.     When  there  is 
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an  undue  amount  of  the  neurotic  element,  I  give  chloral 
and  morphine,  which  combination  is  preferable  to  mor- 
phine alone.  It  should  be  remembered,  however,  that 
these  are  drawbacks  rather  than  advantages  so  far  as 
the  expectorant  cough  is  concerned. 

A  second  variety  of  useless  cough  arises  from  inflam- 
matory pharyngeal  irritation,  and  is  common  in  ordinary 
colds,  and  in  advanced  phthisis.  The  irritated  parts 
may  be  benefited  by  the  application,  with  a  brush,  of 
morphine  mixed  with  starch,  or  by  obtaining  the 
specific  effect  of  aconite  on  the  mucous  membrane. 

Another  variety  of  useless  cough  occurs  in  irritation 
of  the  pleura.  This  origin  of  the  cough  deserves  special 
attention.  The  physician  should  adopt  appropriate 
treatment  to  cure  the  pleuritic  affection  and  avoid  its 
results. 

A  further  variety  of  useless  cough  is  the  malarial 
type  which  is  seen  in  children  at  night,  and  suggest 
whooping  cough.     Quinine  is  indicated. 

Another  variety  is  the  nocturnal  cough  of  children, 
due  to  intestinal  i-ritation,  as  from  worms,  etc.  The 
indications  are  plain. 

A  seventh  variety  is  called  uterine  cough,  but  the 
uterus  need  not  itself  be  diseased  to  bring  it  about.  It 
is  seen  also  in  hysterical  women.  When  the  uterus  or 
its  appendages  are  diseased  they  should  be  treated 
accordingly  ;  and  when  the  hysterical  element  predomi 
nates,  valerian,  bromides,  etc.,  should  be  given.  A  pur- 
gative is  often  indicated. 

The  aneurismal  cough  is  best  relieved  by  morphine, 
but  it  is  surprising  how  often  it  can  be  warded  off  by  a 
couple  of  leeches  to  the  sternum.  Then  there  is  the  use 
less  cough  due  to  pressure  of  an  enlarged  bronchial  gland 
upon  the  pneumogastric.  When  the  gland  softens  the 
cough  and  vomiting  will  both  cease,  but  relief  may  be 
obtained  in  the  meantime  by  dry  cups  between  the 
shoulders. 

Foreign  bodies  in  the  auditory  canal  are  a  cause  of 
reflex  cough. 

There  is  also  the  useless  cough  from  irritation  of  the 
phrenic  nerve,  from  perihepatitis,  etc. 

Cerebral  cough  is  of  importance,  and  is  likely  to  arise 
from  disease  at  the  base  of  the  cerebellum,  from  abscess, 
etc.,  pressing  upon  the  medulla.  The  indications  for 
treatment  of  expectorant  coughs  are  to  make  the  phlegm 
so  liqnidjas  to  flow  easily,  and  to  make  the  cough  suffi- 
ciently powerful  to  prove  effective.  The  third  indica- 
tion, present  in  some  cases,  is  to  diminish  superabun- 
dant secretion. 

The  commonest  indication  in  bronchial  cough  is  to 
make  the  bronchial  secretion  more  fluid,  anr\  the  best 
indicated  agent  for  this  purpose  is  oil.  All  oils  increase 
the  watery  flow  from  the  mucous  membranes,  and  I  have 
learned  by  experience  that  the  most  effectual  for 
increasing  the  flow  from  the  bronchial  mucous  mem- 
brane is  linseed  oil,  It  is  best  taken  in  emulsion,  which 
is  made  in  quantity  by  thoroughly  mixing  the  following 
ingredients  : 

Linseed  oil,  fifteen  ounces;  oil   of   wintergreen  and 


cinnamon,  each  two  drams;  powdered  acacia,  ten 
ounces;  water,  twenty-four  ounces;  glycerin,  five 
ounces;  simple  syrup,  ten  ounces;  dilute  hydrocyanic 
acid,two  and  one  half  drams.  Half  an  ounce  consti- 
tutes a  dose.  I  sometimes  add  to  each  dose  three 
minims  of  Magendie's  solution  of  morphine  and  eight 
grains  of  chloral  hydrate. — Med.  Standard. 


THE  THEORY  OF  SUPPURATION. 

The  bacteriological  theory  of  suppuration,  as  it  is  at 
present  accepted,  will,  doubtless,  admit  of  many  modifi- 
cations before  it  can  reasonably  be  held  to  be  perfect. 
Future  researches  may  demonstrate  the  relative  unim- 
portance of  the  micrococcus  as  a  pus  producing  agent, 
and  overthrow  all  the  present  theories,  even  as  the  the- 
ories of  the  past  generation  have  been  overthrown.  Prof. 
Paul  Grawitz,  of  Greifswald  {Arch.  f.  path.  Anat.  und 
Phy.  und  f.  Min.  Med.,  cxvi,  1)  by  proving  that  suppu- 
ration may  be  caused  by  the  injection  of  irritating  sub- 
stances unaccompanied  by  any  micrococcus  or  ptomaine, 
has,  perhaps,  taken  a  step  in  this  direction.  The  exper- 
iments were  performed  mainly  on  dogs.  With  the  most 
careful  aseptic  and  antiseptic  precautions,  a  certain 
quantity  of  oil  of  turpentine  was  injected  subcutane- 
ously,  and  the  wound  was  closed  with  collodion.  Over 
this  a  dressing  was  placed.  A  swelling  with  the  exter- 
nal characteristics  of  an  abscess  was  produced  which, 
when  opened,  was  found  to  contain  a  pus-like  fluid 
smelling  decidedly  of  turpentine  and  perfectly  free 
from  pus  cocci. 

This  demonstration  is  interesting  because  it  indicates 
a  possible  danger  which  may  arise  from  the  subcutane- 
ous injection  of  irritant  fluids  even  under  the  strictest 
aseptic  precautions,  but  we  do  not  see  how  it  can  have 
great  weight  regarding  suppuration  as  it  is  commonly 
met  with,  because  practically  we  do  not  find  abscesses 
of  this  nature.  It  proves  that  substances  exist  in  addi- 
tion to  the  ptomaines  of  the  micrococci,  which  when  in- 
troduced into  the  tissues  will  produce  inflammation 
with  the  formation  of  pus,  but  it  does  not  in  the  least 
intimate  that  the  ptomaines  do  not  usually  occupy  the 
position  held  by  the  turpentine  in  the  experiments  as 
exciters  of  suppuration. 

Grawitz  also  calls  attention  to  the  fact  that  the  resist- 
ing power  of  the  tissues  of  different  genera  of  animals 
to  the  action  of  a  given  micro  organism  differs  widely, 
and  insists  that  more  attention  should  be  paid  to  this 
when  deductions  regarding  suppuration  in  man  are 
drawn  from  observations  on  the  lower  animals.  His  re- 
marks would  be  much  more  apposite  if  the  question 
were,  "What  is  the  action  of  a  certain  micro  organ- 
ism on  the  tissues  of  man?"  But  this  is  not  the  ques- 
tion. If  we  grant  what  he  says  to  be  true,  still  the  fact 
remains  that  in  all  animals  the  destructive  process 
known  as  suppuration  is  found  accompanied  by  some 
micrococcus.  That  the  particular  micro  organisms  dif- 
fers in  the  different  genera  does  not  preclude  the  possi- 
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bility  of  arriving  at  a  very  close  approximation  to  the 
truth  regarding  the  action  of  the  micro  organism  con 
stantly  present  in  human  pus,  by  careful  observations  of 
the  microorganisms  that  are  constant  in  similar  condi 
tions  in  various  genera  of  the  lower  animals.  Still, 
analogy  is  not  always  a  safe  guide,  and  Professor  Gra- 
witz  may  be  right  in  his  caution.  His  work  bears  the 
mark  of  much  labor,  and,  though  his  results  are  decid- 
edly theoretical  rather  than  practical,  they  are  worthy 
of  notice. — Ed.  jV.  Y.  Med.  Jour. 


EXPOSURE  OF  THE  PROSTATE  AND  BASE  OF  THE 
BLADDER  BY  PERINEAL  INCISION. 


Zuckerkandl  (Wein.  Med.  jPresse,  Nos.  21  and  22, 
1889)  describes  a  new  incision  for  operative  procedure 
requiring  access  to  the  base  of  the  bladder  and  the  pros- 
tate gland.  The  patient  is  placed  in  the  lithotomy  po- 
sition, and  a  two  and  a  half  inch  incision  is  made  trans- 
versely across  the  perineum,  a  little  over  an  inch  in 
front  of  the  anus.  From  the  two  extremities  of  this 
cut  the  knife  is  carried  backward  and  somewhat  inward 
toward  the  middle  line  for  an  inch  and  a  quarter.  This 
flap  is  dissected  up  until  the  prostate  is  exposed,  it  is 
then  turned  back,  carrying  the  anus  and  rectum  with  it, 
and  exposes  the  trigone,  vasa  deferentia  and  seminal 
vesicles.  By  drawing  the  rectum  backward  the  perito- 
neum is  put  upon  the  stretch,  and  can  readily  be  pushed 
up,  so  that  the  whole  posterior  wall  of  the  bladder  is 
subject  to  careful  examination. 

The  advantages  of  this  method  are: 

1.  By  an  incision  which  divides  only  skin  and  super- 
ficial fascia,  the  fundus  and  posterior  wall  of  the  blad- 
der are  rendered  accessible. 

2.  The  bladder  is  so  exposed  that  removal  of  tumors 
seated  in  its  posterior  wall  is  peculiarly  facilitated. 

3.  The  operation  is  entirely  extra-peritoneal. 

4.  The  portion  of  the  bladder  exposed  is  that  for 
which  bladder  tumors  have  a  distinct  predilection. 

5.  The  position  of  the  wound  secures  perfect  drain- 
age. 

Langenbuch's  method  of  reaching  the  bladder  in  the  pu- 
bic angle,  below  the  symphysis,  is  open  to  the  objection 
that  sufficient  room  is  not  given  for  operative  proced- 
ures, the  prostatic  plexus  of  veins  is  subject  to  lesion, 
and  drainage  is  no  better  than  in  the  high  operation. 

Neihaus  (Cent./.  Chir.,  1888,  29)  exposes  the  lateral 
walls  of  the  bladder  by  a  temporary  osteoplastic  resec-. 
tion. 

Helferich  makes  a  very  free  exposure  of  the  anterior 
bladder  wall  by  a  partial  resection  of  the  symphysis. 

Koch  removes  a  quadrilateral  piece  from  the  sym- 
physis. 

Rydygier  recommends  lapara-cystotomy,  with  subse- 
quent suturing  of  the  peritoneal  bladder  incision. 

Whatever  the  method  by  which  the  bladder  is  reached, 
if  its  wall  is  found  infiltrated  with  malignant  growth 
the  entire  affected  part  should  be  resected.  Sonnenberg 


has  successfully  resected  two  thirds  of  a  carcinomatous 
bladder,  and  the  only  excuse  for  any  operation  directed 
against  the  tumor  is  that  it  shall  be  radical. 


Rules  foe  the  Prevention  of  Consumption. — The 
board  of  health  has  followed  up  the  report  of  its  pathol 
ogists  on  the  contagiousness  of  tuberculous  diseases  with 
the  publication  of  a  series  of  rules  to  be  observed  for 
the  prevention  of  consumption.  The  first  directs  that 
the  sputa  of  suspected  consumptives  should  be  received 
in  earthen  or  glass  dishes  containing  a  solution  of  bi- 
chloride of  mercury,  1  to  1000.  The  other  rules  are  as 
follows: 

2.  Do  not  sleep  in  a  room  occupied  by  a  person  sus- 
pected of  having  consumption.  The  living  rooms  of  a 
consumptive  patient  should  have  as  little  furniture  as 
practicable.  Hangings  should  be  completely  avoided. 
The  use  of  carpets,  rugs,  etc.,  ought  always  to  be 
avoided. 

3.  Do  not  fail  to  wash  thoroughly  the  eating  utensils 
of  a  person  suspected  of  having  consumption  as  soon  af- 
ter eating  as  possible,  using  boiling  water  for  the  pur- 
pose. 

4.  Do  not  mingle  the  unwashed  clothing  of  consump- 
tive patients  with  similar  clothing  of  other  persons. 

5.  Do  not  fail  to  catch  the  bowel  discharges  of  con- 
sumptive patients  with  diarrhea  in  a  vessel  containing 
corrosive  sublimate  one  part,  water  one  thousand  parts. 

6.  Do  not  fail  to  consult  the  family  physician  regard- 
ing the  social  relations  of  persons  suffering  from  sus- 
pected consumption. 

7.  Do  not  permit  mothers  suspected  of  having  con- 
sumption to  nurse  their  offspring. 

8.  Household  pets  (animals  or  birds)  are  quite  sus- 
ceptible to  tuberculosis;  therefore  do  not  expose  them 
to  persons  affected  with  consumption;  also  do  not  keep, 
but  destroy  at  once  all  household  pets  euspected  of  hav- 
ing consumption,  otherwise  they  may  give  it  to  human 
beings. 

9.  Do  not  fail  to  thoroughly  cleanse  the  floors,  walls, 
and  ceilings  of  the  living  and  sleeping  rooms  of  persons 
suffering  from  consumption  at  least  once  in  two  weeks. 

Ten  thousand  copies  of  these  rules  are  to  be  printed 
for  distribution. — Hoston  Med.  and  Surg.  Jour. 


Local  Application  of  Chloroform  in  Epididymi- 
tis.— Dr.  Theodor  Clemens  of  Frankfort,  in  an  interest- 
ing paper  communicated  to  the  Allgemeine  Med.  Central 
Zeitung,  describes  the  great  benefit  he  has  obtained  in 
cases  of  epididymitis,  both  specific  and  non  specific,  by 
means  of  chloroform  locally  applied.  He  regards  as 
most  unsatisfactory  the  treatment  of  the  affection  by 
other  methods  as  compared  with  his  own,  which  he  has 
employed  now  for  a  great  man}^  years.  It  consists  in 
laying  some  cotton  wool  saturated  with  chloroform  and 
spirits  at  the  bottom  of  a  large  glass  vessel,  into  whioh 
the  genitals  are   then   put   and   packed    round  with  dry 
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cotton  wool,  the  buttocks  and  thighs  forming  a  cover, 
this  application  being  continued  for  from  fifteen  to 
twenty-five  minutes,  and  repeated  two  or  three  times  a 
day.  Pathologically,  he  considers  venous  congestion  of 
the  epididymis  and  the  cord  through  retention  of  semen 
a  predisposing  cause  of  the  disease.  He  also  considers 
epididymitis  as  very  likely  to  occur  when  gonorrhea 
has  been  contracted  in  excessive  venery.  He  mentions 
a  case  of  treatment  by  chloroform  thirty- six  years  ago, 
not  of  epididymitis,  but  of  periodical  "heat"  occurring 
in  the  human  subject. 

The  man  used  to  suffer  periodically  from  a  form  of 
orchitis,  during  which  the  testes  felt  hot  and  swollen, 
and  the  plexus  pampiniformis  was  full  and  turgescent 
like  a  varicocele.  He  was  ordered  the  local  application 
of  chloroform  three  times  a  day,  from  fifteen  to  twenty- 
five  minutes  each  time,  but  the  first  time  he  bore  the 
chloroform  for  nearly  thirty-five  minutes,after  which  the 
pain  of  the  severe  attack  completely  ceased  and  the 
swelling  considerably  decreased.  This  treatment  lasted 
three  days,  during  which  time  he  was  able  to  walk 
about,  the  cotton  wool  which  had  been  used  for  the 
chloroform  being  put  into  the  suspensory  bandage  and 
the  testes  covered  with  it.  After  that  both  the  swelling 
and  sensibility  disappeared. 

Another  case  is  mentioned,  where  epididymitis  had 
been  caused  by  the  continuous  pressure  of  a  rudder  han- 
dle on  the  hypogastrium,  in  which  similar  treatment 
proved  entirely  successful.  Again,  a  class  of  cases  that 
is  usually  very,  difficult  to  treat — viz.,  that  of  gonor- 
rheal orchitis — seems  to  have  proved  fairly  tractable 
when  managed  with  the  help  of  chloroform.  Here  one 
of  the  first  signs  of  improvement  was  frequently  the  re- 
establishment  of  an  old  discharge,  which  was  soon  cured 
simultaneously  with  the  epididymitis. — Lancet. 


Chilblains. — An  interesting  correspondence  has  re 
cently  taken  place  in  the  Brit.  Med.  Jour,  regarding  the 
treatment  of  chilblains.  One  correspondent  says  that 
the  socks  of  stockings  should  be  of  wool  and  not  too 
thick.  They  should  be  thoroughly  dry  when  put  on, 
and  changed  as  soon  as  they  become  damp,  either  from 
perspiration  or  moisture  leaking  through  the  shoes.  For 
this  reason  the  socks  should  be  changed  immediately 
after  taking  exercise,  and  the  same  shoes  or  boots  should 
not  be  put  on  again  unless  they  are  quite  dry.  The 
same  pair  of  socks  should  not  be  worn  for  two  consecu- 
tive days,  but  each  pair  should  be  washed,  or  at  least 
thoroughly  dried,  before  being  worn  a  second  time.  On 
no  account  are  the  socks  to  be  allowed  to  dry  on  the 
feet,  and  the  practice  of  putting  the  feet  before  the  fire 
is  to  be  condemned.  Chilblains  are  most  prevalent 
when  the  weather  is  both  cold  and  damp.  It  is  impor- 
tant to  insist  upon  regular  exercise  and  a  moderate  diet, 
and  to  sedulously  prevent  constipation.  For  the  im 
mediate  relief  of  itching  nothing  is  better  than  soaking 
in  hot  water.  Iodine  is  the  best  external  application. 
It  should  be  applied — either  as  an  ointment  or   tincture 


of  twice  the  ordinary  strength — once  or   twice  daily,  as 
long  as  the  skin  remains  swollen  or  red. 

Dr.  Robert  McBride  thinks  the  following  is  the  most 
efficacious: 

R«     Lin.  belladonnas  (br.  ph.),  -  52 

Lin.  aconiti  (br.  ph.),  -  -        5l 

Acid,  carbol.,        -  -  -  ^6 

Collodiiflex.,  -  -  ad  gl 

M.     To  be  applied  with  a  camel's    hair  pencil   every 

night  to  the  parts  affected. 

Dr.  G.  E.  J.    Greene  has  found  the  following  applica- 
tion a  useful  one,  even  when  the  chilblains  are  broken: 
Ify     Olei  ricini, 
Olei  terebinth, 

Collodii  flex,  -  -  aa  5* 

M.     To  be  used  twice  or  thrice  daily. 
Dr.  B.  Nichols  speaks  very  highly  of   the  following: 


gr, 


52 
52 
40 

54 

54 


J$i     Spir.  camphor, 
Tr.  opii, 
Acid  carbol., 
Alcohol, 
Aquae, 

If  the  skin  is  broken,  this  lotion  may  be  diluted  with 
water  and  applied  on  lint  or  with  a  soft  rag. 

Another  writer  states  that,  if  the  chilblains  are  paint- 
ed with  equal  parts  of  compound  tincture  of  iodine  and 
collodion,  three  or  four  times,  considerable  benefit  will 
follow.  He  has  never  known  this  treatment  to  fail  since 
he  first  tried  it  some  ten   years  since. —  Can.  Med.  Rec. 


Massage  of  Abdomen  and  Lumbar  Region  as  a 
Diuretic. — Dr.  Polubinski  reports  his  observations  of 
massage  on  the  abdomen  and  lumbar  region  made  with 
a  view  of  ascertaining  its  physiological  action  on  the 
kidneys.  The  subjects  upon  whom  he  experimented 
were  healthy  persons,  and  they  received  the  same  quan- 
tity of  food.  The  experiment  commenced  at  12  (noon) 
when  the  subjects  (ten  in  number)  urinated,  and  the 
urine  thrown  away.  The  urine  of  the  twenty-four  hours 
was  collected  in  different  vessels  as  follows:  First  por- 
tion from  12  to  2  p.m.  (in  massage  days:  dinner,  half 
hour;  massage,  half  hour,  and  one  hour  rest);  second 
portion,  from  2  to  4  p.m.  (massage,  half  hour;  one  and 
a  half  hour  rest),  and  from  4  to  12  of  the  following  day. 
When  the  abdomen  was  massaged  the  quantity  of  urine 
during  the  first  two  hours  was  considerably  increased, 
so  much  so  that  the  whole  quantity  of  the  twenty-four 
hours,  as  compared  with  that  on  non-massage  days  was 
notably  increased.  The  amount  of  urine  between  12 
and  4  p.m.  was  three  times  that  on  non  massage  days  for 
the  same  period.  Even  the  third  portion  of  the  urine 
(from  4  p.m.  till  noon)  was  on  the  increase,  insignifi- 
cantly, though.  Along  with  the  increase  in  quantity  the 
solids  urea  and  urates  were  increased.  When  massage 
of  lumbar  region  was  made  the  quantity  remained  the 
same  on  non-massage  days,  but  the  solids  urea  and 
urates,  considerably  increased  during  the  whole  twenty- 
four  hours. —  Vratsch. 
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Bilious  Attacks. — The  bilious  attacks  occurring  in 
neurotic  individuals  are  very  different  paroxysms  from 
those  seen  in  habitual  or  occasional  overfeeders.  A 
clean  tongue — often  "geographical"  or  desquamating 
too  freely  in  patches — a  scanty,  high-colored  lithatic 
urine,  a  sallow  face,  white  motions,  dilated  pupils,  low 
spirits,  and  absence  of  energy,  constitute  the  clinical  en- 
tity in  many  cases  of  bilious  attacks.  These  are  very 
common  in  neurotic  children  with  dainty  appetites,  in 
whom  to  suppose  that  irritation  and  vascular  engorge- 
ment of  the  viscera,  from  overfeeding,  exist,  would  be 
ridiculous.  A  sharp  purge  to  these  patients  may  do 
more  harm  .than  good,  though  it  is  possible  to  set  the 
viscera  working  again  by  such  sudden  meaus.  An  in- 
adequate liver  may  be  the  cause  of  a  toxemia,  and  the 
poison  in  the  blood  may  have  a  selective  action  on  the 
mental  centers,  originating  lowness  of  spirits,  melan- 
cholia; this  is  the  view  most  favored  by  the  laity,  but  it 
is  often  incorrect.  In  truth,  a  mutual  tension  between 
the  viscera  and  the  brain  exists — reciprocity  rules  the 
realms  of  the  human  body  as  it  does  the  social  organ- 
ism. The  truth  appears  to  be  that  the  viscera  may  go 
wrong  as  the  result  of  being  undercharged  with  ner- 
vous energy,  and  they  simply  cease  to  work  effectively 
because  of  defective  nervous  energization.  The  correct 
treatment  is  not  a  dose  of  castor  oil,  but  a  tablespoon- 
f ul  of  wine  at  once  and  a  tablespoonful  of  syrup  of  the 
hypophosphites  three  times  every  day  for  one  week. — 
Angel  Money,  in  Lancet. 


Asylum  Changes  in  Chicago. — The  outcome  of  the 
prolonged  investigation  into  the  asylum  troubles  at 
Chicago  has  been  made  public  by  the  action  of  the 
County  Board  of  Cook  County.  Tnis  action  removes 
Dr.  James  G.  Kiernan  from  the  position  of  medical  su- 
perintendent and  appoints  Dr.  W.  L.  Noble  as  acting 
superintendent.  It  was  in  consequence  of  these  trou- 
bles and  investigations  that  one  of  the  judges  who  have 
participated  in  them  recorded  his  memorable  expression 
about  the  malign  influence  of  politics  over  asylum  gov- 
ernment, when  he  urged  that  the  institution  must  be  re- 
moved to  some  other  site,  "so  that  the  sweet  waters  of 
charity  shall  not  be  polluted  by  politics." 


Effect  of  Sleep  on  the  Gastric  Juice. — Some  in- 
investigations  which  have  recently  been  carried  out  in 
.Professor  Manassein's  wards  in  St.  Petersburg,  by  Dr. 
S.  L.  Rappoport,  on  the  effects  of  sleep  on  the  secretion 
of  the  gastric  juice  are  published  in  the  last  few  num- 
bers of  the  Vrach>  and  tend  to  show  that  the  digestive 
functions  of  the  gastric  juice  are  materially  affected  by 
sleep.  The  experiments  were  made  on  the  human  sub- 
ject, the  gastric  juice  being  withdrawn  by  means  of  a 
flexible  india  rubber  osophagus  sound,  the  introduction 
of  which  is  said  not  to  have  caused  any  inconvenience 
to  the  subjects  of  the  research.  The  quantity  of  the 
gastric  juice  secreted  during  sleep  was  shown  to  be  very 


much  less  than  that  secreted  during  waking  hours;  the 
chloride  of  sodium,  as  well  as  the  hydrochloric  acid, 
were  diminished;  but  the  secretion  of  pepsin  did  not 
seem  to  be  mueh  affected.  By  means  of  experiments 
conducteu  in  the  laboratory,  it  was  found  that  the  diges- 
tive power  of  gastric  juice  secreted  during  sleep  was 
lower  than  that  secreted  during  waking  hours,  the  dif- 
ference apparently  depending  mainly  upon  the  lack  of 
hydrochloric  acid.  With  regrad  to  the  rennet  ferment, 
Dr.  Rappoport  was  unable  to  demonstrate  any  altera- 
tion in  its  secretion  during  sleep — London  Lancet. 


Vertigo  From  Constipation.  —  Persons  who  are 
accustomed  to  have  a  regular  action  of  the  bowels  every 
morning  are  usually  affected  with  giddiness  or  vertigo, 
or  with  a  sense  of  faintness,  if  the  natural  habit  be,  by 
any  accident  omitted.  The  reason  is  a  very  simple  one, 
and  is  purely  mechanical.  The  regular  habit  causes  the 
rectum  to  be  loaded  with  feces,  and  when  the  rectum  is 
loaded  their  is  pressure  on  the  surrounding  veins. 
But,  as  I  have  shown  by  direct  experiment,  the  cerebro- 
spinal fluid  finds  its  way  into  the  venous  circulation  by 
the  inferior  vena   cava  and   the   common   iliac   veins. 

When,  therefore,  there  is  pressure,  causing 
impediment  to  the  venous  circulation  in  the  pelvis,  there 
is  at  since  an  interference  with  the  process  of  escape  of 
the  cerebro-spinal  fluid,  and  pressure  upon  the  whole  of 
the  cord,  up  to  the  cerebum  itself. 

The  form  of  constipation  here  referred  to  is  in  the 
rectum,  and  must  not  be  confounded  with  constipation 
due  to  accumulation  or  inaction  in  the  colon.  Vertigo 
with  constipation,  and  with  the  patient  connecting  the 
uneasy  cerebral  spmptoms  with  the  contipation,  is  an 
indication  that  that  rectum  is  loaded,  and  that  relief 
will  follow  from  a  brisk  aleotic  purge. — B.  \V.  Richard 
son,  M.  D.,  in  Col.  and  Clin.  Record. 


Official  List  of  Changes  of  Stations  and  Duties 

of  Medical  Officers  of  the  U.  S. 

Marine  Hospital   Service. 


ending  august  3,  1888. 


Hutton,  W.  H.  H.,  Surgeon,  when  relieved  at  Mobile, 
Ala.,  to  assume  command  of  the  service  at  Baltimore, 
Md.,  July  23,  1889. 

Purviance,  George,  Surgeon,  when  relieved  at  Balti- 
more, Md.,  to  assume  command  of  the  service  at  Phila- 
delphia, Pa.,  July  24,  1889. 

Gassaway,  J.  M.,  Surgeon,  ordered  to  New  Orleans, 
La.,  for  temporary  duty,  Aug.  2,  1889. 

Goldsborough,  C.  B.,  Surgeon,  granted  leave  of  ab- 
seuce  for  thirty  days,  July  29,  1S89. 

Vaughan,  G.  T.,  Assistant  Surgeon,  orders  to  Nor- 
folk, Va.,  revoked;  to  proceed  to  Cairo,  111.,  for  tempo- 
rary duty,  Aug.  1,  1889. 

Groenevelt,  J.  F.,  Assistant  Surgeon,  relieved  from 
duty  at  Gulf  Quarantine  Station;  ordered  to  Mobile, 
Ala.,  for  temporary  duty,  Aug.  3,  1889. 
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ORIGINAL    ARTICLES. 


AN  EXPERIMENTAL  STUDY  OF  INTESTINAL  AN- 
ASTOMOSIS—WITH SOME  PRACTICAL   SUG- 
GESTIONS AS  TO  A  MODIFIED 
TECHNIQUE. 


BY  A.  V.  L.  BKOKAW,  M.D., 


Demonstrator  of  Anatomy  in  Missouri  Medical  College ;  Assistant  to 

the  Chair  of  Surgery  and  Senior  Assistant  Surgeon, 

St.  John's  Hospital,  St.  Louis,  Mo. 

Until  Nicholas  Senn  gave  us  the  results  of  his  labors 


in  the  field  of  intestinal  surgery,  the  prospect  for  great 
success  in  such  operations  was  rather  unpromising;  but 
all  agree  now,  I  think,  that  he  has  reduced  some  of  the 
most  difficult  problems  in  intestinal  work  to  a  basis  of 
absolute  simplicity.  Operations  which  heretofore  con- 
sumed one,  two  or  more  hours,  even  in  the  hands  of 
surgeons  noted  for  their  rapidity  and  skill,  can  now,  by 
a  knowledge  of  the  technique  of  Senn,  or  the  more  re- 
cent modification  suggested  by  Abbe  of  New  York,  be 
completed  in  a  very  few  minutes. 

The  intestinal  anastomoses  formed  by  the  use  of  de- 
calcified bone-plates  as  used  by  Senn,  and  the  catgut 
rings  of  Robt.  Abbe  are  both  very  excellent  methods. 
After  experimenting  with  the  methods  mentioned,  I  be- 
lieve I  have  devised  a  far  more  simple  technique,  and 
offer  as  a  substitute,  rings  of  unperforated   rubber  tub- 


Intestinal  ring  made  of  a  piece  of  rubber  tubing.               Intestinal  rubber  ring  made  of   two  pieces  of  tubing. 
Strands  of  catgut  ( )  within  the  Tube  to  which  tie  the  approximation  thread.  ( ) 


3> 


Clamps  of  No.  12  copper  wire  covered   with    rubber  tubing. 
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ing,  which,  if  prepared  in  the  following  manner,  will 
greatly  simplify  the  process  of  forming  intestinal  an- 
astomosis: 

Unperforated  drainage  tubing  of  a  diameter  less  than 
one-fourth  inch  is  selected.  For  most  work  the  white- 
ribbed  tubing  of  one-seventh  or  one-fifth  inch  in  dia- 
meter is  preferable.  Of  this  a  section  is  taken  some 
three  inches  long,  or  even  longer,  according  to  the  size 
of  the  opening  desired.  Through  the  lumen  of  this 
section  of  tubing  are  passed  several  strands  of  dried  jun- 
iper catgut;  these  strands  are  left  to  protrude  for  some 
distance  from  the  extremities  of  the  tubing  to  faciliate 
the  process  of  tying.  We  now  have  an  elastic  ring 
which  is  oval  and  maintains  its  shape  until  the   catgut 


necesary  waste  of  time,  I  have  found  it  convenient  to 
place  the  ring  thus  finished  upon  an  anteseptic  towel 
or  fiat  sponge,  keeping  the  needles  apart. 

With  two  such  rings  I  find  the  operation  of  intestinal 
anastomosis  extremely  easy.  The  advantages  claimed  for 
rings  so  prepared  are,  that  on  compressing  laterally  the 
ring,  its  introduction  through  the  intestinal  opening,even 
though  the  latter  be  quite  small,  is  very  easy,  and  the  ring 
immediately  resumes  its  oval  shape  within  the  intes- 
tine. There  is  no  tendency  to  a  lateral  falling  togeth- 
er of  the  wound-margins  or  lessening  of  the  aperture, 
which  might  occur  by  the  softening  of  catgut  rings. 
From  numerous  experiments  on  dogs,  I  find  that  the 
resulting   aperture  is  all   that  could  be   desired.     The 


strands  within  the  tubing  give  way.  It  then  straight- 
ens out  and  passes  from  the  bowel.  Four  to  six  small 
slits  or  openings  are  made  equidistant  in  the  sides  of 
the  ring  and  through  these  are  passed  fine  silk;  these 
ligatures  are  then  caught  and  fastened  to  the  strands  of 
catgut  within  the  ring,  as  described  above.  This  avoids 
the  formation  of  knots  and  irregularities  and  aids  the 
ready  throwing  off  of  the  rings  when  the  catgut  is  ab- 
sorbed. It  now  only  remains  necessary  to  thread  the 
needles.  If  catgut  apposition-threads  are  used — and 
I  find  that  with  these,  the  ring  comes  away  some  days 
earlier  than  when  silk  threads  are  used — it  is  only 
necessary  to  attach  the  apposition  strands  direct  to  the 
rubber  tubing,  thus  avoiding  the  trouble  of  attaching 
the  threads,  if  silk  be  used,  to  the  gut  strands  within 
the  ring.    To  avoid   tangling  of   the  threads  and   un- 


rubber  ring  is  thrown  off  per  mam  naturalem  as  soon  as 
the  catgut  strands  within  the  tube  are  softened  and  ab- 
sorbed by  the  action  of  the  intestinal  fluids  upon  them. 
The  simplicity  in  the  preparation  of  these  rings  is  a 
strong  plea  in  their  favor,  for,  in  case  of  emergency, 
they  can  be  made  in  a  few  moments  during  the  opera- 
tion. Senn's  plates  are  difficult  to  prepare  and  the 
opening  is  sometimes  rather  small.  The  catgut  rings 
of  Abbe  are  most  excellent,  but  I  find  that  to  give  them 
a  fair  preparation  requires  too  much  trouble  and  time. 
The  rubber  rings  cannot  kink  or  curl  up,  but  on  absorp- 
tion of  the  catgut  strands  within  the  rings,  they  become 
straight  and  offer  no  obstruction  in  their  passage.  Bone- 
plates,  when  not  soon  absorbed,  may  block  up  the  in- 
testinal opening  by  becoming  impacted,  and  an  une- 
qual absorption  of  catgut  rings  might  form  an  obstruc- 
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Illustrating  an  anastomosis  after  enterectomy. 


tive  meshwork  at  the  point  of  anastomosis. 

Before  opening  the  gut,  it  is  necessary  in  most  all 
cases  to  apply  clamps,  or  a  temporary  elastic  ligature 
distally  and  proximally  to  prevent  fecal  extravasation. 
Very  small  drainage  tubing,  one-eight  or  one-fourth 
inch  in  diameter,  is  frequently  used  for  the  purpose  by 
passing  it  through  the  mesentery  and  tying  it  around 
the  intestine.  This  answers  very  well,  but  an  inexpen- 
sive clamp,  which  may  be  used  with  advantage,  may  be 
prepared  in  this  manner:  Six  or  seven  inches  of  No. 
12  copper  wire  are  covered  with  unperf orated  rubber 
drainage  tubing  of  small  size.  The  extremities  of  tub- 
ing over  lapping  the  ends  of  the  wire   are  ligated   and 


the  rubber-covered  wire  is  bent  upon  itself.  The  clamp 
is  applied  by  slipping  it  over  the  free  margin  of  the  in- 
testine, at  the  same  time  pushing  the  lower  blade  through 
the  mesentery,  fairly  close  to  its  junction  with  the  in- 
testine. The  blades  are  made  perfectly  parallel  and  an 
elastic  band  or  ligature  is  thrown  around  the  ends. 
This  little  appliance  is  very  simple  and  has  several  ad- 
vantages; it  holds  the  intestinal  walls  evenly  together, 
aiding  the  assistant  in  holding  securely  the  intestines 
while  the  rubber  rings  are  being  introduced  and  tied 
in  position. 

The  manner   of   applying  the  rings  in  forming  an  in- 
testinal anastomosis  is  exceedingly   simple.     Compress 


Illustrating  an  anastomosis  after  an  enterectomy. 
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Gunshot  wound. 


Ring  in  the  intestine  before  tying. 

the  ring,  pass  it  into  the  lumen  of  the  bowel  or  stomach, 
as  the  case  may  be,  pass  the  threads  at  the  end  of  the 
oval  first  and  then  the  lateral  threads.  Now  make 
slight  traction  to  ascertain  whether  the  ring  rests  well 
in  place;  pass  the  second  ring  in  the  same  manner,  ap- 
pose and  tie. 

Scarification  of  the  marginal  serous  surface  as  sug- 
gested by  Senn  is  of  undoubted  value,  since  it  increases 
plastic  exudation  and  creates  greater  promise  of  union. 
A  fe  at  Lembert  sutures  at  several  points  add  to  the  safe- 
ty; this  can  be  done  after  tying  the   apposition  threads. 

After  many  experiments,  I  think  I  have  devised  a 
method  of  treatment,  which  may  in  some  cases  of  gun- 
shot injury  of  the  intestines  be  of  value.  If  the  wounds 
be  not  too  close  together,  especially  where  a  stenosis 
might  follow  suturing,  the  method  to  be  explained 
seems  to  answer  the  purpose  admirably,  as  proven  by 
experimental  studies.  If  the  wounds  are  wide  apart 
each  one  should  be   dealt   with   separately.     The  mar- 


Ring  bent  double  and  sutured  in  position. 

gins  of  the  wound  should  first  be  carefully  trimmed 
with  scissors;  the  oval  ring,  selected  for  the  purpose, 
should  be  of  good  length,  the  aperture  about  two  and 
one  half  inches.  Six  threads  of  apposition  should  be 
used  with  this  ring,  so  arranged  that  when  tied  they 
will  hold  the  oval  ring  bent  evenly  on  itself.  One  thread 
at  each  end  of  the  ring  and  two  on  each  side  are  desir- 
able. The  ring  is  now  introduced  into  the  bowel  and 
doubled  upon  itself,  then  the  threads  are  tied,  begin- 
ning with  the  end  strings  and  afterwards  with  the  lat- 
eral. The  addition  of  a  few  Lembert  sutures  adds  to 
the  security. 

The  apparent  flexion  of  gut  thus  produced  will  be 
found  to  have  as  great,  if  not  greater,  lumen  at  the 
point  of  flexure  than  the  neighboring  parts  of  the  in- 
testine. Other  isolated  wounds  may  be  treated  in  the 
same  manner.  If  two  wounds  are  in  the  same  loop  of 
intestine,  I  would  suggest  the  use  of  two  ordinary  sized 
rings,  the  trimming  of  the  wound   edges  and  the  form 
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ation  of  anastomosis.  When  more  than  two  wounds 
are  found  close  together,  an  anastomosis  by  lateral 
apposition,  after  excising  the  damaged  portion  of  the 
bowel,  would  be  far  better  than  attempting  the  classical 
circular  enterorrhaphy. 

These  principles  of  operative  procedure  may  be  ap- 
plied to  a  great  number  of  similar  cases,  e.  g.,  to  per- 
forated typhoid  ulcerations  of  the  bowels,  etc. 

To  sum  up  the  whole,  the  substitute  offered  seems  to 
be  in  every  respect  an  improvement.  The  great  trinity 
of  attributes  in  surgery — especially  abdominal  surgery 
— is  simplicity,  safety,  rapidity,  and  the  technique  pro- 
posed in  this  paper,  I  believe,  embraces  them  all. 

Note  I. — Rings  made  from  two  equal  sections  of  tub 
ing  pass  from  four  to  six  days  earlier  than  those  made 
of  a  single  section;  vide  illustrations  of  rings. 

Note  II. — In  my  experimental  operations  oh  12  dogs, 
but  one  dog  died,  and  this  death  was  not  the  direct  re- 
sult of  the  operation,  for  the  dog  did  well  until  the  6th 
day,  when  he  tore  out  the  abdominal  sutures;  as  a  re- 
sult, the  intestines  were  extruded  and  became  covered 
with  dirt.  This  was  not  noticed  for  probably  several 
hours;  when  it  was  discovered,  I  replaced  the  viscera 
into  the  abdominal  cavity  after  washing  them  thoroughly; 
the  dog  died  four  hours  later  of  peritonitus  and  shock. 

Note  III. — In  the  operation  described  above  for  treat- 
ment of  gunshot  wounds  with  a  single  ring,  there  may 
be  some  tendency  to  eversion  of  the  margin  of  the 
bowel  at  the  point  of  flexure  ;  to  prevent  this  I  find  that 
a  single  cat-gut  suture  passed  through  the  margins  of 
the  wound  at  the  point  of  flexion  is  all  that  is  necessary. 
The  suture  need  not  be  drawn  tight  enough  to  bring  the 
wound-margins  together  ;  I  usually  leave  them  about  a 
quarter  of  an  inch  apart.  This  step  should  always  fol- 
low the  introduction  of  the  ring. 

Note  IV. — In  my  third  series  of  experiments  upon 
seven  dogs,  the  rings  used  were  made  of  from  four  to 
six  equal  sections  of  tubing  in  the  manner  described. 
This  modification  of  the  original  ring,  made  of  single 
or  double  sections  of  tubing,  is  probably  of  decided 
value,  as  the  small  segments  come  away  earlier.  In  a 
gastro  enterostomy  made  Aug.  3,  some  of  the  segments 
of  the  rings  used  were  found  on  the  ninth  of  August. 
The  closure  of  a  large  opening  in  the  free  surface  of  the 
bowel  (size  of  a  half-dollar)  may  be  made  in  five  min- 
utes, and  with  practice  in  less  time. 


RADICAL  CURE  OF  FISTULA  IN   ANO  AND  HEM- 
ORRHOIDS   BY  ELECTRICITY. 


BY  W.  S.  SHOTWELL,  GRAND    RAPIDS,  MICH. 

I  would  call  the  attention  of  the  profession  to  more 
rapid  methods  of  curing  fistula  in  ano  and  hemorrhoids, 
coupled  with  safety  and  their  radical  extermination. 

Having  devoted  years  to  this  branch  of  the  healing 
art,  many  times  with  tedious  and  unsatisfactory  results, 


employing  the  much  talked  of  Brinkerhoff  and  other 
methods,  I  now  challenge  the  world  to  compare  the 
results  with  the  methods  I  now  use  in  the  cure  of  fistula 
in  ano,  be  there  one  or  a  dozen  openings. 

I  employ  an  electrolytic  battery  of  12  ampere  power 
with  sufficient  of  the  cautery  element  to  subdue  any 
hemorrhage  that  may  perchance  occur.  My  portable 
battery  that  I  take  to  the  patient's  house  is  about  6  by 
10  inches  long  and  10  inches  high  with  2  cells,  and  built 
chiefly  for  quantity,  charging  it  with  the  oxide  of  chro- 
mium and  sulphuric  acid.  The  method  of  procedure 
is  this:  the  battery  is  first  charged  and  the  patient's 
bowels  thoroughly  emptied  by  means  of  an  astringent 
injection;  I  then  place  the  patient  on  his  side  and  with 
the  Shotwell  rectoscope,  or  other  suitable  speculum, 
the  inner  opening  is  located,  or  if  it  be  an  external  in- 
complete fistula  the  side  opening  of  the  rectoscope  is  so 
turned  that  the  possible  opening  is  in  view.  The  pa- 
tient is,  of  course  under  the,  influence  of  an  anesthetic. 
I  then  straighten  out  the  fistulous  track  next  nearest  the 
anus  with  a  stiff  steel  probe,  of  sufficient  length,  having 
an  eye  near  its  introductory  end,  and  if  the  anus  does 
not  open  into  the  bowel,  perforate  the  intervening  tis- 
sue till  the  eye  of  the  probe  is  distinctly  seen  in  the 
rectoscope.  Leaving  it  there,  I  next  introduce  a  lance- 
pointed  probe,  having  also  an  eye  near  its  end,  about 
three-eighths  of  an  inch  farther  from  the  anus,  into  the 
solid  structure  and  parallel  with  the  fistulous  track  till 
its  eye  is  also  seen  penetrating  the  bowel  in  the  open- 
ing of  the  rectoscope.  The  eyes  of  both  probes  are 
threaded  with  the  opposite  ends  of  a  No.  24  platinum 
wire  about  10  inches  in  length,  and  both  probes  are 
then  withdrawn,  leaving  the  wire  in  situ  forming  a 
loop.  Both  ends  are  now  secured  to  an  electrode,  the 
electric  current  turned  on  and  the  loop  drawn  through 
the  partition,  in  its  passage  destroying  the  membrane 
which  lines  the  fistulous  track.  No  dressing  is  necessa- 
ry, as  it  is  well  known  that  no  wounds  heal  more  kindly 
than  those  made  by  a  battery;  the  bowels,  however, 
must  be  kept  locked  up  for  a  week  longer,  when  the  pa- 
tient gets  up  a  well  man,  complete  union  taking  place  by 
first  intention. 

The  above  method  I  have  employed  in  many  in- 
stances with  complete  success.  In  hemorrhoids  and 
prolapsus  ani,  I  employ  a  similar  treatment,  no  matter 
how  large  the  protrusion  or  how  long  the  patient  has 
suffered,  first  bringing  the  growths  all  outside  the  anus, 
and  in  one  treatment  of  a  few  moments  the  work  is 
done,  and  is  always  successful,  followed  by  no  hemor- 
rhage or  unpleasant  symptoms  or  pain. 

Should  your  many  readers  desire  further  information 
I  shall  be  only  too  glad  to  give  the  same  gratis  to  all 
who  may  apply,  by  addressing  me  at  Grand  Rapids, 
Mich. 


A  wash  of  equal  parts  of  lactic  acid  and  glycerine  is 
said  to  remove  freckles,  and  to  be  harmless  to  the  skin . 
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REPORT  ON  PROGRESS. 
DISEASES   OF   THE  NEEVOUS  SYSTEM. 


BY  FRANK  R.  FRY,  M.  D.,  ST.  LOUIS. 


I.  The  Treatment  of  Sciatica. 

II.  Pilocarpine  in  Convulsive  Attacks  of   Hys 
tero-Epilepsy,  and  in  Maniacal  Excitement. 

III.  Increasing  Frequency  of  General   Paraly- 
sis of  the  Insane. 


The  Treatment  of  Sciatica. 


At  a  recent  meeting  of  the  Philadelphia  Neurologi- 
cal Society  there  was  a  rather  extensive  discussion  x>n 
the  treatment  of  sciatica.  It  was  very  interesting,  if 
for  no  other  reason,  because  of  the  prominent  physi- 
cians who  took  part  in  it.  We  think,  however,  that  it 
may  fairly  be  said  to  cover  the  ground  of  any  advance- 
ment that  has  been  made  within  the  last  few  years  to- 
ward the  more  successful  treatment  of  this  intractable 
malady. 

Dr.  S.  Solis-Cohen  read  the  notes  of  a  case  of  obstin- 
ate sciatica  cured  by  deep  injection  of  osmic  acid.  The 
method  of  treating  sciatica  by  deep  injections  of  a  solu- 
tion of  osmic  acid  is  so  well  known  that  the  present 
case  is  reported  only  on  account  of  its  peculiar  thera- 
peutic history  previous  to  the  resort  to  the  agent  in 
question.  Nearly  every  other  medicinal  and  surgical 
means  known  had  been  tried  faithfully,  but  without 
good  result.  The  details  of  the  case  are  given  merely 
to  show  that  osmic  acid  was   really  the  curative  agent. 

George  D.,  brakeman,  set.  45  years,  was  admitted  to 
the  Department  of  Clinical  Medicine  of  the  Philadel- 
phia Polyclinic,  March  24,  1888.  For  twenty  years  the 
patient  had  had  more  or  less  pain  in  the  lumbar  region, 
of  gradual  development,  attributed  by  him  to  the  fall  of 
a  log  upon  his  back  while  engaged  in  transport  duty 
during  the  war.  About  thirteen  months  ago  he  began 
to  feel  pain  in  the  right  hip  extending  along  the  course 
of  the  sciatic  nerve  to  the  heel.  The  pain  was  constant 
with  paroxysms  of  aggravation,  very  frequently  pre- 
venting him  from  working  or  even  standing  erect. 
Sleep  was  continually  disturbed.  He  had  been  under 
treatment  first  in  the  Department  for  Nervous  Diseases, 
where  the  diagnosis  of  sciatica  was  made,  and  then  in 
the  Surgical  Department,  for  about  a  year;  having  been 
subjected  to  the  influence  of  a  number  of  medicaments, 
including  among  many  others,  arsenic,  potassium  iodide, 
antipyrine,  and  antifebrin;  injections  of  atropine,  mor- 
phine and  theine;  electrical  treatment  had  been  em- 
ployed; and  among  surgical  procedures,  nerve-stretch- 
ing by  elevating  the  limb  during  ether  anesthesia,  and, 
finally,  nerve-stretching  after  incision  and  exposure. 
The  latter  operation  was  performed  February  21,  1888. 
Immediately  after  the  operation  slight  relief  was  ex- 
perienced, although  pain  below  the  knee  continued,  and 
with  the  return  of  power  of  motion  in  the  limb,  pain  re- 


curred as  violent  as  ever;  and  had  continued  without  in- 
termission for  about  two  weeks,  except  when  the  patient 
was  under  the  influence  of  hypodermatic  injections  of 
morphine,  without  which  he  could  not  obtain  sleep.  He 
was  then  transferred  to  the  general  medical  clinic.  Salol 
being  then  under  investigation,  especially  as  to  its  an- 
angesic  properties,  was  prescribed  tentatively  in  doses 
of  about  thirty  to  forty  grains  per  diem.  It  gave  relief, 
but  not  enough  to  warrant  the  hope  of  permanent  good 
from  its  continued  administration. 

March  29.  An  injection  of  ten  minims  of  a  1  % 
solution  of  osmic  acid  was  made  deeply  into  the 
thigh  in  the  neighborhood  of  the  point  of  emergence  of 
the  sciatic  nerve,  just  above  the  cicatrix  of  the  incision 
for  nerve-stretching.  On  each  of  the  two  succeeding 
days,  fifteen  minims  were  injected.  Improvement  now 
began  to  be  manifested,  although  the  pain  continued  to 
disturb  sleep.  Tri-weekly  injections  of  twenty  minims 
each  were  made  during  the  next  two  weeks;  a  pill  of 
morphine,  belladonna  and  quinine  being  given  when 
necessary  to   produce  sleep. 

April  11.  The  patient  was  improved  sufficiently  to 
sleep  without  the  pill. 

May  17.  The  patient  returned,  stating  that  he  still 
had  pain,  coming  on  at  twelve  or  one  o'clock  at  night 
and  lasting  until  morning.  He  was  free  from  pain  dur- 
ing the  day,  and  could  walk  readily  with  the  aid  of  a 
cane.  An  injection  of  thirty  minims  was  made  at  the 
same  point  as  previous  injection. 

January  1,  1889.  The  patient  being  sent  for  reports 
that  after  the  last  injection  he  was  so  sore  that  he  could 
not  sleep  that  night.  The  soreness  gradually  abated, 
and  two  weeks  later  he  was  able  to  sleep  without  inter- 
ruption during  the  whole  night.  Since  then  he  has  had 
no  pain  of  any  account.  There  is  some  weakness  of 
the  leg  below  the  knee,  and  some  improvement  in  the 
movement  of  the  foot,  but  not  enough  to  interfere  with 
locomotion  with  the  aid  of  a  cane.  He  considers  him- 
self well. 

Dr.  J.  Madison  Taylor  said  that  probably  the  best 
treatment  for  sciatica  is  absolute  rest.  This  coupled 
with  the  use  of  continued  cold,  with  galvanism,  the  re- 
peated use  of  the  actual  cautery,  or  blisters,  usually 
does  much  good.  But  oftentimes  more  is  needed  in 
the  shape  of  regulated  exercise,  passive  exercise  of  the 
affected  limb;  in  short,  overstretching  of  the  nerve  by 
forced  extension  and  flexion  by  a  skilled  manipulator, 
deep  massage  and  the  like.  These  last  seem  often  to 
do  as  much  or  more  than  the  more  radical  measures,  but 
require  the  services  of  an  experienced  assistant,  which 
many  cannot  afford. 

A  year  or  two  ago  a  patient,  suffering  from  an  obsti- 
nate form  of  syphilis,  which  resisted  treatment  at  the 
best  hands  in  this  country,  wTent  abroad  and  got  practi- 
cally well  in  the  hands  of  a  clever  physician  in  Ger- 
many, by  the  use  of  our  ancient  ally,  mercurial  oint- 
ment, applied  in  a  very  novel  and  effective  manner. 
This  consisted  of  a  glass  rod,  the  size  of  a  section  of 
broom  handle,  two  feet   long,  on  which    the   ointment 
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was  smeared,  and  thence  slowly  and  firmly  rubbed  into 
the  skin.  This  combined  the  inunctions  which  could 
thus  be  made  very  thorough  and  systematic,  with  deep 
massage  of  the  tissues.  It  certainly  seemed  to  effect  a 
more  thorough  introduction  of  the  drug  into  the  circu- 
lation, for  the  ointment  was  thus  made  to  entirely  dis- 
appear into  the  skin.  The  firm  slow  pressure  thus  ex- 
erted must  have  an  immensely  stimulating  effect  on  the 
muscles,  nerve  sheaths,  etc.,  as  well  as  on  the  absorb- 
ents, and  is  of  itself  an  excellent  tonic.  This  method 
he  has  not  yet  been  able  to  test  thoroughly  in  cases  of 
syphilis,  but  he  confidently  recommends  it  as  offering 
great  possibilities  of  rapidly  impressing  the  system 
with  mercury. 

Having  a  patient  suffering  from  chronic  sciatic  neuri- 
tis, on  whom  the  skill  of  several  specialists  had  been 
wrought  in  vain,  he  determined  to  apply  the  same  meth- 
od of  treatment.  He  used  an  ointment  of  mercury, 
belladonna^and  iodine,  applied  on  a  glass  rod,  for  fif- 
teen minutes  at  a  time.  Very  prompt  relief  from  pain 
was  felt.  Later  he  resorted  to  the  use  of  the  rod  with- 
out the  ointment,  and  with  apparently  equally  good  re- 
sults. In  a  short  time,  two  or  three  weeks,  his  case  was 
practically^cured.  Since  then  he  has  used  this  method 
in  many  cases,  usually  in  the  hands  of  the  patient  him- 
self— a  most  convenient  plan.  Its  use  is  followed  by  a 
marked  sensation  of  warmth  and  comfort.  In  one  case, 
that  of  a  gentleman  who  was  obliged  frequently  to  ride 
on  horseback  to  his  business  out  of  town,  the  pain  in 
both  legs  became  intense  at  three  or  four  o'clock  in  the 
morning,  keeping  him  awake  thereafter.  Nothing  so 
resisted  this  as  ten  minutes  deep  massage  with  the  rod. 
In  a  month  pain  which  had  resisted  remedies  for  a  year 
had  gone. 

Dr.  Charles  K.  Mills  did  not  think  he  had  exhausted 
all  the  remedies  known  to  our  art  in  the  treatment  of 
the  case  reported  by  Dr.  Cohen;  but  he  remembered 
that  the  patient  was  treated  by  various  methods,  medi- 
cinal and  otherwise.  This  was  one  of  several  cases  in 
which  he  employed  hypodermic  injections  of  theine. 
He  believed  that  this  patient  received  a  large  number 
of  these  injections.  His  success  with  this  measure  had 
been  varying.  In  a  few  cases  the  patients  had  been 
benefited,  but  in  the  case  reported  to-night,  and  in  oth- 
ers, the  relief  has  been  only  temporary.  The  treatment 
of  sciatica,  like  the  treatment  of  chorea  or  rheumatir.n, 
is  a  subject  about  which  we  might  talk  for  a  long  time 
simply  enumerating  the  remedies  that  have  been  used. 
In  his  own  practice  he  had  a  method  of  treating  sciatica 
which,  while  it  might  not  be  scientific,  was  practical. 
He  divided  his  cases  into  recent  cases,  old  cases  and  in- 
termediate cases.  Recent  cases  would  commonly  yield 
to  such  remedies  as  salicylate  of  sodium,  oil  of  gaul- 
theria,  and  analogous  drugs,  associating  with  this  treat- 
ment the  hypodermic  injection  of  morphia  and  atropia, 
and  sometimes  of  theine.  For  the  old  cases  he  used 
some  very  old  remedies,  and  often  with  greater  success 
than  some  of  the  newer  remedies.  He  had  used  turpen- 
tine with  success  after  the  method    first   recommended 


by  Thomas  King  Chambers.  He  also  used  Donavan's 
solution  in  fair  doses;  also  iodide  of  potassium  and  col- 
chicum.  In  these  cases  he  nearly  always  associated 
with  the  foregoing  agents  the  use  of  cod-liver  oil,  mas- 
sage and  electricity.  On  the  whole  he  got  as  good  re- 
sults from  this  treatment  as  from  any  other.  He  had 
also  used  the  Adamkiewicz  electrode,  by  means  of  which 
chloroform  is  applied  externally  and  electrically.  The 
treatment  had  proved  successful  in  a  few  instances.  All, 
of  course,  had  used  counter-irritation.  The  use  of  the 
hot  iron  certainly  acted  better  than  any  other  form  of 
counter-irritation.  So  far  as  osmic  acid  is  concerned, 
he  had  had  very  little  experience.  He  had  used  nerve- 
stretching  by  the  method  without  cutting,  and  in  a  few 
cases  by  cutting,  but  never  with  any  marked  success. 

The  case  reported  to-night  is'valuable  and  interesting, 
but  the  report  of  a  single  brilliant  success  with  a  remedy 
like  osmic  acid  in  a  case  like  this,  does  not  carry  the 
full  force  of  conviction  as  to  its  great  value.  The  dis- 
ease had  existed  for  a  very  long  time,  it  is  true,  and  it 
finally  yielded  apparently  to  this  agent,  not  long  after 
surgical  and  other  procedures  had  been  used. 

Dr.  James  Hendrie  Lloyd  last  year  treated  a  case  of 
sciatica  which  he  cured  in  eight  months,  and  he  wished 
to  refer  especially  to  what  seemed  to  do  the  most  good. 
He  first  applied  the  hot  iron  very  thoroughly;  he  burned 
four  holes  along  the  course  of  the  sciatic  nerve.  This 
afforded  some  relief,  but  did  not  cure  the  case.  The 
man  was  sick  for  at  least  six  months  after  this  applica- 
tion. During  this  time  he  employed  the  usual  reme- 
dies, salicylate  of  sodium  in  large  doses,  antipyrine,  etc. 
He  packed  the  leg  in  flowers  of  sulphur  for  a  time 
without  benefit.  He  then  had  an  exacerbation  of  the 
pain  and  had  to  employ  large  doses  of  morphia  hypo- 
dermically.  The  injections  were  made  deep  into  the 
muscles,  but  he  must  have  used  a  syringe  which  was 
not  asceptic,  for  abscesses  formed.  These  were  quite 
troublesome  and  burrowed  through  the  muscles  of  the 
buttock,  but  the  effect  on  the  sciatica  was  very  marked. 
Improvement  began  as  soon  as  there  was  a  free  escape 
of  pus.  He  supposed  that  this  acted  simply  as  another 
form  of  counter-irritant.  He,  however,  did  not  recom- 
mend this  as  a  method  of  treatment. 

Speaking  of  one  case  not  establishing  a  principle  re- 
minded him  that  in  the  first  year  of  his  practice  he  saw 
an  obstinate  case  of  sciatica  in  the  person  of  his  pre- 
ceptor. After  it  had  continued  six  months,  the  appli- 
cation of  the  hot  iron  in  exactly  the  same  manner  as  he 
employed  it  in  the  case  referred  to,  was  attended  with 
brilliant  success.  From  the  time  that  he  came  out  of 
the  ether  he  never  had  a  recurrence  of  the  pain,  and  for 
the  remaining  two  or  three  years  of  his  life  he  had  no 
return  of  the  trouble. 

Last  year  he  saw  removed,  at  the  Philadelphia  Hos- 
pital, a  sciatic  nerve,  which  evidently  had  been  the  seat 
of  a  good  deal  of  inflammation.  He  could  not  help 
thinking  that  the  proper  way  to  treat  such  a  case  would 
be  to  cut  down  with  antiseptic  precautions  and  open  the 
sheath  of  the  nerve.     He  believed  that  if  we  could  be 
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positive  that  the  nerve  is  in  that  condition,  that  would 
be  the  method  which  would  give  the  best  results.  This 
would  be  only  following  the  old-fashioned  practise, 
obtained  from  the  Chinese,  of  puncturing  the  sheath  of 
the  nerve  with  gold  needles.  He  did  not  believe  that 
the  rubbing  of  ointments  on  the  skin,  separated  from  the 
nerve  by  thick  layers  of  muscles,  could  influence  the 
inflammatory  action.  He  was  sceptical  in  regard  to  all 
such  remedies. 

Dr.  F.  X.  Dercum  said  that  there  was  one  practical 
point  of  importance  in  regard  to  the  use  of  the  actual 
cautery,  that  is,  that  the  burn  should  be  superficial,  not 
deep.  We  want  to  impress  the  nerve-endings,  not  to 
make  holes,  and  to  heal  up  the  burns  as  rapidly  as  pos- 
sible. After  applying  the  hot  iron,  dress  the  burn 
antiseptically  and  allow  it  to  heal.  It  is,  he  thinks,  the 
repeated  burnings  that  accomplish  the  good.  His 
ordinary  method  in  the  treatment  of  sciatica  is  to  first 
use  the  salicylates.  If  ordinary  doses  do  not  give  a 
good  result,  then  to  give  as  large  a  dose  as  the  patient 
can  bear.  The  suggestion  of  Dr.  Lloyd  in  regard  to 
opening  the  sheath,  he  considered  a  valuable  one.  If 
there  is  inflammation,  incision  of  the  sheath  would 
allow  the  effusion  to  escape.  Even  if  it  did  not  ac- 
complish good  in  this  way,  it  might  so  alter  the  nutri- 
tion of  the  nerve  that  benefit  would  ensue. 

Dr.  S.  Weir-Mitchell  desired  to  make  a  few  remarks 
upon  this  disease,  which  is  so  often  quite  easy  to  treat, 
and  again  so  excessively  difficult.  It  has  a  host  of 
remedies.  It  had  been  his  own  fortune  to  see  in  hos- 
pital practise  an  enormous  number  of  cases  of  sciatica, 
and  he  really  thought  he  had  done  something  toward 
improving  the  methods  of  treatment  in  old  and  obstinate 
cases.  It  is  probable  that  a  large  number  of  slighter 
cases  are  of  rheumatic  origin,  but  when  this  condition 
endures  for  a  long  time,  or  there  is  a  primary  traumatic 
cause,  it  is  pretty  sure  to  end  in  inflammation  of  the 
sheath,  or  of  the  nerve  track,  or  of  both,  with  more  or 
less  effusion  within  the  sheath.  Much  of  this  opinion 
may  seem  to  be  mere  guess-work,  for  the  opportunities 
of  seeing  the  living  nerve  are  rare.  He  had,  however, 
in  two  cases  during  the  war,  seen  the  nerve  cut  down 
upon  for  the  relief  of  serious  traumatic  neuralgia.  In 
both  there  was  a  considerable  amount  of  serum  within 
the  nerve  sheath.  In  one,  as  he  remembered,  the  nerve 
itself  was  distinctly  swollen  and  inflamed.  In  both 
these  instances  four  or  more  inches  of  the  nejve  was 
exposed,  and  in  both  cases  the  results  of  the  operation 
were  excellent. 

In  speaking  of  the  treatment  of  sciatica,  he  desired  to 
say  that  if  the  case  has  lasted  long,  or  has  not,  and  is 
serious  or  slight,  of  course  he  need  hardly  refer  to  the 
need  of  the  most  careful  attention  to  the  constitutional 
condition  of  the  patient;  nor  need  he  go  into  the  con- 
sideration of  the  anemic,  scorbutic,  or  gouty  states, 
which  require  and  reward  prompt  treatment  by  internal 
remedies.  He  might  say,  however,  that  if  these  matters 
having  been  duly  considered,  in  ordinary  instances  of 
sciatica,  massage  alone   is  often  competent  to  do   the 


rest.  What  Dr.  Taylor  had  said  in  this  connection  is  of 
interest.  -This  mode  of  treatment  by  massage  is  what 
the  French  call  effleurage,  and  not  deep  kneading.  A 
roller  of  glass  would  be  a  good  instrument  for  making 
this  form  of  impression  on  the  nerves.  It  is  simple,  and 
anybody  could  be  taught  to  use  it. 

In  more  severe  cases  the  cautery  is  his  favorite 
remedy.  He  was  perfectly  at  one  with  Dr.  Dercum  in 
reference  to  the  manner  of  using  it.  It  should  be  used 
so  as  not  to  destroy  the  skin,  which  ought  to  be  touched 
lightly  three  or  four  times  in  places  along  the  track  of 
the  nerve.  This  may  be  repeated  every  three  or  four 
days  until  a  cure  is  effected.  Such  burns  scarcely 
require  any  dressing.  In  children,  or  in  nervous  people, 
the  previous  application  of  ice,  or  of  ice  and  salt,  will 
prevent  any  immediate  pain.  But  as  regards  this  and 
all  local  means  of  treating  this  disorder  he  felt  quite 
sure  that  they  are  most  successful  when  the  patient  is 
kept  at  rest  in  bed. 

As  to  nerve  stretching,  he  had  had  it  done  for  sciatica 
three  times,  and  he  had  seen  three  cases  in  which  it  had 
been  done,  so  that  his  whole  experience  rest  upon  six 
cases.  He  thought  he  had  never  seen  a  case  cured  by 
this  means.  He  did  not  say  that  it  did  not  relieve  for  a 
time,  for  it  did.  But  he  might  also  add  that  in  the  last 
few  years  he  had  seen  cases  of  this  disease  treated  by 
nerve-stretching  with  failure  of  relief,  and  had  after- 
wards seen  them  cured  by  means  which  might  have 
been  used  first.  Strong  extension  of  the  muscles,  such 
as  involves  more  or  less  stretching  of  the  nerves,  he 
thought  was  of  great  value  in  certain  spastic  spinal 
affections.  But  he  had  never  had  any  luck  with  this 
treatment  of  sciatica. 

He  would  like  again  and  again  to  repeat  that  in  severe 
cases  rest  is  an  imperative  need.  By  this  he  did  not 
mean  merely  remaining  in  bed,  but  the  use  of  methods 
which  may  or  may  not  be  altogether  his  own  (that  is  a 
matter  of  indifference),  but  which  he  had  never  seen 
elsewhere  described,  and  which  are  now  often  used  in 
the  infirmary  by  himself  and  his  colleagues.  These 
consist  in  placing  the  patient  who  has  this  neuralgia  in 
bed  and  putting  on  him  an  old  fashioned  thigh-fracture 
splint,  insisting  on  its  being  worn  night  and  day,  so 
that  it  is  impossible  for  him  to  bend  his  leg.  The 
result  of  this  absolute  rest  is,  in  many  cases  quite 
remarkable.  Nor  does  this  means  forbid  the  use  of 
other  agencies,  notably  the  cautery,  or  low  temperature, 
or  of  other  measures  which  may  be  allowable. 

Another  measure  which  he  did  not  know  to  have  been 
used  by  any  other  one  than  himself  is  the  persistent 
application  of  ice  along  the  nerve  track.  This  consists 
in  applying  ice-bags  along  the  whole  track  of  the  main 
nerve  in  connection  with  the  splint ;  that  is  too  say, 
these  bags  are  applied  from  the  sciatic  notch  to  below 
the  knee.  Tney  are  kept  on  day  and  night.  In  one 
case  they  were  used  as  long  as  three  weeks,  with 
triumphant  results. 

He  had  made  some  investigations  in  regard  to  the 
temperature  obtained  by  these  applications,   and  at  a 
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later  date  he  would  make  a  report  on  this,  considering 
it  to  be  a  subject  worthy  of  further  investigation.  He 
had  used  bags  filled  with  ice,  and  had  had  ice  water  cir- 
culating through  the  bag.  He  had  found  that,  by  the 
use  of  different  saline  solutions  with  ice,  it  was  possible 
to  secure  certain  definite  temperatures  in  the  skin  under 
tbe  bags. 

Dr.  Wharton  Sinkler  desired  to  call  attention  to  one 
method  which  had  not  been  spoken  of.  That  is  the 
method  of  acupuncture  by  the  German  apparatus 
called  Baumscheidtmus,  consisting  of  a  number  of 
needles  which  are  driven  into  the  skin  in  the  course  of 
the  nerve  and  some  counter-irritant  oil  rubbed  in.  He 
had  cured  one  case  of  most  obstinate  and  violent  sciatica 
by  this  means,  aud  the  patient  remained  well  for  a 
number  of  years.  In  this  case,  however,  it  is  possible 
that  the  result  was  influenced  by  the  sloughing  which 
occurred  at  the  point  of  puncture.  In  another  case,  in 
which  sloughing  did  not  occur,  a  cure  was  also  effected. 

Dr.  Solis-Cohen  was  aware  that  one  case  does  not 
establish  a  general  rule,  and  on  that  account  simply 
reported  this  case  without  comment.  Osmic  acid,  how- 
ever, is  not  and  untried  remedy.  There  are  many  cases 
of  its  use  on  record,  principally  during  the  last  five  or 
six  years.  He  had  used  it  in  some  twelve  or  fifteen 
cases,  but  only  two  were  in  private  practice,  and  the 
notes  in  regard  to  the  others  are  not  at  present  acces 
sible.  His  impression  is  that  the  result  was  satisfactory 
in  about  one-half  of  the  cases.  The  German  physician 
who  first  investigated  this  method  reported  upward  of 
forty  or  fifty  cases,  and  found  that  the  results  were 
best  in  the  oldest  cases.  It  was  useless  in  the  acute 
cases.  Some  experiments  on  animals  were  reported, 
showing  that  a  definite  alteration  in  the  nerve  cells, 
similar  to  that  observed  in  histological  preparations 
treated  with  the  same  agent,  followed  the  ^injection  of 
the  remedy.  It  is  probable  that  conduction  is  inter- 
fered with.  He  did  not  know  how  else  we  can  explain 
the  good  result.  He  agreed  with  the  speakers  who  con- 
sider internal  remedies,  except  where  there  is  a  consti- 
tutional or  diathetic  fault,  as  useless,  except  for  pallia 
tion.  Where  the  sciatica  depends  upon  gout,  or  rheu 
matism,  or  anemia,  of  course,  salicylates,  iron,  arsenic, 
etc.,  as  indicated,  will  often  effect  a  cure,  or  greatly 
assist  recovery.  The  value  of  iron  specially  needs 
emphasis,  not  only  in  anemic  but  certain  rheumatic  con- 
ditions. Among  remedies  not  mentioned,  he  had  seen 
good  results  from  the  deep  injection  of  chloroform.  He 
had  also  occasionally  seen  temporary  good  results  from 
the  deep  injection  of  atropine  and  morphine,  in  cases 
where  the  injection  of  morphine  alone  was  without 
curative  effect.  The  long  list  of  agents  and  methods, 
each  of  which  has  been  useful  in  some  instances,  shows 
there  is  no  single  treatment ;  but  he  believes  that 
osmic  acid,  deeply  injected  near  the  seat  of  greatest 
pain,  is  among  the  remedies  eminently  worthy  of  con- 
sideration in  unyeilding  cases  such  as  that  reported. 

Dr.  J.  Madison  Taylor  said  that  there  is  an  anatomi- 
cal point  which  he  did  not  see  credited  with  the  influence, 


which  it  deserves  in  determining  the  frequent  occur- 
rence of  neuritis  of  the  great  sciatic  near  its  exit  from 
the  notch.  The  nerve  is  very  exposed  just  here,  and  it 
suffers  direct  compression  by  the  action  of  several  pow- 
erful muscles  which  run  directly  transverse  to  its  course. 
The  pyriformis  alone  acts  as  almost  a  constricting  band 
in  front,  opposed  by  the  obturator  interni  and  Gemelli 
beneath.  In  whatsoever  attidude  the  body  assumes 
when  any  of  these  muscles  are  put  in  tension,  there  is 
strong  compression  exerted  on  these  tender  fibres. 
Hence,  when  inflammatory  action  occurs  in  the  nerve  or 
its  sheath,  it  is  brought  to  a  focus  here,  the  circulation 
is  interfered  with,  and  the  smallest  musculars  cause 
pain  and  irritation.  It  is  seldom  granted  us  to  use  this 
organ  in  its  earlier  subacute  or  chronic  condition  of  en- 
gorgment  and  thickening,  but  it  is  pretty  certain  that 
we  should  find  a  red,  swollen  organ,  with  a  jelly-like  or 
serofibrinous  exudate,  crowding  the  sheath  space,  with 
here  and  there  bloody  extravasations.  Now,  next  to  the 
actual  removal  of  this  diseased  section,  as  suggested  by 
Dr.  Lloyd,  but  not  likely  to  be  yet  generally  adopted, 
to  his  mind,  comes  the  gentle  systematic  compressing 
action  by  such  means  as  he  had  suggested,  which  aids 
in  breaking  up  old  adhesions,  and^emptying  out  the  en- 
gorged sheath,  and  such  other  results  as  aid  a  re-estab- 
lishing of  the  normal  elasticity  of  the  parts.  JThis 
massage  does,  but  no  hand  can  beat  the  power  which 
this  simple  agent  possesses,  nor  does  the  percutor  of 
Mr.  Mortimer  Granville,  so  excellent  in  its  results,  do 
any  better,  and  not  nearly  so  cheaply. 


Pilocarpus  in  the  Convulsive  Attacks  op  Hystero- 
Epilepsy,  and  in  Maniacal  Excitement. 


Samuel  B.  Lyon,  M.  D.,  of  Bloomingdale  Asy- 
lum, New  York  City,  says:  In  the  subject  of  the  hys- 
tero-epileptic and  kindred  neurotic  states,  which  make 
the  victims  interesting  studies  when  mentally  and  mor- 
ally vivisected,  as  we  see  them  in  the  Charcot  clinics,  it 
is  certainly  as  desirable  to  remedy  the  condition  and  to 
restore  the  self-control  to  the  unfortunates,  if  possible, 
as  to  develop  typical  cases  for  clinical  exhibition.  The 
hystero-epileptic  type  apparently  does  not  flourish  in 
the  conditions  of  this  country  as  it  does  in  France,  but 
occasional  cases  do  occur;  and  an  epileptic  woman  who 
was  under  my  care  a  few  years  since  was  a  good  sub- 
ject, and  exhibited  the  capacity  to  make  a  very  fair  ex- 
hibition case,  had  she  received  the  necessary  notice  and 
attention.  She  developed  spontaneously  the  wrapt  and 
striking  attitude  of  prayer,  and  all  the  emotional  dis- 
play which  accompanies  it,  in  one  stage  in  the  attitudes 
passionettes  through  which  the  Salpetriere  subject  pass- 
es, and  would  have  developed  other  of  the  phases  had 
she  received  any  encouragement. 

In  a  case  of  insanity  with  some  hystero-epileptic 
symptoms,  which  was  observed  ;by  me,  there  was  loss 
of  mental  control  and  abolition  of  will,  with  true  con- 
vulsive movements  and  marked  anesthesia.  Having 
failed  to  obtain  any   permanent  relaxation  of  the  spas- 
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modic  condition  by  inhalation  of  amyl  nitrite  and  ether, 
an  immediate  and  permanent  relief  was  obtained  by 
the  hypodermic   injection  of  the  muriate  of  pilocarpin. 

It  is  certainly  very  desirable  to  have  at  hand  a  remedy 
which  can  be  administered  independently  of  the  concur- 
ence  of  the  patient,  and  which  will  relax  the  tension  of 
the  nervous  force,  as  pilocarpin  is  well  known  to  do  in 
the  status  epilepticus,  and  maj  be  expected  to  do  in  the 
semi-conscious  convulsions  of  hysteria  or  hystero-epi 
lepsy;  and  as  some  volition  undoubtedly  ^remains,  and 
the  force  of  habit  is  by  no  means  abolished,  a  succes- 
sion of  experiences  of  the  relaxing  effect  of  the  drug 
may  turn  the  tide  of  impulse  and  imagination  away 
from  its  morbid  direction  and  substitute  a  wholesome 
impassibility. 

There  are  occasions  of  high  excitement  among  mani- 
acal patients  in  which  a  remedy  that  will  temporarily 
calm  them,  without  leaving  the  immediate  or  after  il- 
effects  of  the  powerful  sedatives,  is  much  to  be  desired 
and  pilocarpin  may  help  us  here. 

A  brief  history  of  the  case  in  which  the  use  of  pilol 
carpin  resulted  so  favorably  will  be  pardoned. 

L.  H.,  set.  30  years,  married  about  6  years,  nervous 
temperament,  insane  heredity  on  her  mother's  side, 
when  first  pregnant,  at  the  age  of  25,  became  flighty  and 
talked  disconnectedly,  bat  did  not  reach  a  high  degree 
of  mental  excitement;  during  a  second  pr°gnancy  she 
showed,  in  an  increased  degree,  the  same  condition  of 
mental  instability  as  at  the  first  pregnancy;  since  this 
time  she  has  at  no  time  been  rational,  and  has  been  de- 
mented to  a  marked  degree;  cannot  be  interested  in 
conversation;  wanders  about  aimlessly;  many  of  her 
delusions  are  referable  to  the  sexual  system,  as  that  men 
are  plotting  to  get  possession  of  her,  etc.;  she  has  also 
delusions  of  persecution,  that  she  committed  the  un- 
pardonable sin,  etc.;  has  a  forboding  of  evil. 

The  patient  has  a  history  of  chronic  uterine  displace- 
ment and  probable  ovarian  disease. 

Her  condition  previous  to  coming  here  was  described 
as  having  been  both  violent  and  excited,  and  controlla- 
ble with  difficulty.  She  was  in  an  absorbed  or  dazed 
condition  when  admitted,  appeared  to  take  little  notice 
of  her  surroundings. When  in  the  carriage  on  her  way  to 
the  hospital  she  had,  what  her  attendant  called,  a  fit. 

The  second  morning  after  her  admission  she  had  an- 
other convulsive  seizure,  which  had  the  characteristics 
of  hystero-epileptic  attacks.  She  had  marked  opistho- 
tonos, insensibility  of  the  cornea,  temperature  of 
1032/5°  F.,  pulse  150  and  tumultuous,  moist  skin,  mouth 
open  and  dry,  contractions  principally  of  the  neck  with 
the  head  thrown  backward,  and  violent  convulsive 
movements  which  seemed  excited  to  some  extent  by  at- 
tempts to  hold  her,  and  to  be  not  entirely  unconscious. 
She  was  given  inhalations  of  amyl  nitrite  and  ether, 
which  only  temporarily  quieted  the  spasmodic  condi- 
tion; pressure  was  made  over  the  ovaries  with  no  effect; 
she  was  finally  given  hypodermically  one-eighth  grain 
of  muriate  of  pilocarpin  over  the  left  ovary,  which  was 
soon   followed   by   a  profuse  perspiration  and  a  fall  in 


temperature  to  lOl1/^,  the  convulsive  movement  ceased, 
and  consciousness  gradually  returned,  which  was  fol- 
lowed by  a  quiet  sleep.  Previous  to  the  convulsive  at- 
tack her  pupils  had  been  widely  dilated;  during  the 
convulsions  they  were  reduced  to  one  half  their  former 
diameter;  during  her  return  to  consciousness  they 
were  seen  to  expand  and  contract  quite  suddenly, 
varying  with  the  tension  of  the  general  muscular  sys- 
tem. 

No  further  convulsions  have  occurred  in  the  case, 
but  a  passive  condition  has  succeeded  to  her  former  ex- 
citement. 


Increasing  Frequency  of    General    Paralysis   of 

the   Insane. 


Dr.  H.  Rooke  Ley,  Medical  Superintendent  of  the 
Prestwick  County  Lunatic  Asylum,  England,  in  the  re- 
port of  that  institution  for  1888,  says: 

"The  type  of  insanity  has  of  late  years  markedly 
changed,  and  many  kinds  of  mental  disorder,  such  as 
epilepsy,  general  paralysis,  and  its  allied  forms  of  struct- 
ural brain  disease,  which  may  be  termed  incurable  from 
the  day  of  their  development,  are  now  common  more 
than  formerly.  Insanity,  associated  with  epilepsy,  such 
as  is  met  with  in  asylums,  is  nearly  always  incurable, 
and  general  paralytics  are  a  class  who  go  from  bad  to 
worse.  The  statistics  of  this  asylum  show  that  the  pro- 
portion of  patients  suffering  fromorganic  brain  diseases 
among  the  admissions  have  more  than  doubled  within 
the  last  twenty  years.  Nearly  25% of  the  male  admis- 
sions of  1888  were  cases  of  general  paralysis,  a  disease 
which,  while  comparatively  unknown  in  Ireland,  Scot- 
land, and  among  the  rural  populations  generally,  is 
prevalent  in  an  increasing  extent  in  Lancashire,  Middle- 
sex, and  elsewhere  where  the  proportion  of  urban  pop- 
ulation predominates.  It  would  appear  as  if  the  gen- 
eral tendencies  of  civilization  in  large  cities  and  popu- 
lous manufacturing  districts,  are  such  as  to  exhaust  ner- 
vous vitality  and  predispose^  to  structural  nervous  de- 
generations. 

The  Irish  peasant,  in  his  native  country,  has  a  marked 
immunity  [[from  these  fatal  forms  of  brain  disorders, 
but  when  transplanted  into  centers  of  labor  and  activ- 
ity in  Lancanshire  or  Middlesex,  he  is  often  apt  to 
break  down  and  acquire  a  form  of  mental  disease,  pro- 
gressive in  its  nature,  and  little  susceptible  of  cure.  So 
increasing  is  this  form  of  insanity  among  the  inhabi- 
tants of  crowded  communities  that  the  recovery  rate, 
in  its  supplies  from  these  centers  will,  no  doubt,  be  se- 
riously modified  by  it  in  future.  This  disease  is  princi- 
pally confined  to  the  male  sex  but  of  late  years  has  be- 
come more  prevalent  among  women,  no  less  than  26,  or 
6%  of  the  total  female  admissions  last  year  were  suf- 
fering from  that  fatal  form  of  brain  disorder." — Jour, 
of  Nervous  and  Mental  Diseases,  March,  1889. 


Two  Twins — One  Placenta. — Dr.  Bemis,  in  Mass. 
Med.  Jour.,  reports  the  birth  of  twins  with  but  a  single 
placenta. 
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TRANSLATIONS. 


HEKEDITARY  SYPHILIS. 


Series  of  Lectures  given  at  the  Hopital  Samt  Louis  by  Professor  Four- 
nier.    Translated  by  Dr.  Benno  von  Steinmetz. 


Lecture  I. 

Gentlemen. — The  subject  of  hereditary  syphilis  is  of 
great  importance,  and  offers  three  main  points  of  inter- 
est, to-wit:  Scientific,  practical  and  social  interest. 

Scientific  interest:  It  is  necessary  to  know  if  syphilis 
is  hereditary;  what  part  in  the  transmission  of  the  dis- 
ease is  played  by  the  father,  the  mother,  or  the  two 
parents  united;  at  what  period  of  the  evolution  of  the 
disease  the  danger  of  transmission  is  most  to  be  feared; 
whether  there  are  no  remedies  to  defeat  this  heredity; 
whether  time  or  treatment  can  dispel  the  danger. 

Practical  interest:  How  shall  we  treat,  how  shall 
we  cure  hereditary  syphilis?  At  what  period  is  mar- 
riage allowable?  Is  it  necessary  to  treat  a  syphilitic 
woman  during  pregnancy?  etc. 

Social  interest:  There  is  also  a  social  interest  of 
great  importance  because  hereditary  syphilis  is  the  cause 
of  such  fearful  mortality,and  is  such  an  important  factor 
of  depopulation  that  the  search  for  a  remedy  to  cure  or 
prevent  this  disease  is  of  the  utmost  necessity. 

One  word  of  definition  before  we  enter  on  the  sub- 
ject. What  do  we  understand  by  hereditary  syphilis? 
Each  science  has  its  own  language  and  words  whose 
meaning  differs  according  to  whether  they  are  used  in  a 
scientific  or  vulgar  sense.  For  a  layman,  heredity  is 
that  which  passes  from  the  parent  to  the  child;  for  ex- 
ample, if  a  man  has  the  gout  and  his  son  presents  the 
same  disease,  it  is  said  that  with  the  latter  the  gout  is 
hereditary;  or  if  a  pregnant  woman  has  smallpox,  and 
the  fetus  which  she  aborts  presents  the  characteristic 
pustules,  it  is  also  said  that  the  smallpox  is  hereditary 
in  the  fetus.  Now  in  medicine  the  word  heredity  has  a 
more  precise  meaning.  It  means  the  transmission  to 
the  germ  cell  of  the  qualities  which  exist  in  both  gener- 
ative cells,  the  spermatozoa  and  the  ovule,  at  the  mo- 
ment when  the  conjunction  of  the  two  cells  produces 
what  is  called  fecundation. 

Therefore,  from  this  definition  we  would  understand 
that  heredity  pre-exists  in  the  generative  cell  before  the 
act  of  fecundation,  and  the  example  of  the  above  men 
tioned  gout-heredity  is  correct,  whereas  the  case  of  vari- 
ola cited,  in  which  the  woman  is  infected  with  smallpox 
at  some  time  of  her  pregnancy,  and  the  fetus  is  aborted, 
covered  with  pustules,  is  not  one  of  hereditary,  but  of 
post-conceptional  infection,  or  intra-uterine  contagion. 

Hereditary  syphilis,  in  the  medical  sense  of  the  word, 
is  that  sjphilis  which  existed  in  the  parents  before  the 
procreation,  and  which  is  transmitted  to  the  germ,  in 
the  act  of  fecundation.  The  child  of  a  healthy  woman 
who  contracts  syphilis  in  the  third  month  of  her  preg- 
nancy, and  which  child  is  born  syphilitic,  has  not  her- 
editary syphilis  in  the  proper  sense  of  the  word,  but  was 


infected  in  utero.  This  distinction  is  of  importance, 
because  there  is  a  difference  in  syphilis  by  conception 
and  hereditary  syphilis;  the  one  is  transmitted  to  a  child 
already  formed,  whereas  the  other  is  instilled  into  the 
germ  itself;  and  I  will  demonstrate  that  the  gravity  of 
the  disease  is  not  the  same  in  both  cases. 

Is  it  necessary  to  establish  the  reality  of  the  exist- 
ence of  hereditary  syphilis?  No,  because  its  existence 
>is  admitted  by  all  physicians,  and  its  reality  is  a  truth 
so  familiar  that  it  suffices  simply  to  proclaim  it. 

I  wish  to  give  you  a  general  idea  as  to  the  different 
ways  in  which  hereditary  syphilis  shows  itself,  its  man- 
ifestations differing  so  widely  that  we  can  divide  them 
into  five  groups: 

1,  Syphilitic  accidents;  2,  syphilitic  cachexia;  3,  dys- 
trophic troubles;  4,  congenital  malformations,  and  5, 
morbid  predisposition. 

Syphilitic  accidents  are  naturally  best  known,  but 
nevertheless,  not  the  most  frequent.  They  may  be  dis- 
tinguished according  to  the  time  of  their  appearance, 
as,  fetal  syphilis,  if  they  are  present  before  birth;  in- 
fantile syphilis,  if  they  appear  a  few  weeks  after  birth; 
late  hereditary  syphilis,  if  they  appear  in  children  8,  10 
or  15  years  old. 

The  general  opinion  is  that  syphilis,  being  a  specific 
disease,  will  produce  only  specific  accidents  and  mani- 
festations; but  experience  has  proved  that  this  view  is 
erroneous.  Syphilis  has  the  greatest  influence  on  ac- 
count of  the  profound  derangement  which  it  causes  to 
the  organism;  it  is  a  disease  of  the  whole  being,  capa- 
ble of  causing  disorders  of  every  organ.  The  organic 
degeneration  which  it  causes  in  the  individual  attacked, 
creates  a  series  of  accidents  called  para-syphilitic  acci- 
dents, which  have  not  been  thoroughly  studied  as  yet, 
and  those  manifestations  exist  also  in  children. 

At  the  head  of  these  manifestations  stands  the  fetal 
cachexia  or  unfitness  for  life  of  the  new  being.  This 
inaptitude  exists  in  three  different  degrees.  Sometimes 
the  fetus  dies  in  utero,  or  the  child  is  born  so  misera- 
ble, so  puny,  that  death  comes  shortly  after  birth;  and, 
the  child  may  be  born  healthy  in  appearance,  but  it 
will  fall  away  and  will  succumb  to  the  first  indisposi- 
tion. 

Next  comes  dystrophic  troubles,  general  or  partial. 
The  slowness  of  growth  is  the  most  remarkable.  Each 
organ  of  such  children  seems  to  develop  very  slowly; 
the  teeth  come  late,  the  children  learn  to  speak  late, 
and  their  whole  development  is  incomplete.  They  re- 
main small,  puny,  and  have  the  appearance  of  children 
even  after  they  are  grown  up.  Sometimes  the  dystro- 
phy concentrates  itself  upon  one  single  organ,  the  testi- 
cle, ovary,  mammse  or  the  brain.  In  this  latter  case  we 
have  idiotic  children;  and,  according  to  the  researches 
of  Lannelongue  and  myself,  we  have  the  productions  of 
congenital  malformations — hare-lip,  club-foot,  micro- 
cephalus,  etc.  Furthermore,  the  children  having  her- 
editary syphilis  are  predisposed  to  a  great  number  of 
diseases — meningitis,  convulsions,  etc.  Inquire  into  a 
syphilitic  family  and  it  will  be  rare  if  one  of  their  chil- 
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dren  did  not  die  of  convulsions.  Rachitis  or  rickets  is 
also  very  frequent.  Another  important  predisposition 
is  that  to  scrof  ulo*-tuberculosis.  Gueneau  de  Mussy  has 
characterized  the  predisposition  to  other  diseases  which 
syphilis  creates  by  the  following  sentence:  "Syphilis  is 
a  dung-hill  upon  which  all  corruption  grows." 

From  whom  is  hereditary  syphilis  derived?  This  is 
the  question  to  which  I  will  now  try  to  find  an  answer. 
Does  it  come  from  the  father,  the  mother,  or  the  two 
combined?  In  the  study  of  this  question  we  find  the 
most  contradictory  opinions,  because  hereditary  syphi- 
lis is  a  fruitful  source  of  discussion,  controversy  and 
dissension  among  eminent  men  in  the  profession. 

In  the  first  place,  can  hereditary  syphilis  be  propa- 
gated if  both  procreators  are  under  the  influence  of 
syphilis?  As  an  exception,  this  is  a  point  which  is  not 
disputed,  which  every  body  admits.  An  observation 
which  we  have  recently  received  will  furnish  us  proof. 
A  young  mother  brings  a  three-months  old  syphilitic 
child,  covered  with  cutaneous  and  mucous  syphilides  to 
my  clinic.  The  history  reveals  that  the  mother  has 
been  syphilitic  for  the  past  two  years,  presenting  actual 
proof  of  the  disease;  the  father,  likewise,has  had  syphilis 
for  three  years,also  presenting  unmistakable  signs  of  the 
disease.  In  this  case  (the  child's)  there  is  no  doubt  pos- 
sille;  it  has  hereditary  syphilis  from  both  parents. 

The  injurious  influence  of  syphilis  often  manifests  it- 
self also  in  a  series  of  pregnancies.  In  syphilitic  fami- 
lies it  frequently  happens  that  successive  pregnancies 
are  interrupted  by  abortion  or  premature  birth.  Ex- 
ample: A  young  man  contracts  syphilis  and  marries  be- 
fore being  completely  cured;  seven  pregnancies  ensue  in 
six  years.  The  six  first  pregnancies  are  terminated  by 
abortion,  the  last  by  a  living  child  at  term,  but  which 
died  of  syphilis  three  weeks  after  birth. 

To  conclude  this  demonstration,  we  can  compare  the 
termination  of  pregnancies  before  and  after  the  con- 
traction of  syphilis.  Before  its  acquirement  the  chil- 
dren are  healthy;  after  this  event,  nothing  but  trouble 
follows.  Example:  A  healthy  young  man  marries  a 
healthy  young  woman;  two  healthy  children  are  the  re- 
sult of  the  union.  The  man  afterwards  contracts  sy- 
philis and  infects  his  wife;  the  two  following  pregnan 
cies  are  terminated  by  abortion,  and  the  third  by  the 
birth  at  term  of  a  syphilitic  child,  which  dies  the  next 
day. 

Another  young  "family  has~three  beautiful  children. 
The  husband  contracts  syphilis  and  gives  it  to  his  wife; 
seven  subsequent  pregnancies  are  produced;  the  first  is 
terminated  by  abortion,  the  second  by  premature  birth 
and  death;  the  third,  fourth  and  fifth  are  ended  in  the 
same  way;  the  sixth  and  seventh  end  in  abortion.  Thus 
from  ten  pregnancies  three  children  live,  those  born  be 
fore  the  acquirement  of  syphilis;  the  seven  later  preg- 
nancies give  four  premature  births  and  deaths  and  three 
abortions. 

These  examples  and  numerous  others  make  it  evident 
that  the  question  whether  hereditary  syphilis  is  procre- 
ated by  both  parents  at  the  same  time  can  be  answered 
in  the  affirmative. 


Now,  does  hereditary  syphilis  appear  if  only  one  of 
both  parents  is  sick?  To  answer  this  question  we  must 
study  the  subject  successively  on  the  mother  and  on  the 
father,  and,  to  proceed  always  from  the  known  to  the 
unknown,  we  will  first  take  the  heredity  due  to  mater- 
nal origin,  and  seek  to  respond  to  this  question:  Can  a 
child  have  hereditary  syphilis  if  the  mother  alone  is  af- 
fected, the  father  being  perfectly  healthy  ?  The  answer 
is  almost  unanimous;  few  physicians  contest  maternal 
heredity.  It  appears  quite  natural,  because  it  is  so  fre- 
quently presented  to  clinical  observation.  The  process 
of  reasoning  is  as  follows:  The  child  is  syphilitic,  the 
mother  is  syphilitic;  consequently,  the  first  derived  the 
disease  from  the  second.  In  reality,  this  reasoning  is 
detestable,  because  it  is  very  possible  that  the  mother, 
so  far  from  having  infected  her  child,  has  been  herself 
infected  by  it,  if,  for  example,  she  was  healthy  when 
impregnated  and  did  not  catch  syphilis  until  some  time 
after  being  impregnated.  Two  conditions,  if  we  wish 
to  proceed  in  a  legitimate  manner,  are  necessary  to  ar- 
rive at  a  correct  answer  to  the  question  which  occupies 
our  time  at  present;  the  first  is  well  known;  the  second 
is  seldom  thought  of. 

It  is  necessary  in  the  first  place  to  exclude  paternal 
syphilis,  and  have  absolute  proof  that,  the  mother  being 
syphilitic,  the  father  is  perfectly  free  from  it.  This  is 
a  difficult  undertaking,  because  we  must  obtain  our  ob- 
servation in  the  midst  of  people  who  will  not  acknowl- 
edge their  fault.  Generally,  it  is  not  the  young  girl, 
who  leaves  her  mother's  petticoats  pure  and  chaste,  it  is 
generally  the  young  man  who,  to  marry  her,  tears  him- 
self away  from  other  petticoats.  Nevertheless  I  have 
been  fortunate  enough  to  obtain  examples,  proving  that 
of  which  I  have  spoken. 

The  second  condition,  that  which  is  seldom  thought 
of,  is  the  following:  It  is  necessary  that  the  mother 
has  not  been  fecundated  the  first  time  by  a  syphilitic 
man,  because  then  we  may  think  of  ovarian  heredity. 
You  may  ask  me  what  is  ovarian  heredity?  It  is  that 
mysterious  faculty  by  virtue  of  which  a  first  impregna- 
tion can  stamp  its  peculiarities  upon  the  products  of 
subsequent  fecundation  caused  by  other  males.  Stock- 
raisers  know  this  fact  perfectly  and  use  it  to  their  ad- 
vantage. At  the  Jardin  des  Plantes  a  jenny  ass  was 
covered  by  a  zebra  and  gave  birth  to  a  zebra;  she  was 
afterwards  covered  by  stallions  of  pure  blood,but  all  her 
fillies  had  zebra  color.  You  all  know  well  the  incident 
of  the  white  woman  who  married  a  negro,  and  who,  af- 
ter being  widowed,  married  a  white  man  and  had  chil- 
dren by  him  whose  skin  was  covered  by  black  spots. 

There  is  no  reason  why  ovarian  heredity   should  not 
reproduce  a  diathesis;  we  must,  therefore,  to  answer  co.. 
rectly  the  question   given  above,  exclude   all    cases 
which  the  first  fecundation  was  caused  by   a    syphilitic 
man. 

We  have  observations  which  offer  all  guarantees  of 
certainty.  They  are  rare,  because  in  twenty-eight  years 
of  practice  I  have  collected  only  thirteen  cases.  Thir- 
teen syphilitic  women  married  to  healthy  men  have  fur- 
nished twenty-eight  pregnancies.     Three  children  were 
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born  healthy,  seven  were  born  syphilitic,  nine  died 
shortly  after  birth  and  there  were  nine  abortions. 

I  will  cite  a  few  examples:  A  young  woman  was  in- 
fected by  syphilis  from  her  first  husband;  being  wid- 
owed, she  married  another,  but  this  time  a  healthy 
young  man,  and  two  years  after  gave  birth  to  a  syphil- 
itic child,  who  died  shortly  after.  A  young  woman, 
whose  husband  is  well,  and  who  is  well  herself,  nour- 
ishes an  adopted  syphilitic  child  and  is  herself  infected, 
The  husband,  warned,  preserves  his  health;  four  preg- 
nancies follow,  all  of  which  terminate  in  abortion.  A 
healthy  wet  nurse  is  infected  by  a  baby;  the  husband  is 
healthy;  six  pregnancies  terminate  in  four  abortions  and 
two  syphilitic  children.  All  these  cases  and  others 
which  I  could  cite,  present  the  character  of  hereditary 
syphilis — abortions,  frequent  premature  births  and 
syphilitic  children.  For  the  latter  the  death  rate  is 
fearful,  because  in  twenty-eight  pregnancies  there  were 
twenty-one  deaths.  From  all  these  cases  we  can  con- 
clude with  certainty  that  the  influence  of  maternal  syph- 
ilis or  hereditary  syphilis  is  considerable,  the  more  so, 
if  we  consider  that  this  clinical  result  is  perfectly  in  ac- 
cordance with  theoretical  induction,  drawn  from  the 
character  of  the  disease,  the  anatomy  and  pathological 
analogies.  Why  should  not  such  a  disease  as  syphilis 
be  transmitted  hereditarily  from  the  mother^  to  the 
child,  if  we  remember  that  the  whole  system  is  impreg- 
nated with  it,  and  that  the  fetus  in"utero  is  in  fact  part 
of  the  mother  herself? 

The  researches  of  Mathias  Duval  and  Van  Beneden 
on  the  placenta  have  furnished  us  with  anatomical  in- 
ductions. In  the  beginning,  at  least,  the  placenta  is 
not  the  interweaving  of  two  independent  circulations: 
it  is  a  maternal  hemorrhage,  encysted  by  the  fetal  ele- 
ments; the  blood  circulates  in  cavities,  circumscribed 
by  the  fecal  cells  which  are  bathed  by  it.  A  third  or- 
der of  induction  may  be  drawn  from  morbid  analogies. 
The  placenta  is  not  a  perfect  filter,  bacilli  and  microbes 
pass  through  it.  Strauss  and  Chamberlant  have  demon- 
strated that  the  anthrax  bacillus  passes  through  the  pla- 
centa. Netter  has  proved  that  the  pneumococcus 
passes  through,  and  that  if  a  pregnant  woman  has  pneu- 
monia, the  pneumococcus  is  found  in  the  blood,  the 
lungs,  etc.,  of  the  fetus.  Why  should  the'microbe  of 
syphilis,  probably  so  small  that  it  has  rendered  its  dis- 
covery impossible  up  to  the  present,  make  an  exception? 

Thus  everything  seems  to  demonstrate  the  reality  of 
maternal  heredity,  a  priori,  the  inductions  drawn  from 
the  character  of  the  disease,  the  anatomy  and  the  mor- 
bid analogies;  a  posteriori,  the  documents  furnished  by 
the  clinics. 

We  can,  therefore,'answer  the  question  posed  above. 
Yes,  hereditary  syphilis  is  transmitted  from  the  mother 
to  the  child;  and  we  can  add  that  this  is  the  most  fre- 
quent mode  of  transmitting  hereditary  syphilis. — i' 
Union  Medicale. 


Chloroform  ix  tetamus. — Leon  Le  Fort  is  emphat- 
ically opposed  to  the  use  of  chloform  in  cases  of  teta- 
nus; he  says  it  only  hastens  the  fatal  issue. 
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Is  the    St.  Louis  Coroner's   Position   on  the    Em- 
balming Question  Correct? 


A  few  days  ago  the  St.  Louis  daily  papers  contained 
sensational  accounts  of  the  sudden  death  and  hasty 
burial  of  a  young  woman.  The  attention  of  Coroner 
Frank  was  called  to  the  matter.  He  admitted  that  the 
suddenness  of  her  death,  the  reputation  of  her  attend- 
ants, male  and  female,  the  hasty  manner  in  which  the 
body  was  embalmed  and  buried,  in  fact  the  whole  as- 
pect of  the  case,  furnished  grounds  for  grave  suspicion 
of  mal-practice  or  foul  play  on  the  part  of  some  one. 
Yet  he  neglected  to  exhume  the  body  for  a  post-mortem 
examination,  assigning  as  tis  reason  the  fact  that  it  had 
been  embalmed.  This  information  he  obtained  from 
the  undertaker  who  conducted  the  burial.  About  two 
gallons  it  is  stated,  we  believe,  of  embalming  fluid  were 
injected  into  the  body.  The  coroner  was  rather  sharp- 
ly criticised  for  his  action  in  the  matter  by  one  or  two 
physicians  in  the  shape  of  what  purported  to  be  inter- 
views in  the  daily  papers.  He  being  interviewed  in 
turn  not  only  attempted  to  defend  his  action  in  this  in- 
stance, but  declared  that  embalming,  as  generally  prac- 
ticed by  undertakers,  so  affected  the  tissues  as  to  wholly 
obliterate  evidences  of  pathological  conditions,  and 
therefore  that  it  was  useless  to  make  post-mortem  ex- 
aminations on  bodies  that  had  been  embalmed,  with  a 
view  to  discovering  facts  for  the  purpose  of  evidence 
before  courts  of  justice,  etc.  Also  that  the  character  of 
the  fluid  used  was  such  as  in  supposed  poisoning  cases, 
to  make  it  futile  to  attempt  to  prove  that  death  resulted 
from  any  given  poison. 

The  coroner  would  certainly  find  it  impossible  to  sus- 
tain himself  in  this  position  if  he  appealed  to  proper 
facts  and  authorities  for  support.  With  none  of  the 
preserving  fluids  used  for  embalming  is   it    possible  to 
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determine  definitely  what  their  effects  will  be  on  a  given 
pathological  condition  without  an  examination,  even  if 
we  knew  exactly  the  condition  before  examination.  But 
when  we  consider  the  difficulties  in  predicting  what  is 
going  to  be  found  post-mortem  in  any  case,  to  say  noth- 
ing of  a  case  of  suspected  criminal  abortion,  for  in- 
stance, it  is  clear  no  one  would  be  justified  in  the  posi- 
tion Dr.  Frank  has  taken.  We  remember  to  have 
heard  reported  at  the  St.  Louis  Medical  Society  a  case 
of  criminal  abortion,  where  wires  had  been  engaged  in 
the  neck  or  some  other  portion  of  the  womb  and  cut  off 
short  and  left  there.  Four  such  pieces  of  wire  that 
were  removed  from  day  to  day  over  the  space  of  about 
one  week,  were  shown.  The  woman  nearly  died.  Had 
she  died  with  seme  of  the  wires  still  engaged  as  they 
had  been,  and  had  she  been  embalmed,  would  the  em- 
balming process  have  covered  the  evidence  of  crime? 
This  is  an  extreme  case,  but  we  never  can  tell  what  we 
may  find  post-mortem. 

As  to  the  other,  namely,  the  poison,  phase  of  the 
question,  while  the  coroner's  position  from  a  practical 
point  of  view  may  not  seem  so  extreme,  it  is  yet  unten- 
able. Suppose  in  an  embalmed  body  where  arsenic  poi 
soning  is  suspected,  large  quantities  of  arsenic  are 
found,  and  it  can  be  positively  proven  that  no  arsenic 
was  used  in  the  embalming,  would  the  fact  of  the  em- 
balming cut  any  figure  in  the  matter? 

We  can  readily  conceive  how  the  ordinary  manner  of 
embalming,  namely,  the  injection  of  various  fluids  into 
the  arteries  and  cavities  of  the  body,  may  frequently  in- 
terfere with  the  detection  of  crime.  But  in  no  instance 
is  there  a  way  to  find  whether  this  is  a  fact  except  by 
the  proper  kind  of  an  examination.  We  have  no  doubt, 
furthermore,  that  the  coroner  is  striking  at  what  may 
have  been  and  may  be  used  as  a  method  of  concealing 
crime,  but  we  question  whether  his  position  in  the  above 
mentioned  instance  is  not  calculated  to  encourage  those 
who  would  be  tempted  to  make  such  a  use  of  embalm- 
ing by  this  process. 

Right  here  there  is  a  question  that  deserves  attention. 
Should  not  the  proper  authorities  determine  under  what 
circumstances  a  body  may  be  embalmed?  Would  it 
not  be  well  to  allow  no  body  to  be  embalmed  until  after 
the  death  certificate  is  duly  accepted  and  recorded? 

We  hope  our  coroner  will  look  after  this  matter 
further,  remembering,  however,  that  he  is  in  an  official 
position,  and  that  even  his  utterances  might  establish  an 
unfortunate  precedent. 


Electrictti  in  the   Treatment  of    Intestinal  Ob- 
struction. 


M.  Herard  lately  read  a  paper  before  the  Academy 
of  Medicine,  Paris,  on  the  subject  of  the  treatment  of 
intestinal  obstruction  by  means  of  electricity,  his  re 
marks  being  supplementary  to  a  communication  made 
by  M.  Larat  on  the  same  subject  last  year. 

The  method  used  is  that  of  filling  the  colon  with  salt- 


water by  injection  and  then  introducing  one  electrode 
into  this,  the  other  being  placed  on  the  abdominal  wall. 

Both  gentlemen  claim  to  have  obtained  excellent  re- 
sults with  the  treatment,  even  in  cases  where  peritoni- 
tis already  existed.  This  fact  makes  an  emphatic  re- 
sponse to  the  objections  laid  against  the  method  by 
some  that  these  intestinal  'lavements'  were  liable  to 
cause  peritonitis.  M.  Herard  declares  that  when  that 
complication  manifests  itself,  it  is  in  all  probability  due 
to  the  affection  for  which  the  application  of  electricity 
has  been  made. 

But  it  must  be  acknowledged  that  accidents  have  been 
occasioned  in  the  administration  of  this  treatment.  M. 
Prengrueber  reported  the  death  of  a  patient  from  what 
appeared  to  be  a  rupture  of  the  intestine,  caused  by  the 
too  rapid  filling  of  the  colon  with  the  fluid.  This  was 
an  unfortunate  accident  that  should  never  have  occurred, 
but  one  that  is  not  less  liable  to  occur  in  making  an  or- 
dinary 'large'  injection.  It  is  especially  recommended 
to  make  these  injections  slowly  and  carefully.  Some- 
times, after  the  seance,  patients  experience  a  sensation 
of  heat  and  smarting  at  the  anus.  In  view  of  the  fact 
that  the  electrode  is  thoroughly  insulated  at  this  point, 
it  is  probably  due  to  the  irritation  of  the  solution. 
When  it  does  occur,  the  substitution  of  some  other  salt- 
solution,  such  as  Vichy,  will  suffice. 

Therefore,  the  author  believes  that  electrical  lave- 
ments are  really  exempt  from  danger  or  unpleasant 
features,  and  that  they  ought  to'  be  employed  before  re- 
course is  had  to  laparotomy. 

The  faradic  current  seems  to  give  the  best  results  in 
acute  strangulation;  but  when  the  obstruction  takes 
place  more  slowly,  with  intestinal  paresis,  galvanism 
succeeds  better.    Both  currents  may  be  used  alternately. 

His  paper  contains  reports  of  many  cases  of  apparent 
obstruction  which  were  relieved  promptly  and  perma- 
nently by  this  means. 


Improved  Technique  in  Intestinal  Surgery. 

As  will  be  readily  discerned  by  all  those  at  all  con- 
versant with  the  subject,  the  contribution  by  Dr.  Bro- 
kaw,  presented  in  this  number  of  the  Review,  is  a  most 
valuable  one,  giving  methods  of  technique  that  are  un- 
doubtedly improvements  on  even  the  late  improvements 
of  Abbe  and  Matas. 

The  facility  with  which  these  rings  are  constructed 
is  not  less  than  that  claimed  by  Prof.  Matas  in  prepar- 
ing his  thick  "drum-snare"  gut  rings;  while  the  supe- 
riority of  the  former  over  the  latter  is  made  evident 
when  it  is  remembered  how  quickly  catgut  absorbs 
moisture,  swells  and  becomes  soft,  losing  the  elasticity 
and  springiness  that  serve  at  first  to  keep  the  wound- 
edges  in  position. 

The  rubber  rings  of  course  are  unchanged  in  consist- 
ency or  conformation  until  the  catgut  that  binds  their 
ends  together  gives  way. 

The  suggestion  to  make  use  of   the  large  shot-holes 
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in  the  gut  in  making  an  anastomatic  canal  should,  at 
times,  serve  to  shorten  materially  a  tedious,  and  per- 
haps, disastrous  resection  of  the  gut. 

It  should  probably  be  confined  to  cases  in  which  the 
wounds  involve  the  portion  of  the  gut-wall  opposite  the 
mesenteric  attachment,  for  where  a  bullet  has  torn  out 
much  of  the  lateral  canal- wall,  and  with  it,  of  course, 
the  blood  supplying  vessels,  for  the  periphery,  the  dan- 
ger of  subseqent  sloughing  of  this  convexity  might  be- 
come considerable. 

Strong  testimony  for  the  excellence  of  Dr.  Brokaw's 
methods  is  furnished  in  the  almost  uniformly  successful 
results  of  his  operations;  the  only  death  out  of  twelve 
experiments  being  the  result  of  foolhardiness  on  the 
part  of  the  dog. 

Dr.  Brokaw  is  continuing  his  researches  and  experi- 
mental work  in  this  direction, and  promises  to  give  us  at 
an  early  date,statistical  results  of  his  operations,togetber 
with  descriptions  and  illustrations  of  the  post-mortem 
specimens. 


Two  Hearts  that   Beat  as  —  Two. 


A  remarkable  specimen  of  anatomical  perversion  is 
reported  from  Pittsburg,  by  Dr.  C.  Q.  Jackson.  The 
man,  a  negro,  makes  a  living  by  going  about  the  coun- 
try demonstrating  his  peculiarities  to  interested  parties. 
He  is  described  as  being  of  ordinary  height  but  of  im- 
mense muscular  development.  Dr.  Jackson,  from  a 
careful  examination  concluded  that  the  man  has  two 
distinct  hearts,  which  usually  give  visible  pulsation  un- 
der each  nipple.  He  has  the  power  of  moving  these 
two  hearts  independently,  and  can  place  them,  one  at 
a  time,  far  down  into  the  abdomen,  where  they  can  be 
seen  and  felt  pulsating.  He  can  stop  one  or  both  from 
beating,  for  a  period  of  a  minute  and  perhaps  longer, 
if  he  were  encouraged  to  do  so.  The  stopping  of  either 
heart  stops  the  pulse-beat  on  the  corresponding  side.  If 
both  hearts  are  stopped,  no  pulsation  can  be  detected  in 
the  cardiac  region,  at  the  wrist,  temples,  nor  anywhere 
else  in  the  body.     The  left  heart  is  the  larger. 

The  man  also  seems  to  be  possessed  of  a  second  set  of 
ribs,  which  he  is  likewise  capable  of  bringing  down  into 
his  abdomen,  forming  a  casing  for  that  cavity.  This  is 
uncertain,  however,  as  the  thickness  and  rigidity  of  his 
abdominal  muscles  make  a  positive  determination  im- 
possible. The  other  part  of  the  report  is  sufficient, 
anyhow — for  summer  weather. 


Parenchymatous    Injections    of    Camphorated 
Naphthol  in  Pulmonary  Tuberculosis. 


After  having  detailed  at  previous  meetings  of  the 
Societe  de  Therapeutique  the  happy  effects  of  the  em- 
ployment of  camphorated  naphthol  in  the  treatment  of 
certain  local  tuberculous  manifestations  of  the  tongue, 
pharynx  and  larynx;  scrofulous  glands,  etc.,    M.  Fernet 


lately  read  a  paper  before  the  same  society  in  which  he 
related  the  markedly  encouraging  results  from  its  use  in 
pulmonary  tuberculosis,  the  medicament  being  thrown 
directly  into  the  center  of  tuberculous  formation. 

A  large  number  of  such  tuberculous  lesions  usually 
remain  for  a  long  time  localized  at  one  point,  and  it  is 
logical  to  direct  ones  efforts  toward  destroying  the  dis- 
ease producer  before  it  has  had  time  to  become  dissemi- 
nated. At  the  same  time  general  treatment  to  fortify 
the  system  against  the  invasion  should  not  be  neg- 
lected. 

The  plan  is  based  on  the  same  principle  as  that  used 
by  Pepper,  B.  Robinson,  True  and  Lepine,  when  inject- 
ing creasote,  iodoform,  carbolic  acid,  etc.  Naphthol 
appears  to  the  author  to  be  a  more  powerful  germicide 
and  yet  unattended  with  as  great  risk  to  the  patient  as 
the  others. 

He  spoke  of  the  results  obtained  from  four  injections 
made  on  four  patients  having  marked  lesions  at  both 
apices:  softening,  mucous  rales  and  even  cavities  were 
present  at  the  beginning  of  the  treatment.  The  injec- 
tions were  made  once  or  twice  a  week  through  the  first 
or  second  intercostal  space,  midway  between  the  ster- 
num and  axillary  space,  with  a  hypodermic  syringe,  the 
needle  being  longer  than  usual.  Each  injection  con- 
tained 15  centigrams  of  beta  naphthol. 

The  effects  were,  at  first,  slight  pain  in  the  skin,  none 
in  the  lung;  later,  slight  pain  or'numbness;  in  two  cases 
there  were  nausea  and  vomiting,  in  one,  weakness; 
coughing  sometimes  occurred  during  and  after  the  in- 
jection; it  was  not  troublesome  in  most  cases,  but  seven 
times  out  of  forty-one,  it  was  violent  and  suffocating, 
and  at  times  accompanied  with  the  expectoration  of 
blood. 

As  to  the  after  effects  of  the  taeatment,  in  three  of 
the  four  cases,  there  was  marked  amelioration  'of  the 
symptoms;  the  fourth  left  the  hospital  Jin  moderate 
state  of  health. 

In  all,  expectoration  was  distinctly  diminished,  be- 
coming more  fluid  and  less  purulent;  the  mucous  and 
gurgling  rales  became  less  prominent  and  almost  disap- 
peared in  some. 

Notwithsanding  the  inconveniences  connected  with 
the  method,  the  author  thought  the  results  were  en- 
couraging. The  disagreeable  features  could  be  obvi- 
ated; by  substituting  a  less  irritating  vehicle  than  cam- 
phor for  the  naphthol,  such  as  oil,  for  instance,  the 
coughing  spells  would  be  done  away  with. 


MEDICAL   ITEMS. 


Texas  Fever  in  St.  Louis. — It  is  reported  by  a  vet- 
erinary surgeon  that  Texas  fever  is  begining  to  show 
itself  amongst  cows  in  St.  Louis. 

Fournier's  Lectures. — Through  the  kindness  of  Dr. 
von  Steinmetz,  we  are  enabled  to  present  with  this  issue 
of  the  Review,  the  first  of  a  most  valuable  course  of  lee- 
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tures  on  "Hereditary  Syphilis",  recently  delivered  at 
l'Hopital  St.  Louis,  Paris,  by  Alfred  Fournier,  the  re- 
nound  sypilography.  Our  readers  will  find  it  to  their 
advantage  to  overlook  none  of  these  lectures,  which  will 
appear  seriatim  until  the  full  course  is  completed. 


The  Times  and  Register. — The  process  of  accre- 
tion, pursued  by  the  Times  and  Register,  goes  on  apace. 
It  now  announces  the  addition  of  the  American  Medical 
Digest  to  its  pyramid  of  "absorbed"  journals,  and  of 
Drs.  I.  N.  Love,  of  St.  Louis,  and  Simon  Baruch,  of 
New  York  to  its  editorial  staff.  Each  of  these  gentle- 
men wil  lhave  charge  of  all  editorial  matter  pertaining 
to  their  respective  states. 


International  Congress  or  Hypnotism. — This  con- 
gress was  in  session  at  Paris  from  the  9th  to  the  12th 
inst.  M.  M.  Charcot  Brown- Sequard,  Azam,  Brouar- 
det,  Richet  and  Lombroso  were  honorary  presidents. 

The  Objects  of  the  Congress  were:  1.  To  fix 
the  terminology  of  this  science;  2.  To  investigate  and 
determine  the  real  progress  made  up  to  the  present  time 
in  the  domain  of  hypnotism. 

In  order  to  conserve  to  the  congress  its  exclusively 
scientific  character,  the  committee  determined  not  to 
accept  any  communications  that  did  not  relate  to  the 
chemical,  medico-legal,  or  psycho-physiological  applica- 
tions of  hypnotism. 

"As  for  me  personally,"  wrote  M.  Pasteur  last  week 
to  the  Lord  Mayor,  "the  suffering  of  an  animal  affects 
me  so  much  that  I  would  never  shoot  a  bird,  and  the 
cry  of  a  wounded  skylark  pierces  me  to  the  heart."  To 
M.  Pasteur's  humanity  and  tenderness  of  heart  em- 
phatic testimony  has  been  borne  by  all  who  know  him, 
including  Sir  James  Paget  and  others,  whose  testimony 
would  be  overwhelming  if  testimony  were  needed,  and 
this  notwithstanding  Lord  Coleridge's  unfavorable  read- 
ing of  his  photographic  presentment,  and  the  hasty  con- 
clusions which  he  drew  therefrom  in  the  judicial  obiter 
dicta  which  will  long  be  remembered  against  him. 

Smell-Benighted  Chicago. — Hardly  had  Chicago's 
rever  ceased  to  pour  its  murky  emulsion  of  cats  and 
dogs  into  its  water  supply,  giving  the  unhappy  citizen 
time  to  draw  a  sigh  of  relief  and  a  breath  of  much  need 
ed  fresh  air,  when  an  embarrassing  entanglement  of  city 
red-tape  brought  about  an  odor  that,  although  not 
wholly  unfamiliar,  is  as  bounteous  and  far-reaching  as  it 
is  forceful.  It  is  unique,  however,  in  that  it  has  not 
that  composite  flavor  that  usually  characterizes  Chicago 
smells. 

The  trouble  arose  in  this  way:  On  July  31,  the  body 
of  an  unknown  man  was  found  on  the  lake  shore  and 
was  placed  in  the  morgue.  The  same  day  the  coroner 
held  an  inquest  and  issued  a  burial  permit  For  some 
reason  the  body  was  not  removed.  The  county  under- 
taker usually  delegates  some  local  undertaker  to  remove 
unknown  bodies,  but  as  this  one  soon  became  badly  de- 


composed, the  local  undertakers  would  not  touch  it  for 
the  fee  of  $6  which  the  county  allows  in  such  cases.  As  a 
result  the  body  remained  at  the  morgue  and  daily  grew 
more  pemicously  active  in  its  emanations.  The  health 
officer  lent  what  assistance  he  could  bring  to  bear  in  the 
matter,  by  fumigating  the  morgue,  but  this  did  not 
quell  or  palliate  the  difficulty.  He  thereupon  philo- 
sophically concluded  that  it  was  dangerous  for  anyone  to 
go  near  the  body,  as  the  "germs  arising  would  be  likely 
to  cause  disease."  The  lieutenant  of  the  police  said  the 
police  were  not  concerned,  as,  when  the  body  was  given 
to  the  coroner  their  duty  was  ended.  He  says  that  the 
trouble  must  be  between  the  coroner  and  county  under- 
taker. The  coroner's  burial  permit  was  issued  the  day  the 
inquest  was  held,  so  that  his  part  of  the  contract  ended 
there.  The  situation  cannot  be  better  described  than  by 
the  classic  language  of  Koko,  "here's  a  how  d'ye  do!" 


Brown-Sequard's  Treatment. — The  daily  press 
teems  with  reports  from  different  parts  of  the  country 
detailing  apparent  successes — whether  only  temporary 
or  otherwise  as  yet  undetermined — with  Brown-Se- 
quard's injection  method  of  attaining  rejuvernation.  Of 
course  little  reliance  can  be  placed  on  these  reports  and 
the  readers  of  the  Review  will  await  the  appearance  of 
more  reliable  reports  in  its  columns  before  placing  their 
faith  on  either  one  side  of  the  controversy  or  the  other. 


CORRESPONDENCE. 


EXPERIENCE  WITH  THE  ELIXIR  VIT^E. 

St.  Louis,  August  16,  1889. 

Editor  Weekly  Medical  Review. — I  scarcely  know 
how  to  respond  to  your  very  kind  request  to  write  up 
my  experience  with  the  so  called  Brown-Sequard  "elixir 
of  life";  however  the  first  thought  to  one  examining  the 
fluid  with  a  microscope  is  much  more  likely  to  be  that 
he  is  looking  at  a  lively  or  live,  than  a  life  mixture. 
From  the  first,  I  have  expressed  myself  as  having  no 
confidence  in  the  medicinal  effects  of  this  elixir  other 
than  what  may  follow  a  psychical  impression.  It  might 
be  harsh  and  unjust  to  style  it  the  dotage  dream  of  a 
prince  in  physiology,  but  milder  language  of  similar 
import  might  couvey  an  idea  of  the  impression  I  have 
ab  initio  entertained.  And  what  was  then  an  impres- 
sion, notwithstanding  the  startling  reports  of  marvelous 
results,  following  the  hypodermatic  use  of  the  mixture, 
which  daily  appear  in  our  newspapers,  ad  nauseam,  has 
after  careful  experimentation  with,  to  be  sure,  but  a 
limited,  yet  I  think  a  sufficiently  large,  number  of  pa- 
tients, when  I  take  into  consideration  the  time  and  labor 
wasted,  become  a  conviction  ;  and  I  am  satisfied  with 
the  proofs  of  the  faith  that  is  within  me  regarding  the 
so  called  "Brown-Sequard  Elixir  Vitas. " 

I  have  no  faith  in  its  re  vitalizing  influence,  unless  to 
inoculate  one  with  micrococci,  bacteria  and  baccilli — 
living  organisms,  but  too  frequently  death-producers — 
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is  to  re-vitalize.  It  is  an  old  saying  that  "in  death  there 
is  life,"  but  for  some  years  we  have  heen  almost  uncon- 
sciously formulating  another  sentence  composed  of  ex- 
actly the  same  words,  and  equally  true,  but  of  just  the 
opposite  significance,  /.  e.,  in  life  there  is  death.  The 
introduction  of  myriads  of  living  organisms  into  bodies 
previously  unoccupied  by  these  death-dealing  germs, 
has  doubtless  been  effected  during  the  past  two  weeks 
to  an  alarming  extent.  For,  it  is  but  leasonable  to  sup- 
pose that  the  haste  to  as  quickly  as  possible  introduce 
the  elixir  before  the  dynamic  (?)  power  resident  in  the 
living  (?)  molecules  of  matter  before  the  cells,  not 
spermatic,  had  really  become  dead  matter,  has  precluded 
the  use  of  the  microscope  in  999  out  of  every  1000  in- 
stances in  which  it  was  used. 

One  of  the  patients  on  whom  I  experimented  three 
times,  was  unable  to  sleep  half  as  much  as  usual,  and 
complained  of  unusual  dryness  of  the  mouth  on  the 
night  following  a  one-drachm  injection.  Another  one 
had  a  copious  and  f oeted  sweat  the  night  following  an 
injection  of  one  drachm,  made  at  8:30  p.  m.  and  would 
not  allow  a  second  use  of  the  elixir(?).  Another,  still, 
had  an  attack  of  vomiting  and  diarrhoea  during  the 
night  following  an  injection  about  5  p.m.,  and  did  not 
present  himself  for  a  second  experience. 

No  other  symptoms,  either  favorable  or  unfavorable, 
were  observed.  But  four  patients  were  experimented 
with. 

On  two  occasions  I  discovered  tubercle  bacilli  in  the 
preparations  made  from  material  obtained  from  what 
appeared  to  be  perfectly  healthy  sheep.  It  is  needless 
to  say  that  these  mixtures  were  not  used. 

I  invariably  filtered  the  mixtures  befoe  rusing  them; 
this  should  have  removed  most,  if  not  all,  of  the  bac- 
teria that  might  have  been  in  the  distilled  water  used, 
but  in  nearly  every  instance,  in  about  an  hour  and  a 
quarter  after  the  compound  had  been  formed,  bacteria 
be  seen;  and  on  several  occasions,  bacilli  were  present. 
The  bacterium  termo  predominated.  Next  in  frequency 
was  what  I  took  to  be  the  vibrio  ruguda.  In  one  sample 
I  found  a  number  of  vibrio  serpens.  Three  hours  and 
fifteen  minutes  after  removal  of  the  gland  from  the 
scrotum.  One  specimen  was  literally  crowded  with  vi- 
briones  rugudse  and  bacilli  of  tuberculosis.  My  friends 
Dr.  S.  S.  Porter  and  his  son,  of  2924  Chestnut  street, 
and  I  spent  hours  together  over  this  sample. 

On  one  occasion,  thirty-five  minutes  after  removal  of 
a  gland  from  the  scrotum  of  an  animal  that  had  been 
nearly  killed,  but  not  quite,  an  hour,  before  examination 
of  the  elixir  (?)  by  Drs.  Waldo  Briggs  and  George  C. 
McCosh  and  myself,  we  discovered  a  great  many  bac- 
teria termo  and  bacilli;  the  latter  seemed  to  be  the  vi- 
briones  rugudas. 

While  doing  the  microscopical  work  in  connection 
with  my  experiments,  I  was  astonished  to  note  the  fre- 
quency with  which  I  observed  two,  and  sometimes  three, 
spermatozoa  with  thin  heads  (or  bodies)  laid  one  almost 
exactly  on  top  of  the  other  (side  to  side),  appearing  like 
but  a  single  spermatozoon  with  two  or  three  tails. 


In  one  instance  I  could  not  find  a  single  live  sperma- 
tozoon twenty  minutes  after  the  death  of  the  animal 
from  which  the. parts  were  removed;  while  in  another 
instance,  eighteen  hours  and  thirty  minutes  after  the 
death  of  the  sheep,  and  eleven  hours  after  the  placing  of 
the  drop  of  elixer  (?)  under  the  cover  of  glass,  I  discov- 
ered living  spermatozooa. 

All  of  my  material  was  taken  from  what  was  suppos- 
ed to  be  healthy  sheep,  about  eight  or  nine  months  old. 
And  all  implements  and  instruments  used  were  carefully 
sterilized  before  each  time  the  mixture  was  made. 
Neither  eruptions,  flushings,  nor  abscesses  have  followed 
any  of  the  experiments. 

Alexander  B.  Shaw,  M.  D. 


A  New  Symptom  of  Pericarditis. — In  some  cases 
the  diagnosis  of  effusion  into  the  pericardium  is  diffi- 
cult; and  a  symptom,  first  noted  by  Bamberger,  is  said 
to  be  constantly  present,  and  to  aid  materially  in  arriv- 
ing at  a  correct  conclusion.  Puis,  in  the  Wiener  Med. 
Woch.  early  in  this  year,»has  again  attracted  attention 
to  the  point.  By  percussion  of  the  patient  in  a  sitting 
position,  or  when  lying  on  the  right  side,  there  is  a 
muffled  tympanitic  resonance  or  diminished  resonance 
over  the  left  side  of  the  thorax  behind,  extending  down- 
ward from  the  angle  of  the  scapula;  and  at  the  place  of 
greatest  loss  of  resonance  there  is  distinct  bronchial 
breathing  and  bronchophony,  with  increased  vocal  fre- 
mitus. If  the  patient  is  made  to  bend  forward,  a  portion 
of  the  dullness  completely  disappears,  another  portion 
becomes  tympanitic,  and  no  bronchial  breathing  is  heard. 
This  change  is  more  marked  still  if  the  patient  assumes 
the  knee  elbow  position.  The  physical  signs  observed 
are  ascribed  to  compression  of  the  lower  lobe  of  the  left 
lung  by  the  fluid  in  the  paricardium  and  is  found  chiefly 
in  young  adults  with  chests  which  are  elongated  or  nar- 
rowed antero  posteriorly.  The  presence  of  pneumonia 
or  pleuritis  is  contra  indicted  by  the  alteration  of  the 
physical  signs  when  the  position  of  the  patient  is 
changed. — Med.  News. 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA  OBSTETBICAL   SOCIETY. 


[continued  from  page  113.] 


Regular  meeting  Friday,  June  7,  1889,  the  Presi- 
dent, Dr.  Theophilus  Parvin,  in  the  chair. 

Dr.  George  E.  Shoemaker  reported  a  case  of 
"Puerperal  Septicemia."  Operation  not  indicated.  Au- 
topsy. 

Because  of  the  interest  which  attaches  at  the  present 
time  to  the  question  of  the  place  of  laparotomy  in  the 
treatment  of  post-puerperal   trouble,  this  case  is  report- 
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ed.  It  is  one  in  which  the  question  of  operative  inter- 
ference was  weighed  and  decided  in  the  negative — cor- 
rectly, as  was  shown  hy  the  autopsy. 

B.,  aet.  26  years,  Irish,  having  had  one  child  with  in- 
definite history  of  after-trouble  at  that  time,  was  deliv- 
ered, April  23,  of  a  small  male  child  before  full  term. 

At  five  and  one-half  months  she  had  had  a  free  hem- 
orrhage from  the  vagina,  wbich  was  stopped  under  an- 
other practitioner's  care.  Three  days  prior  to  the  labor, 
while  asleep  in  bed  at  3:30  a.m.,  she  was  again  seized 
with  free  bleeding.  She  sent  for  another  practitioner, 
who  gave  ergot,  and  the  hemorrhage  ceased.  There 
was  no  pain,  and  the  ergot  did  not  bring  on  labor.  Just 
forty-eight  hours  later,  while  again  asleep  in  bed,  an- 
other free  hemorrhage  occurred,  again  without  pain. 
Several  hours  later,  or  two  days  after  the  first  hemor- 
rhage, the  writer  was  called. 

The  bedclothing,  body  linen,  and  mattress  were  much 
soiled  by  large  quantities  of  dried  blood.  The  vagina 
contained  considerable  offensive  clot,  the  os  was  dilated 
to  the  size  of  a  half-dollar,  and  was  occupid  by  clot,  the 
pains  were  absent,  the  child  living,  and  presenting  L. 
O.  A.  The  margin  of  the  placenta  was  easily  felt  pos- 
teriorly and  to  the  right,  so  that,  as  might  be  expected 
from  the  history,  there  was  partial  placenta  previa. 

Efforts  to  remove  the  septic  surroundings  were  begun 
at  once.  The  nurse  in  attendance,  ignorant  and  unclean, 
with  a  suppurating  skin  eruption  in  the  palm  of  her 
hand,  was  discharged,  and  a  trained  nurse  obtained  from 
that  admirable  charity,  the  Visiting  Nurse  Society. 
Soiled  clothing  was  removed,  a  vaginal  bichloride  of 
mercury  douche  given,  the  matted  pubic  hair  cut  off, 
and  the  patient's  body  and  hips  thoroughly  bathed  in 
1  to  1,000  sublimate  solution,  this  being  a  greater 
strength  than  would  have  been  used  but  for  the  decom- 
position. All  this  was  several  hours  before  the  labor  ter- 
minated; and  from  a  time  at  least  four  hours  prior  to 
delivery,  strict  antisepsis  was  maintained  by  the  free 
use  of  mercurials  on  hands  and  about  the  patient.  It 
was  too  late;  the  decomposed  blood  had  poisoned  the 
system  before  delivery, — a  clear  case  of  ante-partum  in- 
fection. Hemorrhage  did  not  recur,  so  that  no  meas- 
ures were  necessary  for  its  arrest  after  the  writer  as 
sumed  charge  of  the  case.  It  was  the  intention  to  per- 
form version  at  once  on  its  recurrence,  as  much  blood 
had  been  lost  and  the  child  was  weak.  The  labor  ter- 
minated spontaneously  without  complications,  the  child 
being  alive  and  the  mother  in  fair  condition,  though 
with  apparently  some  rise  of  temperature.  Unfortun- 
ately the  thermometer  was  not  used.  A  1  to  4,000  bi- 
chloride of  mercury  hot  intra  uterine  injection  was  given 
immediately,  but  the  temperature  rose  above  103°  eight 
hours  later;  that  is,  too  soon  for  post-partum  infection 
under  the  circumstances.  There  was,  however,  no  ten- 
derness over  the  uterus,  no  pain,  no  sign  of  peritonitis, 
and  no  abnormal  odor  to  the  lochia,  which  were  appar- 
ently normal.  Another  1  to  4,000  bichloride  injection 
was,  however,  carried  into  the  uterus,  and  the  treatment 
with  quinine  and  whisky  begun,  which  lasted  through- 


out the  case.  Epsom  salts,  ^ss,  hourly  till  the  bowels 
moved  disturbed  the  stomach  without  improving  the 
general  condition  later. 

There  was  no  decided  change  for  four  days;  the  fever 
reached  about  103°  in  the  afternoon,  but  the  stomach 
acted  well  and  the  strength  was  fairly  maintained.  The 
lochia  were  without  abnormal  odor  and  of  fairly  natural 
appearance  till  the  end  of  the  second  day,  when  the 
injections  were  stopped,  to  be  resumed  later  on  the  ap- 
pearance of  slight  odor.  There  was  at  no  time  any 
great  tenderness  about  the  uterus  or  over  the  abdomen, 
which  remained  soft  and  undistended.  As  the  case 
progressed,  no  definite  local  complications  appeared. 
There  was  no  uremia  and  no  sign  of  mercurial  poison- 
ing; the  bowels  acted  well.  On  one  occasion  a  consid- 
erable swelling  occupied  the  abdomen  in  the  median 
line  below  the  umbilicus.  At  first  glance  it  was  sup- 
posed to  be  the  uterus  distended  by  clot,  but  when  light 
pressure  by  the  hand  wa3  made  upon  it,  much  to  the 
writer's  surprise  the  swelling  at  once  and  permanently 
disappeared,  while  at  the  same  time  there  was  an  audi- 
ble escape  of  gas,  probably  from  the  vagina. 

From  the  patient's  mental  condition,  exact  informa- 
tion was  not  obtainable,  and  there  was  no  opportunity 
to  repeat  the  experience.  Was  this  physometra?  The 
pelvis  was  repeatedly  examined,  but  no  acumulations 
could  be  felt.  There  was  evidently  no  considerable 
amount  of  necrotic  material  in  the  uterus,  for  the  dis- 
charges did  not  indicate  it.  There  were  no  symptoms 
of  peritonitis  at  any  time,  and  in  spite  of  the  fixed  de- 
termination of  the  patient  to  die,  the  outlook  was  fair 
until  after  the  fourth  day.  From  this  time  till  the 
eighth  and  final  day  the  progress  was  downward.  The 
temperature  became  104°  in  the  afternoons,  with  violent 
active  delirium,  obstinate  insomnia,  and  profuse  per- 
spiration, especially  at  night.  The  stomach  and  intes- 
tines remained  in  fair  order,  but  the  nervous  condition 
was  very  bad. 

The  temperature  rose  on  the  morning  of  the  eighth 
and  final  day  to  106.6°,  and  the  patient  died  of  exhaus- 
tion. No  attempt  at  laparotomy  was  made,  because 
none  seemed  indicated  in  the  absence  of  peritonitis  or 
any  sign  of  definite  pelvic  trouble.  With  the  utmost 
difficulty,  permission  was  obtained  to  make  an  autopsy, 
the  husband  being  present  to  see  that  nothing  was  re- 
moved. 

Autopsy,  twenty  hours  after  death:  rigor  mortis; 
emaciation;  abdomen  very  slightly  distended.  Abdom- 
inal cavity  contained  the  usual  amount  of  serum, 
which  was  pinkish  red,  not  turbid;  contained  no  flac- 
culi,  but  simply  stained  muslin  without  leaving  residue. 
No  sign  of  lymph  exvdate  or  pus.  Peritoneum  and  in- 
testines pale  and  smooth  without  any  adhesions  and 
without  hemorrhagic  spots.  Intestines  not  over-dis- 
tended. The  uterus,  as  large  as  a  fist,  was  distended  by 
gas,  and  when  compressed  remained  collapsed  like  a 
bag.  It  was  pale  bluish  white  in  color,  incision  show- 
ing the  walls  to  be  about  one  third  of  an  inch  in  thick- 
ness; the  cavity  empty  of  all  fluids.     A   pinkish  red, 
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thin,  transparent  coating  of  mucus  covered  the  lining 
membrane.  This  mucus  was  not  •  abundant  enough  to 
flow — simply  a  coating.  It  was  examined  under  the 
microscope  and  found  to  contain  no  pus,  but  to  be  made 
up  largely  of  epithelial  cells  of  various  ages,  showing 
very  marked  fatty  change.  The  large  amount  of  fat 
was  remarkable.lt  was  not  extraneous,  as  no  lubricant 
could  be  obtained  for  use  on  the  hands.  The  left  tube 
was  of  the  size  of  the  little  finger,  and  when  first  touch 
ed  apparently  contained  gas  like  the  uterus.  It  collaps- 
ed with  handling,  but  no  liquid  could  be  found  in  the 
uterine  cavity  which  could  have  been  squeezed  from  it. 
It  was  not  adherent,  and  when  delivered  with  the  ovary 
through  the  abdominal  incision  and  incised  did  not  look 
unhealthy,  and  contained  no  fluid.  The  right  tube  was 
smaller,  and  contained  no  gas.  It  was  adherent  to  the 
uterus  and  the  right  side  of  the  pelvis  by  old  adhesions, 
but  was  delivered  with  the  ovary  through  the  abdomi- 
nal incision,  incised,  and  found  empty.  Both  ovaries 
were  of  normal  size,  the  tubes  of  a  bluish  pink,  and  pale 
like  the  other  organs  and  the  peritoneum  from  loss  of 
blood.  No  collection  of  pus  or  any  source  of  infection, 
removable  or  otherwise,  could  be  found  in  the  abdomen 
or  pelvis.  Other  portions  of  the  body  were  not  examin- 
ed, owing  to  the  exigencies  of  the  post-mortem.  There 
had,  however,  been  nothing  to  call  attention  to  them. 
The  cause  of  death  then  was  general  septicemia,  with 
no  continued  source  of  infection  near  the  point  of  origi- 
nal departure. 

The  question  of  the  treatment  of  post-puerperal  sep- 
tic conditions  by  abdominal  section,  as  suggested  and 
practiced  by  Mr.  Tait  and  others,  is  one  of  great  im- 
portance. The  reports  of  successful  cases  demonstrate 
beyond  doubt  that  in  laparotomy  a  new  and  very  valua- 
ble means  of  combating  some  forms  of  a  fatal  disorder 
has  been  developed. 

Just  now  we  are  in  need  of  more  definite  clinical 
knowledge  as  to  when  the  belly  should  and  when  it 
should  not  be  opened.  Where  peritonitis  persists,  the 
profession  is  rapidly  reaching  the  conclusion  that  lapa- 
rotomy increases  the  patient's  chances,  or,  if  there  is  a 
distinct  purulent  collection,  that  it  affords  almost  her 
only  chance. 

Whether  pus  is  to  be  found  in  the  peritoneum,  in  the 
tubes,  or  in  the  connective  tissue,  whose  intercellular 
spaces  are  continuous  with  the  lymphatic  vessels,  its  re- 
moval, followed  by  drainage,  is  unquestionably  indi 
cated.  Where  the  uterus  itself  is  infected  to  such  a 
degree  that  the  local  use  of  dull  curette  and  antiseptic 
douche  will  not  remove  the  source  of  infection,  there  is 
nothing  suggested  which  is  more  promising  than  hys 
terectomy,  though  in  practice  this  is  likely  to  prove  dis- 
appointing from  prior  general  infection.  It  must  not  be 
forgotten,  however,  in  these  days  of  readiness  for  oper- 
ation, that  there  are  cases,  such  as  that  here  reported, 
where  there  is  early  a  general  infection,  not  from  pus, 
for  there  is  none  formed,  nor  yet  from  any  remaining 
focus  of  infected  material;  and  where  it  would  be  just 
as  uselessto  incise  the  peritoneum  or  remove    tubes  as 


to  remove  the  stomach  hours  after  a  poisonous  dose  of 
atropia.  There  are  some  cases  in  which,  if  they  go  on 
long  enough,  abscess  may  form  late,  especially  from 
emboli,  where  phlebitis  exists;  but  the  pus  may  lie  in 
lung  or  brain,  as  well  as  in  more  accessible  localities, 
and  the  hope  of  recovery  does  not  lie  in  laparotomy. 

What  is  demanded  therefore  in  each  case  is  a  careful 
study  of  that  case  by  itself,  and  repeated  examination 
for  foci  of  infected  material.  When  these  are  found, 
they  should  be  removed,  if  accessible,  at  the  earliest 
possible  moment,  and  by  any  safe  means  which  will 
thoroughly  do  the  work. 

Discussion. 

Dr.  Will.am  H.  Pareish — The  question  of  laparot- 
omy for  septic  infection  accompanying  or  following 
labor  is  one  of  great  importance.  Doubtless  many 
errors  have  been  made  in  not  opening  the  abdomen, 
while  agamst  this  is  the  fact  that  at  the  present  stage  of 
abdominal  surgery,  we  should  be  on  our  guard  that  we 
do  not  go  to  the  other  extreme  and  open  the  abdomen 
in  cases  of  septic  infection  following  labor,  when  the 
operation  is  not  indicated.  It  has  so  happened  that  in 
an  acquaintance  with  the  Philadelphia  hospital,  extend- 
over  fifteen  years,  I  have  seen  a  goodly  number  x>f 
autopsies  in  cases  of  septic  infection  after  labor.  I  have 
seen  few  instances  in  which  the  autopsy  showed  that 
laparotomy  would  have  been  of  any  special  value. 
Where  there  has  been  a  pus  accumulation  without  fatal 
general  septic  infection  preceding  it,  and  that  pus  cavity 
is  so  located  that  it  can  be  opened  and  drained  or 
entirely  removed,  the  operation  is  a  proper  one.  If 
there  is  reason  to  believe  that  there  is  an  accumulation 
of  pus  in  the  peritoneal  cavity,  it  will  be  right  to  open 
the  peritoneal  cavity  and  remove  the  pus,  provided  the 
woman  is  not  in  a  moribund  condition.  There  are, 
however,  cases  in  which  the  purulent  peritonitis  deve- 
lops very  late  in  the  history  of  the  case.  There  are  ^ot 
a  few  instances  in  which  the  septic  infection,  as  it  has 
extended  from  the  uterus,  shows  its  local  effects  in  the 
lymphatics,  and  the  fatal  result  is  probably  determined 
before  the  peritonitis  takes  on  a  very  active  form.  I  am 
sure  that  I  have  seen  this  occur.  In  an  endemic  in 
which  twenty  or  thirty  autopsies  were  made,  we  found 
the  peritoneum  in  various  stages  of  inflammation. 
Cases  that  died  early  showed  inflammation  of  the 
lymphatics,  and  the  formation  of  pus  in  the  lymphatics, 
particularly  of  the  broad  ligament  and  uterus,  with 
swelling  of  the  areolar  tissue  and  degeneration 
of  the  peritoneum.  In  other  cases,  the  condition  was 
more  advanced,  with  the  formation  of  lymph  and 
flocculi  and'turbid  fluid  in  the  peritoneum.  In  other 
cases,  where  the  patient  lived  still  longer,  we  found  a 
larger  quantity  of  purulent  looking  fluid.  I  believe  that 
if  these  cases  had  been  operated  on,  the  result  would 
not  have  been  favorably  influenced.  In  fact,  I  think 
that  in  some  the  fatal  result  would  have  been  promoted 
by  operation.  It  requires  more  judgment,  and  I  think 
probably  more  skill,  to  determine  when  the  abdomen 
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should  be  opened  in  these  case  than  to  do  the  opera- 
tion. 

I  have  in  a  few  instances  opened  the  abdomen  after 
labor,  and  as  I  think,  have  thereby  saved  the  patient.  It 
has  so  happened  that  in  all  the  cases  in  which  I  have 
opened  the  abdomen  after  labor  that  the  pus  has  been 
in  the  areolar  jtissue  of  the  pelvis.  These  cases  have 
recovered.  I  have  not  operated  on  a  patient  after  labor 
who  has  not  recovered.  I  do  not  recall  a  single  instance 
of  pus  in  the  tubes.  There  was  a  limited  quantity  of 
thickened  fluid,  but  nothing  like  pyosalpinx.  I  think 
that  this  is  rare,  especially  in  endemic  septic  infection. 

Dr.  J.  M.  Baldy. — I  agree  with  Dr.  Parrish  in  regard 
to  the  difficulty  of  deciding  which  of  these  puerperal 
cases  are  subjects  for  operation  and  which  should  be  let 
alone.  At  one  time  I  thought  it  was  rather  easy  to  dis- 
tinguish ;  but  as  cases  came  one  after  another  into  my 
hands,  I  found  it  extremely  puzzling  to  know  what  to 
say.  If  there  is  pus  in  the  tube,  which  I  found  in  one 
case,  it  is  easy  to  settle  the  question.  It  is  often  dif- 
ficnlt  to  say  whether  or  not  there  is  pus  at  all.  In  the 
vast  majority  of  cases  in  which  I  have  been  asked  to 
decide  for  or  against  operation,  I  have  advised  waiting, 
and  all  of  these  cases  have  recovered,  showing  that  there 
was  no  pus.  If  you  can  make  up  your  mind  positively 
that  there  is  pus  or  purulent  fluid,  there  would  be  no 
question  as  to  the  advisability  of  operating.  I  should 
not  wait  because  the  woman  was  far  gone,  in  the  hopes 
of  bringing  her  up.  I  think  that  the  pus  is  at  the  bot- 
tom of  the  trouble,  and  that  the  only  way  of  saving  her 
is  to  stop  its  absorption  at  once,  by  removal.  The  great 
difficulty  is  to  decide  whether  pus  be  present  or  not,  and 
it  requires  caution,  or  we  shall  be  led  into  many  opera- 
tions which  will  be  unnecessary. 

I  think  in  the  case  of  Dr.  Shoemaker,  that  the  ques- 
tion of  operation  would  not  have  come  up  at  all.  It 
was  not  a  case  of  peritonitis,  nor  were  there  symptoms 
of  local  trouble.  From  the  report  I  can  see  no  indica- 
tions for  the  use  of  the  knife.  I  think  that  this  was 
clearly  a  case  of  absorption  of  ptomaines,  and  in  such  a 
case  there  would  never  be  formation  of  pus. 

Dr.  M.  Price. — I  have  had  rather  an  unfortunate 
experience  with  this  operation.  In  three  cases  that  I 
have  had  there  has  been  persistent  vomiting.  For  days 
there  had  been  fever  and  quickened  pulse  and  a  well- 
marked  chill.  Upon  examination  there  was  unquestion- 
able evidences  of  pelvic  inflammation.  In  one  case 
tubal  trouble  was  well  marked,  and  the  uterus  could  be 
mapped  out  from  the  tubes.  In  this  case  the  operation 
was  performed  on  the  eleventh  day,  after  it  had  been 
determined  that  the  woman  had  peritonitis.  Three 
pints  of  pus  poured  out.  The  pus  had  burrowed  up 
behind  the  kidney  on  either  side.     The  case   was  fatal. 

The  second  case  was  one  of  criminal  abortion,  where 
the  girl  fell  into  Dr.  Musser's  hands  at  the  last  mimute, 
and  he  sent  her  to  me.  Within  six  hours  I  operated 
and  found  three  pints  of  pus.  No  well-marked  tubal 
trouble  could  be  found.  All  the  surroundings  were  in 
a  semi-gangrenous  condition.     The  patient  died. 


The  third  case  was  seen  a  few  weeks  ago.  The  pelvis 
was  as  solid  as  if  it  had  been  frozen.  She  had  a  chill 
and  the  broken  tea-leaf  appearance  of  the  vomit.  She 
finally  consented  to  an  operation,  and  on  opening  her, 
from  one  to  two  pints  of  pus  escaped.  Nothing  was 
done  but  to  open  the  belly,  break  up  the  inflammatory 
adhesions,  wash  out  the  cavity,  and  use  drainage.  In 
these  cases,  I  think  that  early  operative  procedure 
would  have  given  the  patients  a  chance  for  their  lives. 
If  I  were  to-night  to  see  a  case  of  septic  peritonitis 
where  there  had  been  a  chill,  some  distension  of  the 
bowel,  a  fixed  condition  of  the  uterus,  I  should  not 
hesitate  longer  than  to  obtain  my  instruments. 

Dr.  J.  Price. — Dr.  Parrish  has  well  selected  his 
cases  ;  he  has  not  made  any  mistake ;  he  has  operated 
in  suitable  cases,  and  others  he  has  permitted  to  die 
because  any  operative  interferenc  e  would  have  simply 
hastened  death.  In  all  the  cases  in  which  we  have 
operated,  we  have  been  able  to  place  our  fingers  on 
something  before  operating.  The  cases  reported  by  my 
brother  were  all  dying.  It  is  unfortunat  e  for  surgery 
that  we  should  be  forced  to  operate  on  a  dying  patient. 
A  large  number  of  puerperal  cases  have  been  saved. 
Dr.  Baldy  has  saved  two  cases.  I  have  had  a  number 
in  my  own  practice.  Dr.  Bernardy  has  had  one, 
and  I  could  cite  a  number  of  other  cases.  In  none  of 
the  cases  cited  by  Dr.  Parrish  did  he  put  his  hand  on 
anything  on  which  to  operate,  and  he  cannot  cite  a 
single  case  in  which  he  opened  the  abdomen  when  he 
should  not  have  done  so. 

Dr.  W.  H.  Parrish — I  wish  to  add  one  word  in 
regard  to  operating  when  the  conditions  seem  to  be 
fatal.  I  did  not  mean  to  say  that  I  would  not  operate 
on  an  abscess,  believing  such  to  be  present,  when  the 
patient  is  very  ill.  In  one  instance,  I  removed  one  and 
a  half  gallons  of  pus  from  a  patient  in  a  conditions  of 
extreme  emaciation  and  almost  ready  to  die.  She  is 
now  well.  I  should  hold  off  from  operating  in  a  case  in 
which  the  blood-poisoning  was  so  great  that  there  was 
no  possible  hope  for  recovery.  Where  there  is  an 
encysted  abscess,  the  patient  will  live  a  long  time;  but 
in  endemic  diseases  with  dense  septic  infection,  the 
patients,  even  when  first  seen,  are  often  so  ill  that  explor- 
atory incision  would  certainly  not  be  a  proper  thing  to 
do,  inasmuch  as  it  would  add  to  the  molality  follow- 
ing surgical  operations  and  deter  others  from  operating 
and  other  patients  from  being  operated  upon.  If  there 
is  reason  to  believe  that  there  is  a  pus  cavity,  I  should 
operate  if  the  patient  was  almost  in  extremis.  Where, 
on  the  other  hand,  the  bloort-poisoning  was  the  main 
trouble,  I  should  not  open  the  abdomen  as  a  matter  of 
exploration. 

[to  be  continued.] 


Valerianic  ether,  in  pearls  containing  five  minims, 
proves  a  very  useful  stimulant  for  anemic  women  sub- 
ject to  fainting  fits  and  attacks  of  pain  in  the  region  of 
the  solar  plexus. 
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ORIGINAL    ARTICLES. 


ALCOHOL   AND    THE    NU.RSING:  CHILD    AGAIN. 


BY    S.    HENEY,  M.D.,    CAMP   POINT,     ILL. 


The  Weekly  Medical  Review  of  July  20  contained 
an  article  from  the  pen  of  Dr.  DeArmond,  which  sug- 
gests thoughts  of  the  greatest  moment  to  the  human 
family — questions  that  pertain  to  their  physical,  mental, 
and  moral  well-being.  They  are  questions  which  phy- 
sicians ought  to  be  prepared  to  answer  better  than  any 
other  class  of  men.  And  yet  there  are  those  who  know 
almost  nothing  of  the  anatomy  or  physiology  of  the 
human  system  who  treat  these  questions  more  dogmati- 
cally than  the  men  who  could  give  a  philosophical  rea- 
son for  the  faith  that  is  in  them. 

Alcohol  is  too  powerful  a  drug  to  be  prescribed  by 
any  one  who  has  not  a  clear  idea  of  what  he  wishes  it 
to  produce,  and  the  dose  necessary  to  produce  the  de- 
sired effect.  Therefore,  very  intelligent,  conscientious 
physicians  must  heartily  join  Dr.  DeArmond  in  his  pro- 
test against  the  reckless  prescribing  of  intoxicants. 

Annually,  thousands  of  our  fellow  citizens  wreck  their 
fortunes,  their  characters  and  their  lives  by  the  use  of 
alcoholic  liquors.  But  does  it  logically  follow 
that  physicians  should  abandon  their  use  as  drugs? 
Were  the  profession  to  stop  prescribing  them  would  it 
greatly  diminish  their  use  as  beverages?  The  inspired 
apostle  prescribed  wine  as  a  medicine.  Shall  uninspired 
men  assume  to  be  wiser  than  he?  Noah  was  drunk  be- 
fore we  have  any  account  of  the  use  of  intoxicants  as 
drugs.  Thousands  of  our  fellow  men  are  using  opiates 
to  their  own  injury  and  to  the  detriment  of  society. 
Shall  we  therefore  cease  to  prescribe  opiates?  I  am  sure 
the  profession,  almost  to  a  man,  is  ready  to  answer,  No! 

From  all  that  is  known  on  the  subject,  is  there  any 
ground  to  fear  that  a  babe,  that  is  nursed  by  a  woman 
who  imbibes  one  ounce  of  beer  three  times  a  day,  will 
be  injured  by  the  alcohol  in  the  beer?  Has  alcohol  ever 
been  found  in  the  milk  of  a  woman  who  had  not  con- 
sumed more  than  one  drachm  of  alcohol  three  times  a 
day?  Is  it  not  a  fact  that  when  alcohol  enters  the  circu- 
lation in  such  small  quantities,  its  carbon  and  hydrogen 
are  oxidized  in  the  blood?  That  none,  or  almost  none, 
of  it,  is  found,  either  in  the  secretions  or  excretions? 

I  fear  that  Dr.  DeArmond's  judgment  has  been 
warped  by  the  atmosphere  which  he  inhales.  He  seems 
to  imagine  that  when  we  prescribe  beer  for  a  lady  there 
is  danger  that  our  prescriptions  may  create  in  her  an 
uncontrollable  appetite  for  beer.  The  fact  ought  to  be 
indelibly  fixed  upon  every  mind,  that  no  one  becomes  an 
oinomaniac  until  he,  or  she,  has  time  and  again  drank  to 
intoxication.  Surely  no  physician  prescribes  beer  for  a 
lady  to  intoxicate  her.  If  a  lady  increases  the  dose, 
she,  and  not  her  physician,  is  responsible  for  the  result. 


Ever  since  the  day  when  Adam  said  :  "  The  woman 
whom  thou  gavest  to  be  with  me,  she  gave  me  of  the 
tree,  and  I  did  eat,"  the  transgressor  has  manifested  a 
disposition  to  lay  his  guilt  on  some  one  else.  It  re- 
mained, however,  for  the  nineteenth  century  to  witness 
the  amazing  spectacle  of  moral  reformers  trying  to  aid 
the  drunkard  to  shift  his  guilt  to  the  shoulders  of  an- 
other. And  just  in  proportion  as  men  have  busied  them- 
selves in  this  way  drunkenness  has  increased. 

I  agree  with  Dr.  DeArmond  that  drunken  parents  are 
liable  to,  and  very  often  do,  beget  children  that  are  ob- 
jects of  commiseration.  And  I  agree  with  him  that 
physicians  should  be  as  active  and  earnest  in  their 
efforts  to  elevate  the  human  family  as  any  other  class 
of  men.  There  is  one  truth  that  must  be  taught  and 
emphasized,  viz.,  that  men  do  not  have  a  right  to  drink 
to  intoxication.  The  State  must,  sooner  or  later,  pro- 
hibit drunkenness,  and  adopt  efficient  means  to  insure 
the  enforcement  of  such  a  law  ;  if  necessary  by  treating 
the  inebriate  as  an  insane  individual  ;  by  appointing  a 
conservator  to  take  care  of  his  property,  so  that  he  will 
have  no  means  wherewith  to  purchase  intoxicants. 

It  is  to  be  deplored  that  physicians  do  not  rise  en 
masse,  and  protest  against  that  legislation  which  pro- 
hibits any  man  from  selling  alcoholic  stimulants  for 
medical  purposes.  This  act  is  not  morally  wrong ;  it 
is,  therefore,  morally  wrong  to  make  it  a  crime.  I 
know  very  well,  the  object  is  to  make  it  impossible  for 
men  to  obtain  intoxicants  to  use  as  a  beverage.  Now  I 
assert,  without  fear  of  successful  contradiction,  that 
were  we  to  make  it  impossible  for  men  to  get  intoxi- 
cants to  drink,  instead  of  promoting  temperance,  we 
would  make  it  so  that  no  one  could  possess  this  virtue, 
in  the  sense  in  which  this  term  is  now  used.  Virtue  is 
a  merit,  the  reward  of  choosing  to  do  right  and  refusing 
to  do  wrong.  Were  it  impossible  for  men  to  obtain  in- 
toxicants there  could  be  no  choice  in  the  matter.  There 
can  be  no  merit  in  not  doing  what  it  is  impossible  for 
one  to  do.  To  hope  to  promote  morality  by  making  it 
impossible  for  men  to  use  their  wills,  is  as  irrational  as 
it  would  be  to  attempt  to  produce  a  nation  of  athletes 
by'making  it  impossible  for  the  rising  generation  to  use 
their  muscles. 


EAILWAY  SPINE. 


BY  JOHN    SCHILLING,    M.D.,    MILLSTADT,    ILL. 

Having  read  Dr.  Bremer's  Contribution  to  the  Study 
of  Traumatic  Necroses  (Railway  Spine)  in  the  Review, 
Vol.  XX,  No.  1,  p.  15,  in  which  he  laments  the  little 
progress  that  had  been  made  towards  explaining  these 
affections,  I  would  like  to  advance  a  few  ideas  which 
might  be  welcome  to  him  and  others. 

Regarding  the  pathological  condition  of  the  nervous 
system  in  "  Railway  Spine,"  we  must  say  from  post- 
mortem examinations  that  it  is  nihil,  i.  e.,  there  is  no 
visible  material  change — no  demonstrable  substratum — 
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no  coarse  lesion.  Dr.  Shaw's  minute  extravasations 
have  never  been  found,  hence  his  embolic  theory  is  un- 
tenable. However  after  some  length  of  time  sclerosis 
appears,  but  only  as  the  result  of  the  non-use  or  func- 
tional inactivity  of  the  nerve-fibers  and  nerve-cells,  con- 
trolling or  representing  the  paralyzed  parts.  The  real 
nervous  tissue  (the  fibers  and  cells)  atrophy,  just  as  any 
other  tissue  or  organ,  when  not  exercised,  and  the  con- 
nective tissue  hypertrophies  correspondingly — which  is 
sclerosis.  The  fallacy  of  Hammond's  anemia  and  hyper- 
emia theory,  I  think,  is  sufficiently  shown  by  Dr.  Bre 
mer's  arguments.  As  there  is  no  coarse  and  perceptible 
microscopical  change,  the  affection  is  termed  a  neurosis 
and  Dr.  Bremer  is  right  in  calling  it,  further  on,  a  neur- 
asthenia. It  is  indeed  a  lack  of  nerve-force,  giving  rise 
to  an  enfeeblement  of  all  functions,  mental  or  bodily. 
Railway  spine  is  produced  by  fright  or  alarm  during  a 
collision  on  the  track,  accompanied  or  not  by  an  actual  in- 
jury. The  fright  or  the  shock  induces  a  sudden  discharge 
of  nerve-force,  indicated  by  muscular  contractions,  starts, 
spasms,  etc.,  followed  by  weakness  or  even  paralysis. 
This  excessive  explosion  of  nerve-force,  as  we  may  call 
it,  in  some  way  or  other  changes  the  molecular  arrange- 
ment of  the  nerve-tissue,  so  as  to  make  it  unfit  for  the 
normal  performance  of  its  functions.  This  molecular 
change  is  of  course  invisible,  but  we  judge  of  it  by  its 
effects,  the  motor  and  sensory  paralysis,  the  spasms 
and  hyperesthesia  and  the  manifold  symptoms  of  an 
enfeebled  and  even  deranged  mind;  the  fibers  now  do 
not  transmit,  and  the  nerve-centers  do  not  generate,  ner- 
vous impulses  normally.  The  injury  to  the  head  has 
but  little  or  nothing  to  do  with  the  molecular  lesions  of 
the  nervous  system  ;  for  the  paralysis  [may  be  equilat- 
eral or  bilateral ;  nor  do  the  various  other  symptoms 
stand  in  any  relation  to  the  injury.  Hence  it  is  evident 
that  not  the  latter  but  the  fright — an  emotion,  sudden 
and  depressing — is  the  main  factor  in  the  causation  of 
railway  spine.  In  it  all  the  functions  of  the  body  are 
enfeebled,  hence  there  is  only  a  partial  display  of  life- 
force,  a  partial  activity  of  the  nervous  system  which 
shows  itself  principally  in  diminution  or  perversion  of 
mental  phenomena.  Thus  there  are  hysterical  exagger- 
ation— hypochondriacal  anxiety  and  various  hypnotic 
states  and  even  delusions  or  hallucinations.  But  all 
these  are  due  to  diseased  conditions  of  the  nervous  sys- 
tem. The  patients  are  not  necessarily  all  malingerers. 
The  golden^rule  in  Dr.  Shaw's  case  does  not  prove  what 
Dr.  Mulhall  claims.  The  affection  is  mainly  an  emo- 
tional one — there  is  great  depression  of  the  spirits. 
Why  should  not  such  a  joyful  event  as  getting  a  big 
sum  of  money  counteract  slowly  the  effects  of  the  fright 
and  gradually  elevate  again  his  emotions  and  mind? 
Joy  makes  one  jump.  Why  should  it  not  cure  a  hyster- 
ical paralysis?  The  pleasure  over  so  much  money  in- 
duces the  patient  to  increase  his  muscular  efforts  more 
until  eventually  the  nervous  mechanisms  have  regained 
their  former  tone — until  the  fibers  and  cells  have  been 
reopened  so  to  speak.  Furthermore,  the  objective  ex- 
amination in  these  cases  cannot  be  relied  upon.      The 


lack  of  will-force — hysterical  it  may  be — for  instance, 
produces  aphonia.  Coughing  is  a  simpler  process  than 
speaking  and  may  still  be  possible,  when  the  latter  is 
not.  And  a  patient  may  auto-suggest  to  see  but  one 
image  through  a  prism  and  yet  be  truthful,  although 
self -deluded.  He  is  no  more  a  malingerer  than  most 
of  our  soldiers  seeking  pensions.  He  exaggerates  his 
disease  for  the  purpose  of  getting  money,  but  this  ex- 
aggeration depends  on  a  morbidly  weakened  state  of 
mind,  sometimes  approximating  real  insanity,  caused  by 
the  derangement  of  his  nervous  system  during  the  col- 
lision. Dynamical  injury  is  an  appropriate  name  for 
such  conditions,  as  long  as  we  do  not  know  their  real 
nature.  That  the  latter  must  be  sought  for  in  some 
kind  of  a  molecular  change  of  the  nerve-tissue,  is  all 
that  the  present  status  of  knowledge  permits  us  to  assert. 
But  to  return  :  If  the  loss  of  a  limb  gives  one  the  right 
to  claim  damage,  it  should  also  be  allowed  for  neuras- 
thenia acquired  in  a  similar  accident.  The  treatment 
of  these  affections  is  very  well  delineated  by  Dr.  Bre- 
mer—to  tone  up  body  and  mind,  which  all  depressing 
emotions  require  alike.  If  paralyses  have  existed  long 
enough  and  have  resulted  in  more  permanent  tissue- 
changes— in  atrophies  or  scleroses  of  the  muscular  and 
nervous  mechanisms — full  recovery  is  impossible,  al- 
though even  then  under  proper  treatment  and  favorable 
surroundings  considerable  improvement  can  take  place. 


TRANSLATIONS. 
HEEEDITAET  SYPHILIS. 


Series  of  Lectures  given  at  the  Hopital  Samt  Louis  by  Professor  Four- 
nier.    Translated  by  Dr.  Benno  von  Steinmetz. 


Lecture  II. 

Gentlemen. — In  my  last  lecture  I  tried  to  demon- 
strate that  hereditary  syphilis  can  be  transmitted  either 
from  both  parents  united,  or  from  the  mother  alone. 
To-day  we  will  look  into  the  following  question:  Can 
hereditary  syphilis  be  transmitted  from  the  father  to 
the  child?  Until  a  relatively  recent  period,  this  mode 
of  transmission  was  admitted  by  all,  and  Cazenave  has 
even  claimed  that  it  was  the  most  active  and  frequent 
mode  of  transmitting  the  disease. 

It  is  only  since  1851  that  works  on  syphilis  have  ap- 
peared showing  a  tendency  to  restrict  the  paternal  role 
in  the  transmission.  This  tendency  was  at  last  carried 
to  such  an  extreme  that  the  influence  of  the  father  in 
this  heredity  of  syphilis  was  regarded  as  nil,  and  all 
children  of  syphilitic  fathers  were  judged  healthy  born. 

This,  gentlemen,  is  an  entirely  erroneous  and  false 
doctrine ;  and  this  question  is  not  one  of  purely  theoret- 
ical importance,  but  this  error  may  he  fruitful  of  con- 
siderable injury  and  grave  consequences.  For  instance, 
if  the  latter  stand  be  taken,  marriage  might  be  permitted 
to  a  syphilitic  man,  who,  if  the  opposite  side  prevailed, 
would  be  restrained  from  marrying,  from  the  fear  of 
procreating  diseased  children. 
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This  dangerous  error,  which  I  refute,  is  ore  doubly 
false  because  the  conditions  claimed  for  it  are  not  de- 
monstrated, and  they  are  even  contradicted  by  clinical 
experience. 

Let  us  examine  in  detail  the  arguments  presented  by 
those  who  claim  that  the  father  cannot  transmit  syphilis 
to  the  child. 

In  the  first  place,  they  claim  a  manifest  disproportion 
between  the  number  of  syphilitic  husbands  on  the  one 
hand,  of  children  born  afflicted  with  hereditary  syphilis 
on  the  other  ;  the  number  of  syphilitic  men  is  consider- 
able, the  number  of  syphilitic  children  very  small. 
This  is  very  true;  there  are  a  great  many  less  children 
afflicted  with  hereditary  syphilis,  than  syphilitic  fathers. 
but  what  can  be  deduced  from  this  statement  ?  Simply, 
that  hereditary  syphilis  is  not  transmitted  in  every  case 
in  which  it  might  be  expected  ;  that  it  is  an  accident 
which  is  more  or  less  rare.  But  we  must  not  conclude 
from  this  that  it  does  not  exist. 

The  second  argument  worked  by  our  opponents  is 
this:  Many  times  does  a  syphilitic  man  marry  a  healthy 
woman,  and  beget  healthy  children.  We  have  certainly 
all  seen  men  who  were  not  entirely  cured  of  their  dis- 
ease procreate  healthy  children  ;  but  what  conclusion 
can  be  drawn  from  this  ?  That  paternal  hereditary 
syphilis  is  not  possible?  Assuredly  not.  It  can  only 
be  inferred  from  this  that  the  heredity  is  not  in  every 
case  transmitted.  All  these  are  only  negative  facts  ; 
and  negative  facts  have  only  a  limited  value ;  they  sig- 
nify that  such  and  such  a  phenomenon  is  not  produced 
under  such  and  such  circumstances ;  all  the  negative 
facts  in  tke  world  cannot  disprove  one  positive  fact. 
Thus,  these  arguments  cannot  prove  that  paternal  hered- 
ity does  not  exist. 

The  seminal  fluid  of  syphilitic  subjects  is  not  inocu- 
lable  in  healthy  subjects.  This  is  the  third  argument  to 
be  answered.  Like  the  foregoing,  it  affords  a  true  fact, 
which  can  be  supported  by  two  kinds  of  proofs.  We 
will  first  take  the  indirect  proofs.  If  the  sperm  would 
transmit  the  disease,  we  would  indeed  have  a  lament- 
able spectable  to  contemplate  and  would  find  every  wo- 
man infected,  who  had  had  connection  with  a  syphilitic 
man.  There  would  be  a  great  number  of  married  wo- 
men, who  would  catch  syphilis  as  soon  as  married  ;  on 
the  contrary  we  know  that  transmission  is  not  realized, 
if  the  husband  do  not  present  exudative  or  suppurat- 
ing sores. 

There  are  also  positive  proofs  of  the  non-inocula- 
bility  of  the  sperm,  because  Mireur  and  others  have 
made  numerous  experiments,  but  all  their  inoculations 
were  fruitless.  From  all  these  proofs  we  can  conclude 
that  the  sperm  is  not  inoculable  ;  but  can  it  be  conclud- 
ed also  that,  because  it  is  not  contagious  by  inocula- 
tion, it  cannot  contaminate  the  ovule  ?  Assuredly  not, 
because  there  is  an  immense  difference  in  the  effect 
which  the  sperm  can  exercise  upon  the  organism  if  it  is 
introduced  under  the  skin,  and  that  which  it  can  exer- 
cise upon  the  ovule.  In  the  latter  case  it  gives  life,  it 
transmits  physiological,  as  well  as   pathological,   apti- 


tudes, the  kind  of  character  of  race  and  of  individuality; 
this  resemblance  to  the  father  is  occasionally  carried  to 
such  an  extent,  that  it  is  even  manifested  in  the  sound 
of  the  voice.  The  impregnation  of  the  ovule  through 
the  sperm  is  an  absolutely  special  phenomenon,  and  can 
in  no  wise  be  compared  to  inoculation.  How  the  sperm 
transmits  the  resemblance  we  do  not  know,  but  the  fact 
is  nevertheless  absolutely  proven.  Fecundation  and  in- 
oculation cannot  be  placed  parallel  to  each  other;  the 
sperm  may  not  be  inoculable  and  yet  it  may  transmit 
syphilis  to  the  ovule.  There  remain  none  of  the  argu- 
ments, which  we  had  analyzed,  and  which  support  the 
non  transmissibility  of  paternal  syphilis,  in  force  ;  and 
what  is  more,  the  doctrine  which  we  are  combating  is 
also  overturned  by  numerous  witnesses  of  absolute  relia- 
bility, and  the  doctrine  of  paternal  hereditary  syphilis 
rests  upon  a  considerable  number  of  observations. 

In  the  first  place,  we  have  often  seen  syphilitic  off- 
spring from  a  syphilitic  father  and  a  healthy  mother. 
Of  late  years  I  have  collected  a  hundred  odd  of  these 
cases,  some  being  taken  from  Ricord,  Trousseau,  Diday, 
Hutchinson  and  other  eminent  men  in  the  profession; 
I  myself  have  had  a  certain  number,  and  you  will  find 
all  these  observations  united  in  the  thesis  of  one  of  my 
students,  Dr.  Riocreux. 

I  will  cite  a  few  examples:  A  few  days  ago  I  exam- 
ined a  family  who  have  had  two  children,  of  which  the 
second  child  only  was  living,  and  which  presented  mani- 
fest symptoms  of  hereditary  syphilis;  the  mother  was 
healthy  and  the  father  had  syphilis  two  years  before  the 
marriage.  A  young  man  got  syphilis  and  was  not 
treated.  He  married  and  there  were  five  pregnancies; 
three  times  the  pregnancies  terminated  in  abortion  of 
syphilitic  children,  and  two  children  were  born  at  term, 
but  both  had  syphilis.  Notwithstanding  the  most 
minute  and  frequently  repeated  examination  of  the 
mother,  no  signs  of  the  disease  could  be  found  on  her. 

In  one  of  Hutchinson's  cases,  a  syphilitic  physician 
married;  his  wife,  not  becoming  infected  by  the  disease, 
passed  through  eleven  pregnancies,  which  ended  as  fol- 
lows: two  children  were  stillborn,  two  born  alive,  but 
afflicted  with  syphilis,  died  shortly  after  birth;  seven 
children  lived,  of  which  three  are  syphilitic;  the  mother 
all  this  time  remained  free  from  the  disease. 

Four  pregnancies  are  produced  successively  in  a  young 
household;  three  terminate  in  abortion,  the  fourth  by 
the  birth  of  a  syphilitic  child,  which  infects  the  nurse; 
the  father  has  contracted  syphilis  one  year  previous  to 
his  marriage;  the  mother,  who  has  been  under  my  per- 
sonal surveillance,  has  always  remained  healthy. 

A  last  case:  A  healthy  woman,  whose  husband  is 
syphilitic,  has  eleven  pregnancies.  The  first  seven  are 
terminated  by  abortion,  the  last  four  by  the  birth  of 
syphilitic  children. 

These  observations  seem  to  demonstrate  that  the 
father  can  transmit  syphilis  to  the  child.  Nevertheless, 
objections  have  been  raised  on  this  score:  it  has  been 
elaimed  that  the  mother  was  not  sufficiently  examined. 
I  admit,  that  it  is  possible  to  be  deceived  once,  twice,  or 
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even  ten  times,  but  it  seems  to  me  impossible  to  admit 
that  an  experienced  physician  can  be  constantly  led  into 
error.  To  make  objections  of  this  kind  to  experienced 
men  like  Ricord,  Hutchinson  and  others,  who  have  col- 
lected the  observations  which  I  quoted,  seems  hardly 
fair.  The  syphilitic  taint  in  these  cases  has  been 
searched  for  attentively  and  with  the  desire  to  find  it ; 
and  if  it  was  not  found,  it  was  because  it  did   not  exist. 

Another  proof  of  hereditary  syphilis  of  paternal  ori- 
gin is  the  frequency  of  abortions  in  families  where  the 
father  is  syphilitic.  The  production  of  abortion,  ter- 
minating a  series  of  pregnancies  under  the  influence  of 
this  cause,  is  a  fact  to  be  met  with  in  everyday  life. 

A  syphilitic  young  man  marries  a  healthy  young  girl; 
four  pregnancies;  four  abortions.  In  another  case  there 
were  six  pregnancies  and  as  many  abortions. 

I  have  tried  to  find  the  frequency  of  abortions  if  the 
wife  is  healthy  and  the  husband  syphilitic.  The  fol 
lowing  is  the  result  of  103  pregnancies  under  these  con- 
ditions: Forty-one  abortions  in  103  pregnancies  will 
give  us  a  percentage  of  39;  that  is  to  say  that  in  a  family 
in  which  the  husband  alone  is  syphilitic  the  chances  of 
abortions  are  39  in  a  hundred.  These  calculations  are 
based  upon  cases  taken  from  the  middle  classes,  where 
fatigue  from  overwork  is  as  rare  as  fatigue  from  de- 
bauchery; the  percentage  would  be  undoubtedly  in- 
creased if  the  cases  were  taken  from  the  lower  classes, 
and  especially  where  there  is  at  the  same  time  some 
uterine  affection. 

The  comparison  of  the  termination  of  pregnancies  in 
families  in  which  the  husband  is  infected  with  syphilis, 
after  several  healthy  children  are  born,  is  instructive. 

A  healthy  man  (one  of  my  own  patients)  marries  a 
healthy  woman;  four  pregnancies  are  terminated  by  the 
birth  of  four  healthy  children  at  term.  Soon  after  the 
birth  of  the  youngest  child,  the  husband  contracts  sy- 
philis. Three  subsequent  pregnancies  end  in  abortion 
and  the  fourth  in  the  birth  of  a  syphilitic  child.  Thus, 
four  healthy  children  before  the  syhpilis  of  the  father; 
three  abortions  and  one  syphilitic  child  after  its  con- 
traction. 

We  can,  after  becoming  familiar  with  the  foregoing 
facts,  regard  the  frequency  of  abortions,  if  the  father  is 
syphilitic,  as  a  demonstrative  argument  in  favor  of  he- 
reditary syphilis  of  paternal  origin. 

Finally,  one  more  proof  is  furnished  by  the  result  of 
treatment  in  these  cases  ;  the  series  of  abortions  are 
interrupted  if  the  appropriate  treatment  is  applied  to 
the  father.  I  will  cite  one  case  out  of  100  of  my  own 
practice:  While  yet  a  young  doctor,  I  met  one  of  my 
college  chums,  who  complained  to  me  that  his  wife  had 
aborted  in  four  pregnancies  in  succession;  he  attributed 
these  abortions  to  the  sickly  constitution  of  his  young 
wife.  I  reminded  him  of  the  fact  that  while  at  college 
he  had  had  a  chancre,  followed  by  secondary  symptoms, 
and  hinted  to  him  that  the  fault  might  lie  with  himself, 
and  at  the  same  time  recommended  that  he  himself  be 
treated.  He  followed  my  advice  and  the  result  was 
that  after  treatment  of  fifteen  months,  four   subsequent 


pregnancies  were  terminated  by  the  birth  at  term  of 
three  healthy  girls  and  one  healthy  boy. 

Four  pregnancies  before  treatment  of  the  father 
terminated  in  abortions,  and  four  after  his  treatment  in 
the  birth  of  healthy  children  at  term.  This  is  a  com- 
mon, every  day  result,  of  which  I  could  cite  many  other 
examples,  from  which  we  can  conclude  that  the  pater- 
nal affection  was  the  cause  of  the  abortions. 

Syphilis  by  conception  furnishes  me  a  final  argument 
in  favor  of  my  position.  We  know  that  the  mother  can 
be  infected  by  the  child  she  carries;  but  this  is  a  de- 
capitated syphilis,  without  chancre,  without  primary 
glandular  indurations  or  enlargements,  and  of  which  the 
first  symptoms  are  those  of  the  secondary  stage.  In 
these  cases  the  father  is  syphilitic,  the  child  was  infec- 
ted by  him  without  the  mother  being  diseased,  and  the 
latter  is  infected  secondarily. 

How  can  these'facts  be  explained?  We  do  not  know. 
But  it  is  evident  that  the  child  can  only  be  infected 
with  syphilis  by  its  father,  because  the  mother  was 
healthy  at  the  moment  of  fecundation.  The  syphilis  by 
conception  is  thus  another  argument  in  favor  of  paternal 
heredity. 

To  resume  :  Four  lines  of  arguments  are  in  favor  of 
paternal  hereditary  syphilis : 

1.  The  proofs  drawn  from  clinical  observations. 

2.  The  extreme  frequency  of  abortions,  if  the  father 
is  syphilitic. 

3.  The  possibility  of  arresting  the  abortions  by  the 
appropriate  treatment  of  the  father. 

4.  Syphilis  by  conception. 

The  study  of  these  arguments  permits  us  to  assert 
that  hereditary  syphilis  of  paternal  origin  is  a  clinically 
incontestable  truth. 

Nevertheless  some  eminent  physicians,  Cullerier,  for 
example,  have  denied  these  facts,  which  we  regard  as 
proof  positive,  and  it  is  necessavy  for  us  to  seek  the 
causes  of  this  error. 

These  causes  are  of  two  kinds  and  forms,  in  reality 
two  chapters  in  the  history  of  paternal  syphilis. 

It  has  been  said  above  that  heredity  does  not  exist 
in  all  the  cases,  in  which  it  might  enter  into  action,  that 
there  exists  a  great  number  of  negative  facts,  and  that 
very  often  a  syphilitic  father  does  not  produce  a  syphi- 
litic offspring.  This  is  perfectly  true,  and  it  is  evident 
that  many  fathers  afflicted  with  the  disease  have  healthy 
children;  these  observations  are  very  common,  and  I 
have  been  able  to  collect  87  in  a  few  years.  But  let  us 
see:  Are  these  healthy  children  born  only  when  the 
father  is  cured?  Not  at  all,  and  men  under  the  full 
sway  of  syphilis  can  have  sound  children.  Observa- 
tions are  numerous  where  fathers  have  healthy  children 
and  show  signs  of  tertiary  syphilis  shortly  after  their 
birth.  One  of  my  patients,  whom  I  treat  for  syphilis, 
is  married  and  the  father  of  six  children,  whose  mother 
remained  perfectly  healthy.  After  the  birth  of  the 
third  child,  he  had  a  tuberculous  syphilide  of  the  tho 
rax;  after  the  birth  of  the  fifth,  a  gumma  of  the  palate. 
This  is  not  all;  men  can  have   vigorous   children   after 
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they  are  in  the  full  secondary  period,  and  Cullerier  has 
cited  facts,  which  would  be  found  improbable,  if  they 
were  collected  by  any  one  else. 

A  young  man  marries  six  months  after  having  con- 
tracted syphilis,  against  the  counsel  of  his  physician; 
he  has  intense  secondary  symptoms;  his  wife  conceived 
and  gave  birth  to  a  healthy  child  at  term,  which  ten 
years  later  had  not  shown  any  suspicious  signs. 

A  man  set.  25  years  had  a  chancre,  which  healed  with- 
out treatment;  secondary  somptoms  appeared  and  he 
was  treated  for  a  little  less  than  one  month  when  he 
married;  his  wife  became  pregnant  soon  after  and  nine 
months  later  had  a  vigorous  child,  which  was  watched  for 
eight  years  without  showing  any  manifestations  of  the 
disease. 

I  will  quote  another  case,  which  is  from  the  practice 
of  Maurice  Reynaud.  A  married  man  is  infected  with 
syphilis  and  abstains  from  sexual  intercourse  with  his 
wife  for  several  months;  one  day,  while  in  the  full 
secondary  state,  presenting  mucous  patches,  he  forgets 
himself;  a  healthy  child,  which  remains  sound,  is  born 
nine  months  after. 

If  such  cases  were  not  substantiated  by  such  eminent 
names,  they  would  be  discredited. 

The  inference  from  these  facts  is  that  hereditary 
syphilis  is  not  transmitted  in  every  case  in  which  it 
might  enter  into  action.      Why?  We  do  not  know. 

A  second,  very  serious  fact,  which  contributes  to  ex- 
plain the  error  of  those  who  have  denied  the  hereditary 
syphilis  of  paternal  origin,  is  the  following:  The  pater- 
nal heredity  is  less  often  betrayed  by  purely  syphilitic 
symptoms  than  by  indications  of  another  order,  which 
are  not  attributed  to  the  diathesis.  Children  of  a  syphi- 
litic father,  who  are  syphilitic  themselves,  constitute  the 
exception. 

JVlost  often  the  disease  is  disclosed  by  abortions,  pre- 
mature labor,  by  infantile  cachexia,  congenital  debility, 
consumption  without  cause,  cerebral  symptoms  or  con- 
vulsions. These  facts  are  very  frequent  and  we  can 
regard  them  as  constituting  the  rule. 

I  have  collected  103  cases  of  pregnancies  of  families 
where  the  father  was  syphilitic  and  the  mother  remained 
healthy.  They  have  given  the  following  figures:  19 
syphilitic  children,  41  abortions,  43  cases  of  death  shortly 
after  birth.  In  percentage  this  will  give  18%  of  syphi- 
lis and  81%  of  deaths. 

Deductions  from  a  few  cases  among  these  might  be 
made,  where  the  mother  could  abort  without  syphilis 
and  the  baby  die  of  infantile  debility  outside  of  paren- 
tal influence.  But  one  great  point  remains;  that  is: 
The  paternal  transmission  is  more  often  betrayed  by  the 
death  of  the  child  than  by  syphilitic  symptoms.  Pater- 
nal syphilis  kills  the  child  oftener  than  it  transmits 
syphilis  to  it;  what  is  transmitted  is  the  inaptitude  for 
living. 

Thus,  the  error  of  those  physicians  who  deny  infan- 
tile syphilis  due  to  the  father  is  caused  by  the  following 
two  reasons:  That  syphilis  is  not  transmitted  in  every 
case   where   the   father   is    syphilitic,   and    hereditary 


syphilis  of  paternal  origin  is  seldom  betrayed  by  the 
birth  of  syphilitic  children. 

It  was  of  the  greatest  importance  to  refute  this  error, 
which  is  pernicious  to  the  children  and  to  the  mothers; 
harmful  to  the  children  in  the  way  explained  above, 
harmful  to  the  mothers  because  it  will  expose  them  to 
syphilis  by  conception,  which  is  the  daughter  of  pater- 
nal hereditary  syphilis. 

A  syphilitic  father  is  a  danger  to  his  child  directly, 
to  his  wife,  through  the  medium  of  his  child,  indirectly. 

Paternal  heredity  is  less  dangerous  than  maternal 
herdity  or  that  from  both,  but  the  innocuousness  is 
well  compensated  for  by  the  frequency  .  of  the  cases  in 
which  it  can  be  determined.  It  is  the  most  common, 
as  out  of  500  families  afflicted  with  syphilis,  only  13 
women  were  diseased  and  487  men.  The  cases  where 
both  parents  are  syphilitic  are  less  numerous. 

Thus,  even  if  less  injurious  in  itself,  hereditary  syphi- 
lis of  the  father  is  the  most  to  be  dreaded,  because  of 
its  frequency. 


The  Case  oe  Inoculated  Leprosy. — At  the  recent 
Dermatological  Congress  at  Prague,  Dr.  Arning  of 
Hamburg  gave  an  account  of  the  notorious  case  of  in- 
oculated leprosy  which  he  had  supervised  when  in  the 
Sandwich  Islands  (Wiener  Med.  Woch.,  No.  29).  Dr. 
Arning,  in  1884,  was  permitted  to  inoculate  a  condemned 
criminal,  with  the  latter's  consent.  Up  to  that  time 
he  says  that  the  results  of  inoculation  [had  been  nega- 
tive (e.  g.,  twenty  recorded  by  one  observer,  ten  by 
another.)  The  man  whom  he  inoculated  had  no  inherit- 
ed taint.  The  virus  was  introduced  by  "suturing"  a 
piece  of  affected  skin  onto  that  of  the  subject,  and  also 
by  punctures,  etc.,  in  various  parts  of  the  body,  the 
giver  being  a  girl  nine  years  old  who  had  pased  through 
a  severe  febrile  period  and  was  suffering  from  tubercu- 
lar leprosy.  The  immediate  result  was  negative,  but 
four  weeks  following  the  inoculation  the  man  was  at- 
tacked with  an  affection  resembling  an  apyrexial  suba- 
cute rheumatism.  The  first  joint  involved  was  the  left 
elbow,  the  left  arm  having  been  selected  as  the  site  for 
the  transplantation  of  a  portion  of  leprous  skin;  and 
then  other  joints  became  attacked,  the  attack  lasting 
for  four  months.  Then  occurred  some  characteristic 
swelling  of  the  left  ulnar  and  median  nerves,  which 
subsided  in  the  course  of  six  months.  Meanwhile  there 
had  developed  on  the  keloid-like  scar  of  the  inoculation 
site  a  typical  leprosy  nodule;  from  which  abundant  ba- 
cilli were  obtained.  Since  Dr.  Arning  has  returned  to 
Europe  he  has  learned  that  the  disease  has  made  mark- 
ed progress  (the  drawings  of  the  man's  condition  had 
been  unfortunately  lost,  probably  owing  to  the  changes 
wtrch  had  lately  taken  place  in  the  staff  of  the  prison 
and  infirmary),  and  the  unfortunate  man  was  now  in  a 
condition  of  marked  marasmus.  Dr.  Arning  remarked 
that  the  case  was  not  absolutely  conclusive  of  the  com- 
municability  of  leprosy,  since  the  man  by  birth  and  res- 
idence might  have  been  predisposed  to  the  disease. — 
Lancet. 
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A  Visit  to  Mr.  Tait. 

Dr.  J.  Milne  Chapman,  in  Med.  Rec,  August  10,  de- 
scribes in  a  most  interesting  manner  a  visit  which  he 
made  to  the  great  English  laparotomist.  Being  a 
Scotchman,  he  was  accorded  a  reception  which  few  have 
been  able  to  obtain  of  late.  He  was  invited  to  witness 
operations  both  in  the  hospital  and  in  private  dwell- 
ings. 

His  account  of  the  manner  in  which  Tait  operates  is 
most  engaging. 

Together  with  four  pupils,  Dr.  Chapman  was  ushered 
into  the  small  operating  room,  where  lay  the  patient  al- 
ready under  the  anesthetic,  administered  by  a  Sister. 
Mr.  Tait,  in  his  shirt  sleeves  and  with  a  small  knife  be- 
tween his  lips,  stood  by  the  patient's  side.  No  greet 
ings  were  interchanged.  One  pupil  quickly  washed  his 
hands  and  took  a  position  opposite  the  operator,  a  posi 
tion  of  minor  importance,  by  the  way,  as  Mr.  Tait  does 
about  everything  himself.  "Never  in  all  my  experi- 
ence," says  the  writer,  '-have  I  seen  any  one  make  a 
knife  cut  like  he  does.  The  instrument  is  a  narrow- 
bladed,  short  scalpel,  and  he  lays  it  down  so  that  the 
whole  length  of  the  blade  cute.  The  effect  is  like  cut 
ting  butter  with  a  good  table. knife.  You  hardly  notice 
any  motion,  but  the  tissues  separate  in  front  of  the 
knife  and  the  incision  is  made,  clean  down,  in  many  in- 
stances, to  the  peritoneum.  One  or  two  touches  at 
most  make  the  wound  even  from  end  to  end,  and  then 
he  picks  up  the  peritoneum  in  two  pairs  of  pressure  for- 
ceps and  cuts  straight  down  between  them,  the  assistant 
meanwhile  holding  one  of  the  two  pairs;  these  are  then 
removed,  he  runs  his  knife  up  and  down  the  peritoneum 
and  the  abdomen  is  open,  actually  in  a  shorter  time 
than  it  has  taken  me  to  read  this  description,  and  with 
a  neatness  and  dexterity  which  I  fear  no  words  of  mine 


can  fully  convey.  Mr.  Tait  rapidly  enlarged  the  inci- 
sion up  and  down  by  putting  the  tissues  on  a  strain  with 
two  fingers  in  the  abdomen  and  running  his  knife  inside 
the  abdomen,  edge  upward,  the  whole  wall  splitting  ap- 
parently with  as  much  ease  as  the  leaves  of  a  book  be- 
fore a  good  paper  cutter.  He  inserted  his  hand  behind 
the  tumor  and  worked  about  for  a  time.  As  there  was 
nothing  to  see  of  the  operation  by  this  time  I  turned 
my  attention  on  the  operator's  face.  It  is  a  curious 
face,  as  those  who  have  seen  it  will  readily  admit,  long 
and  large-featured  in  every  respect,  except  the  mouth, 
which  is  unusually  small,  with  thin,  firmly  compressed 
lips.  A  heavy  band  of  hair — which  is  long  and  black 
and  glossy — hung  down  over  the  forehead  and  eye,  but 
what  then  impressed  me  was  the  rigid  concentrated  at- 
tention expressed  on  every  line  and  feature.  The  eyes 
were  turned  upward  to  the  corner  of  the  window,  but 
were  very  evidently  looking  at  nothing.  Presently  he 
said  "Trocar,"  and  a  long  curved  one  being  handed  to 
him,  he  took  it  in  his  right  hand  and  pulled  the  point 
back  till  it  was  within  the  cannula,  and  slipped  the  in- 
strument down  in  front  of  the  left  hand,  which  was  still 
within  the  abdomen.  Having  settled  its  position,  he 
held  it  secure  with  his  fingers  on  the  cannula  shield, 
and  having  with  the  thumb  slid  the  trocar  forward,  he 
pushed  the  instrument  still  deeper,  and  on  withdrawing 
the  trocar,  there  gushed  out  about  a  pint  of  thick  offen 
sive  pus.  He  then  said  that  there  was  the  same  condi- 
tion on  the  other  side  and  asked  for  the  aspirator,  but 
meanwhile  continued  to  work  away  at  the  sac  from 
which  the  pus  had  come,  and  presently  brought  it  to 
the  surface,  a  hugely  dilated  Fallopian  tube  of  the  right 
side.  He  tied  the  pedicle  in  the  Staffordshire  knot  and 
removed  it.  He  then  went  to  work  on  the  other  side, 
but  the  sac  burst,  and  he  simply  squeezed  the  pus  out, 
fished  the  sac  to  the  surface,  and  ligatured  straight 
away.  He  then  brought  a  third  mass  up  from  behind 
the  uterus — oval  and  as  large  as  a  breakfast  roll,  which 
turned  out  to  be  a  dermoid  cyst  of  the  right  ovary.  The 
pedicle  of  this  was  secured  in  the  same  way.  At  the 
time  he  gave  this  third  mass  not  a  moment's  considera- 
tion, but  laid  it  aside,  proceeding  to  wash  out  the  abdo- 
men, using  three  large  pailfuls — about  the  size  of  stable 
buckets — of  warm  water,  running  through  an  ovariot- 
omy tube  and  trccar.  During  the  process  of  washing 
out  he  moved  the  contents  of  the  pelvis  and  the  intes- 
tines freely  about  with  the  left  hand  to  secure  their  be- 
ing thoroughly  cleansed.  Looking  at  the  uterus,  he  de- 
termined that  it  contained  a  fibroma,  and  impressed  by 
the  amount  of  mess  that  was  about,  he  resolved  at  once 
to  remove  it.  As  his  method  of  doing  this  is  fully  de- 
tailed in  his  writings,  I  shall  not  enter  into  a  discussion 
of  the  process;  suffice  it  to  say  that  the  neatness  and 
dexterity  he  displayed  forced  the  conviction  on  me  that 
I  was  witnessing  the  performance  of  a  real  professor  of 
the  surgical  art,  and  thrilled  me  with  a  sensation  which 
a  lover  of  music,  who  has  never  heard  other  than  sec- 
ond or  third-rate  performances  would  feel,  were  he 
suddenly  to  hear  the  strains  of  a  Paganini." 
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The  strictness  with  which  Mr.  Tait  enforces  the  most 
exacting  attention  to  each  and  all  of  the  details  of  his 
method  was  well  illustrated  at  another  operation  which 
Dr.  Chapman  witnessed.  Mr.  Tait  spoke  only  once 
during  the  operation;  that  was  when  the  Sister  who  was 
giving  the  anesthetic  put  out  her  hand  to  lift  one  of  the 
patient's  arms  on  the  table.  Tait  tapped  her  on  the 
shoulder  and  said  "attend  to  your  own  business." 

A  simple  ovariotomy  was  finished  in  five  minutes. 

A  curious  procedure  is  related  thus:  "One  thing  I 
saw  Mr.  Tait  do  which  I  certainly  have  no  intention  of 
imitating  him  in.  He  used  two  of  the  fingers  of  his  left 
hand  as  a  sort  of  Sim's  speculum,  and,  kneeling  by  the 
bedside  with  the  window  facing  him — the  field  of  ope- 
ration, therefore,  completely  in  the  dark — he  freely  cu- 
retted the  uterus  without  in  any  way  fixing  it.  He  then 
inserted  a  short  Ferguson  speculum,  and  through  this 
passed  into  the  uterus  a  thermo-cautery.  No  doubt  the 
cervix  had  been  previously  fully  dilated,  and  probably 
the  end  in  view  was  satisfactorily  accomplished,  but  I 
hardly  think  the  somewhat  free  and  easy  method  I  have 
described  will  commend  itself  to  the  profession  at 
large." 

Mr.  Tait  has  been  assailed  on  all  sides  because  of  his 
peculiar  views  (which  are  rapidly  becoming  less  peculiar 
as  time  rolls  on  and  experience  accumulates)  on  the  sub- 
ject of  exploratory  laparotomy.  As  far  back  as  1876 
he  wrote:  "I  have  long  since  thrown  the  uncertainty  of 
diagnosis,  as  an  impediment  to  the  adoption  of  proper 
treatment,  to  the  winds,  and  when  I  find  my  patient  in 
danger  of  death  from  conditions  within  the  abdomen 
which  do  not  seem  to  be  clearly  of  a  malignant  charac- 
ter, but  a  correct  diagnosis  of  which  is  impossible,  I 
open  the  abdomen  and  at  once  make  the  diagnosis  cer- 
tain and  successful  treatment  possible." 

Extended  practical  application  of  this  belief  has  only 
served  to  strengthen  his  reliance  on  it. 

As  to  the  charge  so  frequently  laid  against  Tait,  that 
he  does  not  always  confine  himself  to  the  truth  in  his 
reports  and  writings,  this  Dr.  Chapman  does  not  for  a 
moment  countenance.  He  declares  that  it  is  utterly  im- 
possible for  Mr.  Tait  to  tell  untruths  regarding  his  ope- 
rations or  his  results.  Of  the  four  pupils  who  watch 
every  operation,  each  keeps  an  accurate  note  book  for 
his  own  reference  and  use,  in  which  he  details  every- 
thing that  happens  both  in  Mozart's  Hospital  and  pri- 
vate work.  This  has  gone  on  for  years;  the  results  are 
published  down  to  February  2,  of  this  year,  yet  they 
have  never  been  questioned  by  any  of  those  who,  had 
there  been  occasion  and  justification,  could  have  done 
so  successfully.  Not  one  of  his  pupils  doubts  a  word 
he  has  ever  said.  They  have  seen  what  others  have  not 
seen.  They  have  had  personal  opportunities  for  detect- 
ing any  such  tendency  to  perversion  of  the  truth,  but 
one  and  all  they  express  their  unbounded  admiration 
for  the  man  and  for  the  surgeon. 


The  Mississippi  Valley  Medical  Association. 


We  learn  from  the  secretary  of  this  association,  Dr. 
R.  L.  Thompson,  late  editor  of  the  Review,  that  at  no 
time  in  the  history  of  this  organization  have  the  indica- 
tions been  so  promising  for  a  grand  meeting  as  they  are 
at  present.  The  correspondence  indicates  that  at  least 
five  hundred  physicians  will  be  in  attendance.  The 
American  Medical  Association  this  year  was  so  far  in 
the  East  that  many  practitioners  from  the  West  would 
have  attended  had  it  not  been  for  the  long  distance  and 
lack  of  reduced  railroad  rates.  These  will  attend  the 
meeting  at  Evansville,  Ind.,  September  10,  11  and  12. 
Many  of  the  most  active  workers  in  the  M.  V.  M.  A. 
are,  and  have  always  been,  staunch  supporters  of  the 
A.  M.  A. 

The  Chairman  of  the  committee  of  arrangements  of  the 
M.  V.  M.  A.  writes  us  that^he  has  secured  a  reduced  rate  of 
fare  for  attending  members.  The  readers  of  the  Review 
are  advised  to  take  a  receipt  (in  addition  to  ticket)  for 
full  fare  to  Evansville,  and  this  receipt  will  entitle  the 
holder  to  a  return  ticket  at  one  third  fare.  The  fare  from 
St.  Louis  is  fiva  dollars;  by  getting  the  receipt  referred 
to,  the  return  ticket  will  cost  one  dollar  and  sixty-six 
cents. 

The  titles  of  so  many  papers  have  been  received  that 
it  is  probable  the  convention  will  provide  separate  sec- 
tions for  medical  and  surgical  topics.  The  committee 
will  arrange  for  every  paper  to  be  read,  and  full  discus- 
sion of  each  will  be  invited. 

From  9  a.  m.  to  1  p.  m.,  and  from  3  to  5  p.  m.,  will  be 
devoted  to  scientific  work — each  evening  will  be  given 
to  pleasure. 

The  following  are  some  of  the  papers  to  be  read: 

G.  Frank  Lydston,  M.  D.,  Chicago,  111. — "Apparent 
Cancerous  Transformation  of  Syphiloma  of  the  Tongue." 

W.  H.  Wathen,  M.  D.,  Louisville,  Ky.— "The  Results 
of  Gonorrhea  in  women." 

Rufus  B.  Hall,  M.  D.,  Cincinnati,  O.— "Abdominal 
Sections  (cases)  with  Remarks." 

H.  C.  Dalton,  M.  D.,  St.  Louis,  Mo.— "Fractures  of 
tha  Skull." 

Geo.  Halley,  M.  D.,  Kansas  City,  Mo.— "Vaginal 
Hysterectomy." 

Bransford  Lewis,  M.  D.,  St.  Louis,  Mo.— "The  Ra- 
tional Treatment  of  Gonorrhea." 

G.  M.  Lowe,  M.  D.,  Cambridge  City,  Ind.— "Pene- 
trating Wounds  of  the  Abdomen." 

J.  K.  Bauduy,  M.  D.,  St.  Louis,  Mo.— "Automatic 
Cerebration  as  Related  to  Cerebral  Localization." 

Wm.  Porter;  M.  D.,  St.  Louis,  Mo.,  Chairman  Com- 
mittee to  Report  on  "The  Contagiousness  of  Phthisis." 

G.  M.  McCaskey,  M.  D.,  Ft.  Wayne,  Ind.— "Patholo- 
gy of  Epilepsy.  Drs.  Bauduy,  Fry  and  Shaw  to  Dis- 
cuss." 

W.  O.  Roberts,  M.  D.,  Louisville,  Ky. — "Neurectomy 
in  Facial  Neuralgia  Cases." 

J.  M.  Mathews,  M.  D.,  Louisville,  Ky.— "A  Simple 
Method  of  Treating  Fistula  in  Ano." 
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Arch.  Dixon,  M.  D.,  Henderson,  Ky. — "Chemical  Use 
of  Iodoform  vs.  Laboratory  Experiments." 

B.  Merrill  Ricketts,  M.  D.,  Cincinnati,  O—  "Plasto- 
cosmetic  Surgerj  of  the  Face." 

W.  C.  Chapman,  Toledo,  O. — "Prog  osis  in  Pulmon 
ary  Diseases." 

S.  E.  Munford,  M.  D.,  Princetown,  Ind. — "Perineor- 
rhaphy— the  Immediate  Operation." 

Dr.  A.  M.  Carpenter,  St.  Louis,  Mo.— "This  Wretch 
of  a  Stomach." 

Wm.  N.  Wishard,  M.  D.,  Indianapolis,  Ind. — "For- 
mation of  Artificial  Urinary  Canals — Illustrative  Cases." 

E.  A.  Wood,  M.  D.,  Pittsburg,  Pa. — "Invalid  Nursing 
Subjectively  Considered." 

A.  N.  Williams,  M.  D.,  Hot  Springs,  Ark. — "Circum- 
cision." 

E.  Fletcher  Ingalls,  M.  D.,  Chicago,  111.— "Chronic 
Tonsillitis." 

Wm.  B.  Fletcher,  M.  D.,  Indianapolis,  Ind. — "Brain 
Tumors." 

C.  G.  Comegys,  M.  D.,  Cincinnati,  O. — "Fevers  and 
Their  Treatment." 

E.  R.  Lewis,  M.  D.,  Indianapolis,  Ind.— "The  Cau- 
tery vs.  Snare  in  Nasal  Hypertrophies." 

A.  B.  Shaw,  M.  D.,  St.  Louis,  Mo.— "Results  of  the 
Suspension  Treatment  in  Affections  of  the  Spinal  Cord 
with  Demonstrations  of  the  Technique." 

A.  H.  Ohmann-Dumesnil,  M.  D.,  St.  Louis,  Mo.— "1. 
Kraurosis  Vulva;  2.  Dermatitis  Tuberosa  of  Bromic 
Origin." 

The  physicians  of  the  Mississippi  Valley  are  engaged 
in  treating  the  same  class  of  cases  and  the  exchange  of 
views  will  be  conducive  to  the  good  of  all.  No  better 
time  will  present  itself  to  us  to  come  together  than  the 
month  of  September.  It  does  a  man  good  to  get  away 
from  home  occasionally,  and  see  what  his  fellow  work- 
ers are  doing.  We  would  advance  but  slowly  if  we  had 
only  our  own  experience  to  guide  us. 

The  local  profession  of  Evansville  will  entertain  the 
visiting  members  quite  royally.  On  Tuesday  evening, 
September  10,  a  reception  will  be  given,  with  music, 
dancing  and  refreshments;  on  Wednesday  evening,  a 
promenade  concert;  and  for  Thursday  afternoon  an  ex 
cursion  has  been  planned. 


Does  the  Practice  op  Medicine  Harden  the  Heart 
of  the  Physician? 


This  question  has  so  often  been  answered  in  the  affirm- 
ative that  it  gives  one  who  is  in  the  ranks  gratification 
to  read  of  such  a  marked  refutation  of  the  charge  as 
the  one  given,  in  the  Med.  JVews,  by  Dr.  Forbes,  of 
Philadelphia.  Hard-heartedness  is  nothing  more  nor 
less  than  deep-rooted  selfishness.  Among  physicians, 
as  among  every  other  class  of  men,  persons  are  to  be 
found  who  possess  this  quality  in  a  high  degree;  but 
the  practice  of  medicine  is  in  no  way  calculated  to  de- 
velop it.      A   good  physician  is  schooled  to  meet  emer- 


gencies, and  his  deliberate  manner,  when  all  those 
around  him  are  giving  pronounced  expression  of  their 
feelings,  has  often  been  mistaken  for  hardness  of  heart. 
Under  such  circumstances  the  doctor  often  has  a  stimu- 
lus that  none  of  the  others  have — his  knowledge  of  the 
course  that  is  able  to  relieve  the  suffering  and  lighten 
the  distress  of  those  around  him.  He  is  the  hero  of 
such  occasions  and  the  realization  of  his  responsibility 
urges  him  to  do  his  duty  in  controlling  those  around 
him. 

Dr.  Forbes  states  that  during  the  Johnstown  disaster 
more  than  one-fourth  of  the  entire  number  of  physi- 
cians of  the  place  lost  their  lives  in  trying  to  rescue 
others;  and  many  of  those  who  survived  were  conspic- 
uous in  their  efforts  to  render  aid  to  other  sufferers  from 
the  flood.  i 


The  Black  Death  of  the  Fourteenth  Century. 

An  interesting  account  is  given  in  the  Brit.  Med. 
Jour,  of  June  29  of  the  researches  of  "Dr.  Jessop,  the 
well-known  antiquarian  rector  of  Seaming,"  who  under- 
took to  discover  what  the  fatal  disease  known  as  black 
death  was.  From  the  records  of  the  ancient  diocese 
of  Norwich  he  learned  that  the  almost  incredible  mor- 
tality that  has  been  reported  as  occurring  during  the 
prevalence  of  the  disease  was  founded  on  fact.  In 
Little  Cornard,  a  manor  in  that  diocese,  the  number  of 
families  did  not  exceed  fifty;  the  records  show  that  of 
these,  twenty  one  were  completely  annihilated,  men, 
women  and  children,  and  many  deaths  must  have  oc- 
curred in  the  other  houses. 

After  recounting  the  evidence  that  he  has  gathered, 
Dr.  Jessop  says:  "When  I  consider  all  this  and  a  great 
deal  more  that  might  be  dwelt  upon,  I  see  but  one  con- 
clusion that  can  be  arrived  at,  namely,  that  during  the 
year  ending  March,  1350,  more  than  half  the  population 
of  East  Anglia  was  swept  away  by  the  black  death.  If 
any  one  should  suggest  that  many  more  than  half  died, 
I  should  not  be  disposed  to  quarrel  with  him. 

The  journal  says:  "What  was  the  nature  of  that  dis- 
ease which  under  the  name  of  the  'black  death'  swept 
with  unexampled  ferocity  through  the  known  world  in  the 
fourteenth  century,  and  what  was  the  mortality  it  caused, 
have  long  been  vexed  questions  for  both  physicians  and 
historians. 

There  has  been  no  epidemic  since  mythical  times  to 
which  so  many  results,  both  social  and  political,  have 
been  attributed  by  subsequent  writers.  The  desolation  it 
produced  was  so  great  that  cotemporary  chroniclers  re- 
sort to  the  most  sweeping  statistics  to  express  its  univer- 
sal fatality.  In  Basle  14,000  of  the  population  died;  in 
Venice  three-quarters  of  the  total  inhabitants;  in  Flor 
ence  60,000  people;  in  Sienna  70,000,  while  in  the  rest 
of  Italy  but  half  the  original  population  survived  the 
epidemic.  Even  in  Germany,  where  the  incidence  of 
the  disease  was  less  awful,  it  is  said  to  have  caused 
more  than  a  million  deaths.     In  England  the  statements 
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exceed  the  credible,  since  we  are  told  nine-tenths  of  its 
inhabitants  were  swept  away." 

It  is  quite  probable  that'the  disease  was  one  that  is 
known  to  us  at  the  present  time,  and  that  the  high 
death  rate  was  due  to  the  malignant  type  of  the  disease 
and  to  the  unsanitary  conditions  under  which  the  peo- 
ple lived.  We  have  "black  measles,"  "black  smallpox," 
and  "black  vomit"  in  yellow  fever  and  other  diseases. 
Every  one  knows  that  epidemics  of  the  same  disease 
vary  greatly  as  to  the  prevalence  of  certain  symptoms, 
and  also  as  to  the  attending  death  rate,  but  it  is  yet  to 
be  proven  that  any  disease  has  been  obliterated  from  the 
earth. 


A  Thing  Impossible. 


Dr.  Lycett  read  a  paper  before  the  Staffordshire 
Branch  of  the  British  Medical  Association,  in  which  he 
stated  that  every  practitioner  ought  to  be  familiar  with 
the  details  of  opening  the  abdomen  and  be  provided  with 
the  essentials  for  such  an  operation. 

A  man  cannot  become  properly  acquainted  with  the 
details  of  removing  tumors  from  the  abdominal  cavity 
without  doing  two  or  three  such  operations  himself  un- 
der the  direction  of  some  one  who  has  learned  the  art. 
The  great  majority  of  practitioners  would  only  have  two 
or  three  such  operations  in  a  life  time,  so  when  they  had 
"learnt  how",  they  would  have  nothing  to  do.  If  every 
practitioner  throughout  the  country  should  attempt  to 
prepare  himself  by  reading  books  and  buying  instru- 
ments and  upon  this  knowledge  proceed  to  remove  tu- 
mors from  the  abdominal  cavity  when  occasion  pre- 
sents itself,  the  mortality  would  likely  astonish  Dr. 
Lycett. 

No,  the  grand  success  of  Lawson  Tait,  and  other 
great  surgeons  is  not  enough  to  justify  the  profession  in 
relegating  abdominal  surgery  to  the  realm  of  minor 
surgery. 

Dr.  Lycett  shows  the  folly  of  his  own  advice  when  he 
says.  "The  wide  range  of  professional  knowledge  ex- 
pected from  the  all  around  practitioner  necessarily  places 
him  at  a  disadvantage,  as  the  mind  of  man,  though 
capacious,  cannot  embrace  the  present  collective  infor- 
mation made  known  by  individual  work."  In  other 
words,  the  specialist  gives  the  patient  a  better  chance  for 
recovery  than  the  general  practitioner  can  possibly  do. 
But  the  general  practitioner  can  treat  constitutional  dis- 
eases better  than  the  specialist  who  devotes  all  his  time 
to  local  diseases. 


MEDICAL   ITEMS. 


A  New  Departure. — Dr.  Kerr,  of  Rockford,  111.,  has 
gone  to  Europe  to  study  the  treatment  of.  hydrophobia. 


The  Nickle  In-The-Slot.— This  rage  has  extended 
so  that  it  now  embraces  the  dispensing  of  ice-water  in 


the  Eastern  cities.  The  usefulness  of  this  application 
of  the  custom  at  least  will  probably  be  limited  to  those 
who  overlook  the  danger  of  promiscuous  drinking  from 
public  cups. 


Reduction  in  the  Price  of  Sulfonal. — The  price 
of  sulfonal  has  lately  been  reduced  from  $2.00  to  $1.35 
an  ounce.     So  much  for  the  power  of  the  press. 


Death  from  Sulfonal. — A  death  from  this  drug 
has  recently  been  chronicled.  Many  instances  of  its 
depressing  and  otherwise  troublesome  effects  have  been 
reported. 


Worth  Appreciated. — Cairo,  111.,  has  erected  a 
handsome  monument  to  the  memory  of  Dr.  Roswell 
Waldo,  at  Mound  City,  in  recognition  of  his  services  in 
the  yellow  fever  epidemic  in  1818. 

New  Surgical  Instruments  at  the  Exposition. — 
Le  Progres  Medical  is  publishing  a.  very  interesting  se- 
ries of  illustrations  of  the  newer  surgical  instruments 
now  on  exhibition  at  the  Paris  Exposition. 


-Take: 


9^-  parts. 


A  Convenient  Disinfectant. 
Paraffin, 

Iodine,       ....  i  part. 

Salicylic  acid,         ...  2  parts. 

This  mixture  made  into  pastilles  produces  iodine  and 
carbolic  acid  when  burnt,  and  will  both  deodorize 
and  disinfect  the  sick  room. 


A  Library  Three  Thousand  Five  Hundred  Years 
Old. — Certain  discoveries  lately  made  at  the  site  of 
Babylonia,  show  that  fifteen  centuries  before  our  era, 
there  was  an  active  literary  intercourse  going  on 
throughout  the  civilized  world  of  Western  Asia,  chiefly 
by  means  of  the  Babylonian  language  and  script.  Great 
libraries  were  collected,  formed  of  clay  tablets,  with 
cuneiform  inscriptions. 


Comprehensive  Specialism. — A  physician  in  an 
Iowa  town,  who  is  given  to  advertising,  has  on  one  of 
his  display  cards,  printed  on  the  same  sheet  with  the 
butchers,  soap  makers,  and  confectioners,  the  following: 
"Practice  limited  (except  among  former  patrons)  to 
Surgery,  Diseases  of  Women,  Diseases  of  Respiratory, 
Alimentary,  and  Genito-urinary  Organs.  The  Eye,  Ear, 
and  Skin.    A  general  Office  and  Consultation  Practice." 

Another  Local  Anesthetic. — Since  the  advent  of 
cocaine,  it  has  become  quite  the  fashion  to  discover  lo- 
cal anesthetics.  The  latest  is  one  which  was  introduced 
to  the  members  of  the  Berlin  Medical  Society  recently. 
Hayap  is  its  name,  and  it  seems  to  have  considerable 
power.  An  aqueous  solution  distilled  into  the  eye  of  an 
animal  brought  about  complete  anesthesia  which  en- 
dured in  various  instances  from  ten  to  twenty-four 
hours. 


\: 


'    '    - 
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Texas  Fever  in  St.  Louis. — A  note  in  the  last 
number  of  the  Review  referred  to  a  rumor  that  Texas 
fever  was  suspected  by  a  veterinary  surgeon  as  being 
the  cause  of  the  death  of  some  valuable  milk-cows  in 
the  city.  Since  then  the  probability  of  this  beiDg  a  fact 
has  become  quite  strong,  and  a  request  has  been  made 
for  Dr.  Paul  Paquin,  State  Veterinary  Surgeon,  to  make 
an  investigation. 

This  is  certainly  something  of  the  greatest  import- 
ance, which  should  receive  official  attention  at  the  earli- 
est moment.  It  is  reported  that  Dr.  Paquin  has  dis- 
covered a  method  of  preventing  the  spread  of  the  dis- 
ease by  inoculation;  if  this  be  so,  now  is  the  time  to 
test  its  value. 


The  Danger  of  Spreading  Disease  by  the  Elixir 
Vit^e. — Dr.  A.  B.  Shaw  has  sounded  a  timely  note  of 
alarm  (see  last  number  of  Review)  by  calling  attention 
to  the  great  risk  of  inoculating  tubercle  bacilli,  involv- 
ed in  the  injection  method.  It  is  unfortunate  for  the 
method  and  its  ultimate  success — if  there  is  anything  in 
it — that  the  whole  subject  has  assumed  the  aspect  of  a 
popular  furor.  Many  and  serious — perhaps  fatal — 
blunders  are  sure  to  be  evolved  as  a  consequence  and 
will  react  in  condemnation  of  the  method.  It  is  well 
known  that  sheep  are  very  prone  to  tuberculosis,  and  it 
is  also  a  fact  that,  for  expediency,  they  are  the  very 
animals  most  likely  to  be  drawn  on  for  the  supply  of 
elixir.  And  how  many  physicians  will  be  liable  to  pre- 
pare and  examine  the  material  before  using  it?  How 
many  will  be  able  to  recognize  bacilli  when  they  are 
contained  in  the  material?  Our  advice  in  this  matter 
is:  Go  slow;  investigate  carefully  but,  investigate. 

Pregnancy  of  Thirty- Three  Years  Duration. — 
M.  Tarnier  presented  to  l'Academie  de  Medecine,  Paris, 
a  woman,  the  subject  of  extra  uterine  preg- 
nancy, the  history  of  which  was  as  follows:  In  1856, 
becoming  pregnant,  the  patient  consulted  M.  Loraine, 
who  diagnosed  extra-uterine  pregnancy.  Nothing  was 
done,  however,  and  the  pregnancy  went  on  to  term.  J±t 
that  time  the  symptoms  of  labor  manifested  themselves, 
but  suddenly  they  ceased,  following  the  death  of  the  fe 
tus,  the  movements  of  which,  until  then,  had  been  very 
active.  At  the  same  time  the  active  pains  which  the 
mother  had  experienced  for  some  time  disappeared  at 
once  and  completely.  All  quieted  down,  and  the  patient 
conserved  her  fetal  cyst  without  being  otherwise  in 
commoded. 

Three  years  afterward  she  consulted  Nelaton  who  ad- 
vised abstention  from  sexual  congress.  Tarnier,  who 
had  lost  sight  of  her  since  the  accouchment  alluded  to, 
again  saw  her,  when  she  appeared  to  be  in  good  health, 
save  a  diabetic  tendency,  which  had  nothing  to  do  with 
the  abnormal  pregnancy.  Her  cyst  did  not  cause  much 
annoyance  and  showed  itself  in  the  form  of  a  sub-um- 
bilical tumor,  of  almost  ligneous  consistency,  resistant, 
and  composed  of  two  parts,  in  which  was  easily  recog- 
nizable the  head  and  the  trunk  of  the  fetus.     The  head 


presented  itself  as  a  rounded  tumor  placed  to  the  right; 
the  trunk,  separated  from  the  head  by  a  considerable 
depression,  which  seemed  to  indicate  a  luxation  of  the 
cervical  vertebra?,  was  easily  recognizable.  The  bi  acro- 
mial diameter  (11  cm.)  was  also  appreciable. 


Apropos  of  the  Next  Pharmacopeia. — In  May  of 
next  year  the  convention  of  properly  accredited  repre- 
sentatives of  the  government  and  all  incorporated  med- 
ical and  pharmaceutical  bodies,  colleges  and  associa- 
tions, will  meet  at  Washington  to  make  arrangements 
for  the  revision  and  publication  of  the  1890  U.  S.  Phar- 
macopeia. 

The  question  of  changing  to  a  certain  extent  the 
plans  of  its  preparation  is  now  under  discussion,  and  it 
is  expected  and  desired  that  the  views  of  all  interested 
parties  be  presented  in  the  mean  time. 

Heretofore,  many  earnest,  energetic  and  highly  com- 
petent workers  have  given  their  aid  to  the  compilation, 
examination,  and  other  details  of  the  work,  without  ade- 
quate compensation  for  time  and  even  for  expenses 'in- 
curred, and  the  more  willing  these  co-laborers  have  been 
to  make  sacrifices,  the  more  onerous  have  been  their  la- 
bors. And  when  the  work  was  finished,  with  no  funds 
in  the  hands  of  the  organized  committee  and  no  provi- 
sion for  the  expenses  of  publication,  the  valuable  copy- 
right has  passed  to  outside  publishers  who  reaped  the 
profits. 

A  strong  movement  is  now  to  be  made  to  change  this 
state  of  affairs.  It  is  proposed  to  make  the  Committee 
of  Revision  a  legally  organized  corporation,  to  occupy 
permanent  quarters,  to  publish  the  Pharmacopeia  and 
hold  its  cwn  copyright,  and  from  the  profits  of  the  sales 
of  the  book  to  build  a  laboratory  where  the  work  of  the 
colaborators  in  the  revision  in  future  years  may  per- 
form the  work  of  chemical  and  pharmaceutical  examin- 
ation and  verification  of  formulas. 

In  a  matter  of  such  importance,  where  national  pride 
and  reputation  are  concerned,  it  behooves  all  physicians 
and  pharmacists  to  show  an  active  interest,  and  in  help- 
ing elect  representatives  for  the  convention  in  May, 
where  this  plan  will  be  discussed  and  finally  accepted  or 
defeated,  to  send  independent,  unbiased  delegates  who 
will  weigh  carefully  the  arguments  pro  and  con,  and 
decide  for  the  course  which  promises  best  results  for 
the  future. 


FROM  THE  GERMAN. 


By  Dr.  W.  C.  Mardorf,  St.  Louis. 

Statistics  as  to  Dreams  and  Sleep. 

F.  Heerwaygen  (  Wundfs  Philos.  Stud.)  sent  out  500 
interrogatorv  circulars  concerning  sleep  and  dreams,  and 
received  406  replies,  with,  in  most  cases,  clear  and  pre- 
cise answers.  Of  these,  142  were  from  females,  151 
from  students  (male),    and   113  from   males  other  than 
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students.  From  these  answers  were  drawn  the  follow- 
ing facts:  The  liveliness  of  dreams  increases  with  their 
frequency;  they  are  more  animated  with  students  than 
with  other  men;  most  so  with  women;  also,  the  more 
frequent  the  dreams  are,  the  lighter  the  sleep  will  be. 

People  who  dream  frequently  and  whose  sleep  is  light 
are  able  to  remember  their  dreams  better  than  those 
whose  slumber  is  sound  and  who  dream  but  little. 

Seventy-three  per  cent  of  the  females  dream  nightly 
and  frequently,  against  50%  of  the  students,  and  48% 
of  the  remaining  males. 

On  an  average,  women  sleep  much  more  lightly  than 
men,  and  dream  much  more  frequently.  In  childhood  the 
number  of  dreams  is  but  small,  increasing  rapidly  with 
years,  however,  reaching  its  maximum  at  the  age  of 
from  twenty  to  twenty-five  years,  after  which  there  is 
a  decline  in  frequency.  Slumber  is  soundest  in  child- 
hood, and  gradually  becomes  less  so  with  increasing 
years.  In  men  the  frequency  of  dreams  and  the  depth 
of  slumber  seem  to  have  no  influence  whatever  upon  the 
duration  of  the  latter;  quite  different  is  it  with  women. 

Those  women  who  dream  frequently,  sleep  an  hour 
longer  than  those  who  dream  but  seldom;  those  whose 
slumber  is  light,  sleep  an  hour  less  than  those  who  sleep 
soundly.  The  necessity  of  sleep  is  greater  in  women 
then  in  man. 

The  time  required  for  falling  to  sleep  is  on  an  aver 
age  longer  with  frequent  dreams  and  light  sleep  than 
where  dreams  are  few  and  slumber  is  profound.  People 
who  sleep  soundly  or  who  do  not  dream  often  are  better 
disposed  in  the  first  half  of  the  day  than  those  who 
slumber  lightly  or  who  dream  often;  the  majority  of 
those  possessing  a  sluggish,  phlegmatic  disposition  may 
be  found  in  the  first  group,  while  most  of  the  active, 
nervous  temperaments  are  included  in  the  second  group. 
(Among  the  eighteen  noted  down  as  very  nervous  per- 
sons, but  one  dreamt  seldom,  and  only  two  slept  sound- 
ly). The  fact  that  in  the  author's  statistics  light  sleep 
is  accompanied  by  frequent  dreams  throughout,  is  ex- 
plained by  him  in  the  following  manner:  As  there  is  in 
deep  sleep  a  loss  of.sensibility  to  external  irritations,  so 
there  is  also  an  obtunding  of  the  sensibilities  to  impres- 
sions coming  from  within. — Deutsch.  Med.  Zeit. 


The  Diagnosis  and  Operation  foe  Pyloric 

Stenosis. 

Dr.  Angerer,  of  Munich  {Deutsch.  Med.  Zeit.),  says: 
In  the  past  few  years  the  author  has  operated  upon  the 
pylorus  sixteen  times.  In  order  to  be  positive  that  a 
tumor  is  one  of  the  stomach  or  not  he  makes  use  of  the 
maneuver  mentioned  in  the  Review  not  long  since;  he 
distends  the  stomach  with  carbolic  acid  gas,  or  air  in- 
troduced by  means  of  an  esophageal  tube.  When  the 
stomach  is  well  distended  its  outlines  become  quite  dis- 
tinct, and  one  can  often  obtain  a  very  accurate  idea  of 
the  position  and  dimensions  of  the  tumor;  this  is  not 
enough  for  operative  purposes,  however,  and  the  next 
question  that  presents  itself  is  as  to  the  freedom  of  the 


tumor  from  adhesions  to  the  neighboring  organs.  A 
few  data  for  answering  this  question  may  be  obtained 
by  marking  out  the  contours  of  the  stomach*  before  and 
after  distension  and  contrasting  them.  The  movability 
of  the  pyloric  tumor  will  also  give  some  information  as 
to  the  existence  of  adhesions.  Ordinarily  the  pylorus 
may  be  moved  from  its  normal  position  downward  and 
to  the  right  until  it  reaches  the  mammillary  line.  Devi- 
ations from  this  as  a  standard  may  afford  some  basis  for 
conclusions  as  to  the  pathological  conditions  present. 
There  may  be  adhesions  to  the  posterior  abdominal 
walls,  to  the  liver,  the  diaphragm,  or  the  pancreas. 
When  Angerer  ligated  the  pylorus  on  the  cadaver  and 
attached  it  to  the  pancreas,  he  found  that  there  was  no 
displacement  on  distending  the  stomach  with  gas.  If 
the  attachment  to  the  pancreas  was  loose,  the  pylorus 
could  be  displaced  to  its  full  extent.  A  tumor  which 
grows  less  apparent  or  disappears  entirely  when  the 
stomach  is  distended  arises  in  all  probability  from  the 
posterior  wall  of  the  stomach,  and  such  a  point  of  ori- 
gin speaks  for  adhesions  of  the  tumor  to  organs  lying 
posteriorly.  Such  a  case  was  that  of  a  woman  set.  30 
years,  who  had  been  suffering  with  a  gastrio  affection 
for  two  years,  and  presented  herself  to  the  author  for 
treatment  in  May,  1888.  On  distending  the  stomach 
with  gas  the  tumor  which  presented  itself  became 
smaller  and  at  length  disappeared  altogether.  An  oper- 
ation revealed  very  intimate  adhesions  to  the  pancreas. 
In  another  case  on  distending  the  stomach  the  tumor 
moved  to  the  left,  and  at  the  operation  it  was  found 
that  the  mesocolon  was  thickly  beset  with  metastatic 
tumors. 

According  to  these  observations  the  typical  resection 
of  the  pylorus  can  be  undertaken  with  some  prospect  of 
a  good  result  only  when  the  pylorus  is  freely  movable. 
Where  the  pylorus  is  not  so  freely  movable  as  is  normal, 
operative  measures  should  be  well  debated,  and  when 
the  pylorus  is  fixed  the  operation  of  extirpation  cannot 
possibly  be  carried  out.  The  author  gives  a  word  of 
caution  about  incontinence  of  the  pylorus.  If  the  stom- 
ach be  filled  with  carbonic  acid  gas  in  such  a  case,  the 
ges  passes  rapidly  through  the  pylorus  and  distends  the 
coils  of  intestines. 

The  first  case  operated  upon  was  that  of  an  army  sur- 
geant,  set.  43,  who  had  been  suffering  with  a  stomach 
trouble  for  a  long  time.  There  was  very  little  dilatation  of 
the  stomach.  The  tumor  at  the  height  of  the  umbilicus, 
was  considerably  adherent.  On  distending  the  stomach 
the  phenomenon  of  incontinence  of  the  pylorus  was 
plainly  noticeable.  After  making  an  exploratory  inci- 
sion the  abdomen  was  closed  again,  as  there  was  no 
stenosis  and  the  growth  was  firmly  adherent. 

The  author  has  resected  the  pylorus  in  the  typical 
manner  six  times.  One  case,  that  of  a  women  in  whom 
there  was  stenosis  caused  by  an  extensive  cicatrix,  en- 
joys excellent  health  at  the  present  time,  more  than  two 
years  after  the  operation.  Two  cases  died  three  weeks 
after  the  operation,  one  of  croupous  pneumonia.  The 
fourth  succumbed  to  peritonitis,  and  the  other  two  died 
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of  shock.  He  has  also  performed  six  gastroenterosto- 
mies; one  lived  six  months,  another  six  weeks,  while 
the  others  did  not  survive  the  operation  long,  dying  af- 
ter a  few  days  (cause  of  death  not  stated). 


BOOK  REVIEWS. 


The  Physiology  of  the  Domestic  Animals,  a  Text- 
Book  for  Veterinary  and  Medical  Students  and  Prac- 
titioners. By  Robert  Meade  Smith,  A.  M.,  M.  D., 
Prof,  of  Comparative  Physiology  in  the  University 
of  Pennsylvania;  Fellow  of  the  College  of  Physicians 
and  Academy  of  the  Natural  Sciences,  Philadelphia; 
of  the  American  Physiological  Society;  of  the  Amer- 
ican Society  of  Naturalists;  Associe  Etranger  de  la 
Societe  Francaise  d'Hygiene;  etc.  Pp.  1000;  400  Il- 
lustrations.   1889.     Philadelphia  ,F.  A.  Davis. 

This  admirable  work  of  over  900  pages,  400  illustra- 
tions, and  containing  many  quotations  and  engravings 
from  such  standard  authors  as  Colin  of  France,  Ellen 
berger  and  other  Germans  of  medical  standing,  is  just 
what  veterinary  and  medical  students,  and  students  in 
stock-breeding  and  scientific  agriculture  have  needed 
greatly.  No  other  work  of  similar  import  on  the  same 
subject  exists  in  the  English  language  and  I  have  often 
deplored  this  fact  in  my  class  room.  Having  been  ac- 
quainted for  a  long  time  with  Colin's  great  physiology, 
I  have  often  ftlt  the  need,  and  desired  a  translation  of 
it,    or   the  publication  of  some  equally  valuable  work. 

Happily  Prof.  Meade  Smith  has  done  more  in  his 
well-illustrated  and  agreeably  written  book.  He  has 
put  before  the  English-speaking  people  the  knowledge 
and  experience  of  the  foreign  countries  the  most  ad- 
vanced in  the  physiology  of  domestic  animals,  and  has 
done  it  with  clear  descriptions  and  good  illustrations, 
showing  the  processes  of  the  most  important  and  use 
ful  physiological  experiments,  etc. 

The  work  is  in  three  parts.  The  first  a  brief  but  con- 
cise exposition  of  the  physiology  of  animal  cells,  tissues 
and  the  development  of  organs. 

The  second  part  is  devoted  to  special  physiology  of 
the  various  systems,  excepting  the  apparatus  of  genera- 
tion which  is  treated  in  the  third  and  last  part. 

The  second  part  constitutes  the  bulk  of  the  work  and 
contains  the  greatest  amount  of  interesting  and  useful 
information. 

The  articles  on  vegetable  foods,  animal  foods,  organic 
foods  and  diet,  are  particularly  interesting  as  they  con- 
tain much  which  will  be  new  to  most  readers.  Diges- 
tion, with  an  accompanying  table  of  the  ''Digestibility 
of  Different  Food-Stuffs"  will  be  of  very  great  assist- 
ance to  those  who  have  been  or  are  compelled  to  study 
the  processes  of  digestion  of  domestic  animals  from 
books  or  lectures  on  human  physiology.  I  remember 
well  that  I,  as  many  hundred  students  before  me  have 
done,  speculated  and  reasoned  with  difficulty  on  the 
mechanism  of  digestion  in  various  herbivorous  animals 


largely  from  what  I  was  taught  concerning  digestion  in 
man. 

The  section  referring  to  nutritive  processes,  "foods 
required  by  the  herbivorous  under  different  conditions" 
affords  an  abundance  of  food  for  reflection,  not  only  for 
the  scientific  man,  but  for  all  who  are  more  or  less  in- 
terested in  the  subject.  There  is  something  there  that 
should  give  stock-feeders  of  all  kinds  a  better  under- 
standing of  their  task  and  lead  to  better  results  finan- 
cially. 

One  striking  feature  in  the  book  is  the  illustrated 
physiology  of  movements,  from  the  work  of  Colin.  It 
shows  the  horse  (and  some  other  animals)  in  a  variety  of 
motions.  Here  is  something  for  the  lover  of  good 
horseflesh.  Many  useful  hints  are  given  to  the  mind  of 
the  reader  and  should  benefit  the  amateur  horseman. 

There  is  enough  of  human  physiology  in  the  publication 
to  make  it  attractive  and  useful  to  the  physician  and 
especially  to  the  country  practitioner  who  is  so  often 
consulted  on  subjects  pertaining  to  veterinary  physiolo- 
gy and  pathology  and  to  the  teacher  of  physiology  who 
cannot  better  illustrate  his  subjects  than  by  drawing 
comparisons  and  points  to  experiments  so  much  more 
common  in  veterinary  physiology. 

Altogether,  Prof.  Smith's  "Physiology  of  the  Domes- 
tic Animals"  is  a  happy  production  and  will  be  hailed 
with  delight  in  both  the  human  medical  and  veterinary 
medical  worlds.  It  should  find  its  place  besides  in  all 
agricultural  libraries. 

Paul  Paquin,  M.D.,  V.S., 

State  University  of  Missouri. 


The  Physician  Himself,  and  Things  that  Concern 
His  Reputation  and  Success.  By  D.  W.  Cathell, 
M.  D.  1889.  Pp.  298.  Price  $2  net.  Philadelphia, 
F.  A.  Davis. 

This  valuable  work  has  now  reached  its  ninth  edi 
tion,  which  alone  is  a  certificate  of  the  high  regard  in 
which  it  has  ever  been  held  by  the  thousands  of  medical 
men  who  have  found  in  its  pages  the  hints  that  have 
done  much  to  shorten  their  road  to  success,  to  lighten 
their  professional  burdens  and  to  take  the  edge  off  of 
cutting  remarks  and  slights  which  are  ever  destined  to 
fall  to  the  lot  of  all  of  the  younger  members  of  the  pro- 
fession, and  likewise  to  many  of  the  older  ones. 

In  this  book  suggestions  are  offered  for  solying  the 
problems  of  a  medical  career  which  have  proved,  and 
will  continue  to  prove,  of  invaluable  service  to  begin- 
ners in   medical  practice. 

The  advice  it  gives  is  sound  and  always  pertinent. 
Only  he  who  has  read  it  will  appreciate  the  loss  he 
would  have  sustained  had  he  not  done  so. 

To  the  young  man  just  'branching  out'  we  would  say, 
possess  yourself  of  this  book  by  all  means;  read  and 
learn  much  that  sad  experience  would  otherwise  teach 
you.  To  the  old-timers,  we  would  say,  read  it  again,  in 
this  new  revised  and  enlarged  ninth  edition. 
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CORRESPONDENCE. 

A  POSER. 

Angola,  La.,  Aug.  7th,  1889. 

Editor  Weekly  Medical  Review. — My  patient, 
Mrs.  R.,  aet.  24  years,  quite  stout  and  to  all  appearances 
in  general  good  health,  was  taken  on  the  morning  of 
May  30,  with  a  "stinging"  pain  in  the  region  of  the 
parotid  gland  on  the  left  side  of  the  face  and  around 
the  left  eye;  it  grew  worse  until  near  noon  when  I  was 
sent  for.  On  arriving  at  the  house  and  examining  the 
patient  I  found,  as  I  thought,  a  distinct  and  typical 
case  of  facial  par,,  lysis. 

The  left  side  of  the  face  was  much  swollen,  painful 
and  very  red;  the  mouth  was  drawn  to  the  opposite 
side.  She  was  unable  to  close  the  left  eye  or  pronounce 
distinctly  any  words  beginning  with  the  letters  B  or  P. 
Electro  muscular  contractility  was  entirely  lost.  There 
was  some  slight  disturbance  of  hearing  with  a  partial 
Idss  of  taste;  though  the  salivary  secretions  were  nor 
mal,  tongue  and  skin  clear,  temperature  normal,  bowels 
regular. 

I  instituted  a  course  of  treatment  under  which  she  im 
proved  very  rapidly  for  about  two  weeks,  at  the  end  of 
which  time  she  went  out  on  the  damp  ground,  got  her 
feet  wet  and  as  a  natural  consequence  "took  a  very  bad 
cold"  and  in  a  few  days  was  in  a  worse  condition  than 
when  I  first  saw  her.  Since  that  time  I  have  tried  almost 
everything  in  the  whole  list  of  materia  medica,  without 
obtaining  the  desired  result.  I  have  given  internally 
iron,  quinine,  strychnine  and  arsenic  both  singly  and 
combined;  externally  I  have  used  alternately,  the  gal- 
vanic and  faradic  currents;  blisters,  leeches,  hot  fomen- 
tations, counter-irritations,  shampooing  and  massage, 
and  still  I  have  not  met  with  success. 

The  swelling  of  the  face  and  tenderness  on  pressure, 
together  with  the  conjunctival  inflammation  have  en- 
tirely disappeared  and  electro-muscular  contractility  is 
partially  restored,  though  the  face  is  considerably  drawn 
yet  and  the  pain,  which  is  now  confined  to  the  points  of 
exit  of  the  mental,  the  infra-  and  supra-orbital  nerves  is 
sometimes  intense.  Where  is  trouble?  Is  it  within  the 
cranium?  Has  there  been  a  rupture  of  some  blood-vessel 
or  the  formation  of  some  tumor  producing  pressure  upon 
the  nerves?  Is  it  within  the  aquseductus  fallopii,  or  does 
it  affect  the  chorda  tympani  (which  would  account  for 
the  perversion  of  taste),  or  is  it  peripheral,  the  result  of 
a  draft  of  cold  air  on  the  side  of  the  face  to  which  the 
patient  was  exposed  (so  I  was  informed)  on  the  night 
of  the  attack.  And  whatever  may  be  the  cause,  what 
is  the  cure?     Yours  fraternally, 

Wm.  B.  Burckh alter,  M.  D. 

[We  would  suggest  that  in  addition  to  systemic  ton- 
ics, phenacetine,  in  five  grain  doses,  or  antipyrine  in 
ten  grain  doses,  be  given  three  or  four  times  a  day — 
especially  when  there  is  pain.  Local  galvanism  should 
be  used  until  electro-excitability  is  established;  it  may 
then  be  substituted   by  faradism,   one   application  each 


day.  Intra  muscular  or  subcutaneous  injections  of  1/^0 
grain  of  strychnia  twice  a  day  will  also  be  of  great  ser- 
vice, probably.  We  should  like  to  hear  from  our  read- 
ers on  the  subject. — Ed.  Review.] 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA  OBSTETRICAL   SOCIETY:. 


[concluded  from  page  140.] 


Regular  meeting   Friday,   June   7,  188£ 
dent,  Dr.  Theophilus  Parvin,  in  the  chair. 


the  Presi- 


Dr.  Joseph  Hoffman. — There  is  one  point  in  con- 
nection with  the  case  of  Dr.  Shoemaker  to  which  I  would 
call  attention,  and  that  is  the  use  of  bichloride  and  the 
absence  of  odor.  It  seems  to  me  that  the  absence  of 
odor  must  have  bef>n  due  to  the  bichloride.  The  state- 
ment that  there  was  no  odor  is  perhaps  a  little  too  wide, 
inasmuch  as  disinfection  was  used  persistently.  It 
seems  very  evident  that  the  case  was  one  of  general 
septicemia  from  the  preceding  dirt,  and  that  the  perito- 
neal condition  was  only  an  incident  to  the  general 
systemic  poisoning.  I  have  seen  one  case  die  from 
general  peritonitis  in  which  there  was  pus,  but  in  which 
the  symptoms  appeared  only  on  the  eighth  day,  the 
patient  succumbing  on  the  tenth  day. 

The  President. — How  do  you  explain  the  physo- 
metra? 

Dr.  Geo.  E.  Shoemaker. — I  did  not  assert  that  there 
was  physometra.  I  only  asked  if  the  escape  of  air  from 
the  uterus  or  vagina  could  have  been  so  explained.  If 
there  was  gas  it  was  probably  the  result  of  decomposi- 
tion. The  was  no  peritonitis  at  any  time.  When  I  say 
that  there  was  no  odor  to  the  lochia,  I  mean  no  abnor- 
mal odor,  except  at  the  time  mentioned,  when  there 
were  indications  for  disinfection. 

I  would  like  to  call  attention  to  one  difficulty  in  the 
diagnosis  of  post-puerperal  pelvic  abscess.  Over  a  year 
ago  1  had  a  bad  case  of  septicemia  in  a  woman  who  had 
been  delivered  by  another  gentlemen.  She  developed 
on  the  left  side  of  the  uterus  a  decided  sense  of  resist- 
ance, and  a  tumor  apparently  the  size  of  the  fist,  and 
tender  on  pressure.  The  temperature  was  105°  106°, 
and  there  were  profuse  sweats  at  night.  I  felt  very 
solicitous  as  to  whether  or  not  there  was  pus.  The  en- 
largements proved  to  be  fecal  mass,  which  purgatives 
removed  in  a  few  days.  No  operation  was  performed 
and  to-day  there  is  not  a  healthier  woman  in  the  city. 

Dr.  J.  Price  presented  specimens  with  the  following 
remarks: 

I  asked  Dr.  Penrose  for  a  large  fibroid  with  cystiform 
degeneration  to  present  in  connection  with  a  large 
myoma.  This  case  demonstrates  a  point  from  a  patho- 
logical and  from  a  therapeutic  and  electrical  point  of 
view.  It  was  the  clearest  case  for  diagnosis  that  I  ever 
saw.    The  woman  was   set.  46  years,  and  the  tumor  ten 
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years  in  developing.  Last  year  there  was  almost  con- 
stant bleeding.  There  was  rapid  development,  with 
faint  fluctuation  at  points.  It  was  one  of  those  tumors 
of  which  Atlee  gives  five  in  his  three  hundred  and 
seventy-eigh  ovariotomies.  It  was  generally  adherent 
and  the  doctor  tapped  it  to  reduce  its  size,  that  he 
might  deliver  it  through  a  smaller  opening.  He  found 
between  the  uterine  cavity  and  the  cyst  a  membrane  as 
thin  as  the  amniotic  membrane,  with  vessels  as  large  as 
the  finger.  If  in  such  a  case  any  one  had  passed  an 
instrument,  he  would  probably  have  lost  his  patient  on 
theCtable. 

I  have  here  a  soft  myoma,  which  is  probably  one- 
half  the  size  that  it  was  when  removed.  It  extended 
high  up  to  the  diaphragm.  It  was  not  of  rapid  develop- 
ment. It  is  a  true  myoma — an  edematous  myoma. 
The  patient  was  set.  29  years.  On  the  left  side  pos- 
teriorly I  could  feel  bodies,  independent  of  the  tumor, 
which  moved  with  the  cervix.  I  was  satisfied  that  it 
was  a  myoma,  yet  it  did  look  like  one  of  those  ovarian 
tumors  with  solid  contents,  and  these  solid  bodies  pos- 
teriorly. On  the  right  side  is  a  small  blood-cyst,  per- 
haps  the  size  of  a  hen's  egg.  The  shrill  and  aneurismal 
noises  on  the  right  side  posteriorly  were  very  curious. 
On  vaginal  examination  it  was  the  most  marked  that  I 
ever  felt.  When  I  came  to  operate  I  feared  to  pass  the 
needle  so  deep,  and  ventured  to  shell  this  ovary  out. 
The  vessels  were  as  large  as  the  iliacs. 

These  two  cases  demonstrate  to  me  the  usefulness  of 
electricity  in  many  of  these  cases.  It  seems  to  me  to 
be  about  as  probable  that  we  could  act  upon  the  primi- 
tive iliacs  or  aorta  by  electricity  as  that  we  could  influ- 
ence vessels  the  size  of  the  finger  in  this  tumor.  The 
was  an  extra-peritoneal,  supra-vaginal  operation.  The 
operation  was  quite  simple.  I  removed  the  tumor  well 
down  to  the  wire  to  prevent  overlapping,  and  stitched 
the  stump  as  is  done  by  Bantock.  The  last  operation 
was  done  on  Tuesday.  That  of  Dr.  Penrose  was  done  a 
month  ago. 

I  have  here  a  small  ovarian  cyst,  which  some  would 
call  an  intra-ligamentary  cyst.  I  have  some  doubts  as 
to  the  nature  of  intra-ligamentary  cysts.  I  look  upon 
them  as  pelvis  bound  by  adhesions.  They  have  been 
tapped,  and  pelvic  adhesions  formed.  In  such  cases  I 
have  had  to  begin  at  the  incision  with  the  knife,  and 
sometimes  finish  with  the  knife.  This  tumor  was 
covered  with  adhesions.  It  was  on  the  left  side,  press- 
ing upon  the  bowel,  causing  difficult  and  painful  defeca- 
tion. She  had  had  attacks  of  pelvic  inflammation. 
There  is  here  a  small  blood  cyst  as  large  as  a  walnut. 
I  dreaded  to  tap  it,  fearing  that  it  contained  that  sebace- 
ous, putty-like  material  of  dermoids  which  is  so  difficult 
to  remove.  The  patient  has  asked  me  to  preserve  the 
tumor,  and  she  has  bought  a  jar  in  which  to  place  it. 

I  have  here  a  doutful  specimen.  It  may  be  an  hemato- 
salpinx or  it  may  be  a  tubal  pregnancy.  It  was  removed 
by   Dr.  Penrose.     There  is  no  semblance  of  a  pavilion. 

Some  time  ago  I  had  a  case  in  which  the  placenta  and 
clot  was  in  the  cornual  extremity.     When  I  removed  it, 


a  rose-shaped  clot,  as  large  as  a  good-sized  rose,  pro- 
truded from  the  pavilion  extremity.  Here  the  abdomen 
was  filled  with  blood.  This  woman  had  had  pain  and 
had  hemorrhage  recurring  from  time  to  time. 

The  history  in  the  case  of  Dr.  Penrose  just  referred 
to  was  that  the  woman  had  been  married  four  years  but 
had  never  conceived.  She  was  at  the  time  living  as  a 
domestic.  She  was  examined  at  the  dispensary  and 
sent  to  my  office  the  same  evening,  the  suspicion  being 
that  it  was  a  case  of  extra-uterine  pregnancy.  There 
was  a  delayed  period.  She  had  had  agonizing  pains, 
which*had  recurred,  and  she  had  been  in  bed  several 
days.  I  at  once  sent  her  to  the  hospital.  There  was 
constant  vomiting  for  the  next  four  days.  Aside  from 
this  there  were  no  alarming  symptoms.  The  operation 
was  postponed  for  four  or  five  days,  until  the  nausea 
entirely  subsided.  As  matters  stand  now,  the  woman 
is  reacting  nicely,  there  is  no  nausea,  and  she  is  doing 
well.     It  is  curious  how  we  reason  about  these  cases. 

In  regard  to  these  fibroids,  we  are  now  guided  largely 
by  the  size  of  the  tumor  and  its  character.  In  myoma 
the  removal  of  the  appendages  is,  in  my  opinion,  simply 
useless  at  any  period;  and  in  these  large  fibroids  with 
nodules  and  probable  extension  into  the  uterus,  and 
where  degenerative  changes  have  taken  place  in  the 
uterine  wall,  I  believe  that  it  is  about  useless. 

In  regard  to  extra-uterine  pregnancy,  I  would  call 
attention  to  two  or  three  cases  on  record,  and  to  the  use- 
lessness  of  electricity  and  to  some  points  in  diagnosis. 
Bantock  recen  ly  removed  a  ruptured  tubal  pregnancy 
on  one  side  and  a  pyosalpinx  on  the  other.  In  that  case 
it  would  have  been  impossible  to  make  any  refinements 
in  diagnosis.  Dr.  Eddis  exhibited  to  the  British 
Gynecological  Society  specimens  of  recent  operations. 
One  was  an  ovarian  cyst  the  size  of  a  hen's  egg,  and 
above  this  the  right  Fallopian  tube  was  enlarged  about 
the  size  of  a  small  walnut  by  an  extra-uterine  preg- 
nancy. This  had  ruptured  at  the  othor  end.  This  case 
was  a  typical  one,  and  illustrates  very  beautifully  how 
common  it  is  to  find  a  mixed  condition  of  affairs  in  the 
pelvis.  Such  has  always  been  my  experience.  When 
we  open  the  abdomen  we  do  not  know  what  we  are 
going  to  find.  We  may  not  have  the  slightest  suspicion 
of  extra  uterine  piegnancy,  and  yet  in  many  cases,  as 
has  been  demonstrated  in  this  town,  find  one. 

It  is  common  to  find  small  blood  cysts,  and  these 
small  tumors  contain  peculiar  little  bodies.  The  small 
blood-cysts  often  look  like  extra-uterine  cases,  but  many 
of  them  are  not. 

DISCUSSION. 

Dr.  William  Goodell. — In  regard  to  the  treatment 
of  the  pedicle  in  simple  hysterectomy,  I  have  had  within 
the  last  two  years  at  least  half  a  dozen  cases,  and  in 
some  the  tumor  was  very  large.  One  weighed  over 
thirty  pounds,  another  weighed  forty  six  pounds,  and 
the  abdominal  incision  in  this  case  was  the  longest  1 
ever  made.  The  pedicle  was  a  little  larger  than  my 
wrist.     In  these  cases  I  ceased  to  use  the   extra-perito- 
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ileal  method,  but  have  dropped  all  the  pedicles,  and  all 
the  women  have  recovered.  I  transfix  the  pedicle  with 
a  double  ligature,  and  tie  on  either  side  provisionally. 
Then  the  tumor  is  cut  away  aud  the  pedicle  is  scooped 
out  so  as  to  be  funnel-shaped.  Each  ligature  is  now 
untied,  its  free  ends  wrapped  around  the  handles  of  two 
forceps,  as  a  purchase,  and  retied  as  tightly  as  possible. 
I  then  close  up  the  cup  shaped  cavity  by  sewing  the 
peritoneal  edges  together.  In  the  last  case  I  did  this 
with  the  continuous  silk  suture.  In  one  case  I  used  cat 
gut,  but  in  all  the  rest,  silk.  All  the  cases  have 
recovered  as  promptly  as  after  a  simple  ovariotomy. 
Unless  the  pedicle  was  of  extraordinary  size,  I  would  in 
future  resort  to  this  method,  for  convalescence  is  far 
more  prompt  than  with  the  extra-peritoneal  method. 
In  these  cases  I  have  not  used  the  drainage  tube  unless 
there  were  adhesions.  In  the  case  of  very  large  tumors, 
the  adhesions  were  so  formidable  that  the  women  came 
nigh  dying  on  the  table.  In  this  case  I  used  the  drain- 
age tube,  but  in  most  of  them  I  did  not. 

Dr.  Joseph  Hoffman. — I  thought  that  Dr  Price 
would  have  referred  to  a  case  of  my  own  in  which  there 
was  extra-uterine  pregnancy  and  pyosalpinx.  The 
diagnosis  could  have  been  made  had  not  the  woman's 
condition  been  so  critical  that  it  was  not  necessary  to 
go  into  any  refinements. 

In  the  case  of  fibroid  tumor  shown,  the  belly,  previous 
to  operation,  was  certainly  as  large  as  at  a  seven  months' 
pregnancy.  In  reference  to  the  blocking  up  of  the 
intestines,  I  removed  three  weeks  ago  a  tumor  two- 
thirds  the  size  of  the  one  shown.  The  woman  gave  a 
history  of  a  pain  in  the  side  ever  since  menstruation, 
and  pain  and  trouble  in  defecation  so  great  that  they 
could  only  be  explained  by  adhesions.  The  tumor  was 
not  large  enough  to  make  sufficient  pressure  to  cause 
such  trouble  by  its  weight  alone.  She  had  suffered  so 
long  that  I  expected  to  find  a  dermoid  cyst.  The  ques- 
tion to  my  mind  was  whether  this  had  been  developing 
for  a  long  while,  was  still  "rowing,  or  had  grown  so  far 
and  stopped. 

I  do  not  think  that  if  Dr.Price  had  the  experience  that 
I  have  had  in  the  last  few  days,  he  would  give  his 
specimens  to  patients.  An  attempt  to  blackmail  me 
was  made  by  a  woman  to  whom  I  gave  a  specimen. 
She  took  it  to  another  doctor,  who  encouraged  the  idea 
that  nothing  had  been  wrong,  and  that  the  operation 
was  unjustifiable.  This  was  one  of  the  most  severe 
cases  that  I  ever  attempted  to  deal  with.  The  adhesions 
were  so  great  that  I  had  to  use  a  drainage-tube  for  two 
weeks. 

Dr.  J.  Price. — In  regard  to  the  treatment  of  the 
pedicle.  At  a  discussion  before  the  American  Gyneco- 
logical Society  at  New  York,  Dr.  Bantock  and  Professor 
Martin  had  the  opportunity  to  present  the  relative 
merits  of  the  two  methods  of  treatment,  and  I  think 
that  Dr.  Bantock  demonstrated  to  the  satisfaction  of  the 
society  that  the  extra-peritoneal  method  was  the  better 
one.  We  are  inclined  in  all  work  to  follow  successful 
operators.     I  am  glad  to  hear  Dr.  Goodell  state  that  he 


has  been  so  successful  wit\  the  intraperitoneal  method 
— much  more  so  than  Professor  Martin  and  others  ; 
Professor  Martin's  mortality  from  hysterectomy  is  still 
high.  Dr.  Bantock  is  down  to  12%-14%.  Mr.  Tait 
has  had  a  run  of  thirty-two  supra-vaginal  amputations 
without  a  death.  Mr.  Keith  lost  three  in  thirty-eight 
or  forty.  The  three  most  successful  operators  in  the 
world  are  Bantock,  Keith  and  Tait.  They  are  all  three 
working  with  a  mortality  less  than  14%.  This  is  about 
as  low  as  Meredith  Thornton'  in  ovariotomy.  Many 
cases  such  as  Dr.  Goodell  mentioned  are  quite  tempting. 
In  my  case  the  pedicle  was  larger  than  the  wrist.  I 
screwed  up  the  clamp  five  times,  and  each  time  I  thought 
that  it  was  quite  tight.  I  have  never  lost  a  simple 
hysterectomy.  I  have  lost  two  with  cancer.  In  both 
the  disease  had  invaded  the  bowel,  and  I  do  not  see 
that  it  would  have  been  any  advantage  to  them  to  have 
gotten  well. 

In  regard  to  drainage,  that  is  still  a  disputed  point. 
After  dropping  the  pedicle,  Professor  Martin  pushes  a 
rubber  tube  up  through  the  vaginal  vault.  While  he 
does  not  improve  the  drainage  from  above,  he  does 
from  I  elow.  Mr.  Bantock  drains  largely  where  there 
are  adhesions.  For  myself  nothing  would  at  present 
shake  me  in  my  views  in  regard  to  drainage.  In  my 
first  series  of  one  hundred  cases,  I  drained  in  46%;  in 
the  next,  I  drained  in  over  50%. 

Dr.  H.  M.  Weeks  reported  "A  Case  of  Ovari- 
otomy." 

In  October,  1888,  a  case  for  operation  was  placed  in 
my  charge.  The  history  of  the  case  was  briefly  as  fol- 
lows: Less  than  a  year  (about  ten  months,  as  near  as 
the  patient  could  remember)  before  I  saw  the  patient, 
she  was  seized  with  a  sharp  pain  in  the  right  ovarian 
region.  A  physician  was  called,  who  diagnosed  an 
acute  attack  of  inflammation  of  the  ovary.  Anodynes 
were  freely  given,  hypodermically  and  by  the  mouth, 
and  a  blister  applied  over  the  seat  of  pain.  The  pain 
still  continuing,  and  the  patient  growing  weak  and 
losing  flesh,  the  physician  in  attendance  was  dismissed 
and  another  called,  who  diagnosed  an  abscess,  and 
treated  the  case  for  some  time  with  anodynes,  counter- 
irritatioa,  and  fomentation.  Then  was  discovered  a 
slight  enlargement  of  the  abdomen,  which  seemed  to 
confirm  the  medical  man  in  his  opinion  of  an  abscess 
being  present,  and  he  decided  to  await  development, 
In  the  meantime  the  case  passed  into  still  other  hands, 
and  this  time  the  physician,  upon  his  first  examination, 
found  a  tumor  in  the  pelvis,  which,  however,  he  was 
never  able  afterwards  to  find.  The  pain  gradually 
grew  less,  and,  though  the  patient  was  weak  and  did 
not  regain  her  flesh  nor  her  usual  health,  she  resumed 
her  household  duties,  noticing  more  and  more  the 
enlargement  of  her  abdomen  upon  the  right  side. 

About  three  months  before  I  saw  her  she  was  taken 
with  symptoms  upon  the  left  side  identical  with  those 
which  initiated  the  trouble  upon  the  right  side.  Dr.  H. 
Coleman  was  now  called,  and  after  a  careful  examina- 
tion diagnosed  an  ovarian   cystoma  of   the  right   side, 
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and  commencing  trouble  of  the  same  kind  upon  the  left 
side.  The  doctor  advised  an  operation,  and  requested 
that  I  be  called  into  the  case. 

Upon  examination  I  found  a  large  tumor  high  up  in 
the  right  lumbar  region,  not  very  freely  movable,  and 
from  the  vagina  it  could  not  be  reached  by  bimamual 
examination  with  as  much  force  as  was  bearable  by  the 
patient.  Upon  the  opposite  side  there  could  be  plainly 
mapped  out  an  enlargement  in  the  iliac  region  about  the 
size  of  acocoanut.  By  the  vagina  this  mass  was  found 
to  be  firmly  adherent,  and  filling  the  entire  left  side  of 
the  pelvis,  pushing  the  uterus  forward  and  to  the  right 
of  the  median  line.  I  gave  it  as  my  opinion  that  there 
was  on  the  right  side  an  ovarian  tumor  with  long 
pedicle,  and  adherent  to  the  abdominal  walls  and 
contents  above,  which  accounted  for  the  want  of  mobil 
ity,  and  also  for  the  height  of  the  tumor  in  the  cavity, 
and  that  the  mass  occupying  the  left  side  of  the  pelvis 
was  a  cyst  of  the  left  ovary  bound  by  pelvic  adhesions. 
As  the  patient  was  in  a  fair  condition  as  regarded  her 
general  health,  and  was  anxious  to  be  relieved  of  her 
suffering,  I  advised  an  operation  as  soon  as  practicable. 

The  patient  was  placed  in  my  private  hospitial, 
prepared  for  an  operation,  and  upon  October  19,  assisted 
by  Dr.  Charles  B.  Penrose,  of  Philadelphia,  I  opened 
the  abdomen  by  an  incision  about  three  inches  in 
length  between  the  pubis  and  the  umbilicus  in  the 
median  line.  There  was  a  considerable  amount  of  dark 
fluid  escaped  from  the  incision  upon  opening  the  peri- 
toneum, and  after  separating  the  omentum,  which  was 
adherent  to  the  pubis,  I  began  to  release  and  deliver  the 
mass  upon  the  left  side,  which  was  found  to  consist  of 
a  multilocular,  papillomatous,  ovarian  cyst,  firmly  bound 
by  adhesions  to  uterus,  bowels  and  pelvic  walls,  and 
alsojjan  intra-ligamentous  cyst.  Everything  was  firmly 
adherent,  and  the  bleeding  so  free  from  some  of  the 
points  of  adhesions  as  to  require  ligatures  to  be  used 
freely,  styptics  failing  to  control  hemorrhage.  It  was 
found  necessary  to  increase  the  size  of  the  incision  to 
about  five  inches,  in  order  to  complete  the  enucleation 
and  deliver  the  mass,  a  portion  of  which  could  not  be 
separated  from  the  pelvic  wall,  and  was  therefore  left 
behind.  I  now  turned  my  attention' to  the  large  cyst  of 
the  opposite  side  —  a  multilocular  ovarian  cystoma. 
This  was  found  adherent  to  the  abdominal  wall,  the 
colon,  and  everything  with  which  it  had  come  in  con- 
tact. Adhesions  were  separated  as  rapidly  as  possible, 
the  trocar  introduced,  and  as  much  fluid  as  possible 
evacuated,  when  the  hand  was  passed  in  and  the  smaller 
cysts  broken  up,  and  the  whole  mass  brought  out  through 
the  incision.  A  ligature  was  thrown  around  the  pedicle, 
which  was  about  five  inches  in  length,  and  after  cutting 
away  the  mass  the  stump  was  dropped  back.  The 
abdominal  cavity  was  thoroughly  cleansed  by  irrigation, 
a  large  amount  of  water  being  left  in  the  cavity  on 
account  of  the  weak  condition  of  the  patient,  due  to 
shock;  a  drainage  tube  was  placed  in  the  incision,  and 
the  abdomen  closed  in  the  usual  manner.  The  patient 
was  placed  in  bed   greatly  exhausted   and  profoundly 


shocked,  from  which  she  rallied  in  about  twelve  hours, 
and  went  forward  to  recovery  without  an  unpleasant 
symptom.  The  patient  and  her  family  were  informed 
that  there  would  probably  be  a  return  of  the  trouble, 
owing  to  the  nature  of  the  tumors  removed,  and  in  lieu 
of  the  fact  that  a  portion  of  one  of  the  cysts  could  no 
be  gotten  entirely  away. 

The  latter  part  of  March  last,  five  months  after  the 
operation,  the  patient  called  at  my  office  to  consult  me 
about  a  pain  in  the  left  side,  and  about  an  enlargement 
of  that  side. 

Upon  examination  I  found  a  tumor  about  the  size  of 
a  fetal  head  occupying  the  left  side  of  the  pelvis,  firmly 
adherent.  I  advised  another  operation,  at  the  same 
time  explaining  to  the  patient  and  family  that  it  might 
not  be  possible  to  remove  the  growth,  and  if  so,  only  an 
exploratory  operation  would  be  done,  but  if  possible, 
the  tumor  would  be  removed;  with  this  understanding 
an  operation  was  consented  to.  The  patient  subsequent- 
ly passed  into  the  hands  of  Dr.  J.  M.  Baldy,  who  op- 
erated. 

These  were  some  points  in  connection  with  the  case 
that  may  be  of  interest,  which  were  not  known  to  me  at 
the  time  of  my  taking  charge  of  the  case,  nor  until  after 
she  was  discharged  from  my  care.  The  patient  had 
lost  a  sister,  an  aunt,  and  a  cousin,  all  with  a  cancer. 

Another  point  in  the  case  was  the  age  of  the  patient, 
She  gave  me  her  age  as  49  at  the  time  of  the  operation, 
and  when  she  came  to  me  again  in  March,  she  told  me 
she  was  50.  In  this  connection,  it  may  be  proper  for 
me  to  anticipate  Dr.  Baldy  somewhat,  and  state  that  the 
patient  died  of  cerebral  apoplexy  on  the  29th  day  of 
April,  and  her  age  was  published  as  52  years;  but  I  °m 
informed  by  very  good  authority  that  it  was,  and  al- 
ways has  been,  a  propensity  of  this  woman  to  make  her- 
self as  young  as  possible,  and  that  she  was  in  reality  not 
a  day  less  than  60  years  of  age. 

Dr.  J.  M.  Baldy  reported  the  following  history: 

The  subsequent  history  of  Dr.  Weeks'  case  is  report- 
ed for  two  reasons — because  of  the  unique  ending  of 
the  case,  and  for  the  reason  that  we  have  need  of 
deaths  more  than  recoveries,  at  present. 

I  saw  this  patient  some  three  or  four  months  after 
the  first  operation,  and  found  the  conditions  present 
very  much  as  related  by  Dr.  Weeks.  At  the  operation 
which  followed,  the  old  incision  was  found  perfectly 
united.  No  adhesions  to  the  abdominal  wall  by  intes- 
tines or  omentum.  Tumor  as  large  as  a  child's  head 
and  filling  the  pelvis.  The  intestines  and  omentum 
were  adherent  over  its  entire  upper  surface,  excepting 
at  one  point  as  small  as  an  orange.  The  cyst  was  un- 
doubtedly intra-ligamentous  and  not  simply  bound  down 
by  adhesions.  It  was  composed  of  smaller  cysts,  many 
of  which  were  ruptured  in  the  enucleation.  It  was  too 
low  down  and  too  universally  adherent  to  allow  of  an 
attempt  at  tapping  it,  and  the  rupture  was  unavoidable. 
It  was  altogether  the  most  difficult  and  trying  opera- 
tion I  have  ever  attempted.  After  its  removal  there 
was  but  one  point  which  was  not  ragged,  showing  the 
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condition  of  universal  adhesion.  There  was  no  pedicle, 
and  only  at  two  points  were  adhesions  tied.  These 
points  might  have  been  dealt  with  differently,  but  were 
tied  to  spare  time.  Patches  of  intestine  as  large  as  one's 
hand  were  denuded  of  their  peritoneal  covering.  There 
was  considerable  oozing  when  the  abdomen  was  closed, 
but  as  the  patient  was  doing  badly  under  ether,  the 
drainage-tube  was  trusted  to  for  controlling  this,  and  in 
a  few  hours  it  had  all  stopped.  Irrigation  with  simple 
hot  water  was  freely  used.  She  was  in  bed  within  the 
hour,  and  soon  reacted  from  the  anesthetic.  For  five  or 
six  days  she  progressed  splendidly,  and  would  probably 
have  continued  to  do  so,  but  the  drainage  was  prolonged 
beyond  all  use  and  the  track  became  infected.  There 
was  a  quick  rise  of  pulse  and  temperature,  which  sub- 
sided as  quickly  within  twenty  hours  on  the  discharge 
of  a  few  spoonfuls  of  pus.  She  then  improved  steadily 
and  was  considered  almost  well;  in  fact,  was  to  have 
gone  home  the  next  day.  On  the  seventeenth  day  she 
was  feeling  better  than  she  had  for  years,  had  slept 
soundly  the  night  before,  and  had  eaten  a  large  break- 
fast with  relish.  She  was  laughing  and  joking  with 
her  nurse,  when  she  suddenly  gave  a  start,  became  un 
conscious,  and  was  dead  within  twenty  minutes. 

At  both  operations  she  had  behaved  badly  under  the 
anesthetics.  The  cyst  was  of  a  malignant,  papilloma- 
tous character. 

The  post-mortem  examination  revealed  the  following: 
union  along  line  of  incision  perfect.  Omentum  adher 
ent  to  abdominal  walls  to  the  left  for  an  inch;  to  the 
right,  the  intestines  were  adherent  over  the  brim  of  the 
pelvis  and  to  the  drainage  track;  at  the  bottom  of  the 
drainage  tube  was  a  small  quantity  of  pus.  Pelvis  per 
fectly  smooth  and  clean.  Spleen  normal.  Liver  normal. 
Kidneys  normal.  Heart  fatty,  infiltrated.  The  right 
side  dilated  with  a  chicken  fat  clot;  left  side,  the  walls 
were  thinned.  The  mitral  valves  had  undergone  cal- 
careous degeneration.  Brain:  about  two  ounces  of 
fluid  in  the  arachnoid  cavity;  cerebellum  soft.  In  the 
fourth  ventricle  a  small  vessel  was  found  ruptured,  and 
the  ventricle  was  filled  with  a  blood  clot.  A  piece  of 
calcearous  plate  was  here  found. 

This  clearly  indicates  the  manner  of  death.  It  is  pos- 
sible that  the  action  of  the  heart  under  the  anesthetic 
may  have  loosened  the  calcareous  plate  on  the  mitral 
valve  and  thus  been  the  cause  of  death  some  time  soon 
er  than  would  otherwise  have  occured.  In  no  other 
way  can  the  death  be  attributed  to  the  operation.  It  is 
unfortunate  that  the  accident  did  not  delay  a  few  days 
longer,  but  then  I  suppose  the  friends  would  have  said 
we  moved  her  too  soon. 

It  is  a  matter  a  surprise  to  me  that  there  were  more 
adhesions  than  the  autopsy  disclosed,  the  denuded  sur- 
faces had  been  so  extensive.  Had  the  trouble  with  the 
drainage-tube  not  occured,  the  patient  would  have  been 
home  when  she  died;  but  there  are  some  things  we  can 
not  control,  and  the  unnecessarily  long  drainage  here  is 
a  case  in  point. 


Dr.  J.  B.  Deaver  exhibited  a  "Large  Multilocular 
Ovarian  Cyst." 

The  patient  was  from  Maryland.  There  was  consid- 
erable ascetic  fluid.  There  was  a  large  tumor  on  the  left 
side  containing  colloid  material.  The  woman  had  suf- 
fered considerable  pain.  There  was  also  papillomatous 
contents,  and  malignancy  was  suspected.  A  smaller  tumor 
was  removed  from  the  right  side. 

Dr.  M.  Price  exhibited  "A  Substitute  for  Senn's 
Plates." 

This  is  simply  a  transverse  section  of  the  femur  of 
beef,  which  has  been  decalcified.  It  is  used  in  the  same 
way  as  Senn's  plates.  The  openings  in  the  transverse 
section  are  across  instead  of  on  the  plane  of  the  surface 
of  the  bone,  and  the  absorption  will  take  place  more 
rapidly.  The  advantage  over  the  Abbe  ring  is  that 
this  holds  the  form,  while  the  catgut  ring  is  liable  to 
twist  and  give  some  trouble  in  its  application.  These 
plates  are  being  used  by  Dr.  Deaver  and  my  brother 
upon  some  dogs,  and  later  they  will  make  a  report  of 
their  observations 

Dr.  H.  M.  Weeks  exhibited  "An  Antiseptic  Ligature 
Box." 

This  box  is  presented  to  the  profession  for  preserving 
and  carrying  ligatures  that  have  been  prepared  and 
rendered  aseptic  or  antiseptic,  enabling  the  operator  to 
cut  his  ligatures  and  suture,  at  the  time  of  operating, 
without  danger  of  soiling  or  infecting  the  portion  not 
required  for  immediate  use.  It  is  made  of  a  fine  qual- 
ity of  earthenware,  thus  securing  strength  and  durabil- 
ity; at  the  same  time  it  is  light,  compact,  ornamental; 
and  last,  but  not  least,  it  can  be  furnished  at  a  price 
that  will  enable  every  one  practising  surgery  te  provide 
himself  with  one  or  more.  The  box  can  be  had  in  any 
color  desired;  or  with  any  decoration  the  consumer  may 
wish. 

The  box  is  round,  four  inches  in  diameter  and  two 
inches  high,  with  an  outside  cover  that  is  held  in  posi- 
tion by  a  neat  clamp,  which,  when  adjusted,  is  prevent- 
ed from  slipping  by  a  slot  on  either  side  of  the  band  or 
flange  at  the  top  of  the  box,  the  screw  holding  the  cov- 
er tightly  down  upon  the  rubber  washer  which  encir- 
cles the  top  and  renders  the  box  absolutely  air  and 
fluid  tight,  so  that  the  ligatures  can  be  carried  constant- 
ly in  any  solution  desired,  without  danger  of  leakage. 

The  inner  cover  is  a  flat  disk  with  a  slot  cut  in  the 
edge  to  allow  it  to  be  placed  in  position,  and  held  by 
two  small  catches  placed  on  opposite  sides  of  the  box; 
the  small  knob  in  the  center  serves  to  turn  and  place 
and  remove  the  cover.  There  are  four  holes  perforat- 
ing this  cover  for  the  four  sizes  of  silk  generelly  used, 
and  half  an  inch  from  the  edge  of  the  cover  there  is  a 
raised  band,  also  perforated,  for  the  silk  to  pass,  thus 
making  it  impossible  for  the  end  of  the  ligature  to  drop 
back  into  the  box  when  cut.  This  cover  rests  upon  a 
ledge,  and  it  is  left  in  place  except  when  necessary  to 
fill  the  reels  or  spools  with  silk,  or  a  box  with   solution. 

The  reels  or  spools,  four  in  number,  stand  upright, 
and  are  held  in  position    by    seperate    spindles.     The 
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whole  box  is  highly  glazed;  there  [is  no  metal  nor  any- 
thing that  can  be  acted  upon  by  any  solutions^  and  the 
material  from  which  it  is  made  can  be  subjected  to  any 
amount  of  heat,  either  dry  or  boiling.  It  can  be  taken 
apart  in  a  very  few  seconds,  and  every  part  thoroughly 
cleaned. 

Should  any  of  the  parts  break,  they  can  be   replaced, 
as  they  are  interchangeable. 

They  may  be   obtained  from    J.  H.   Gemrig   &   Son, 
109  South  Eighth  street,  Philadelphia. 

J.  M.  Baldt,  Secretary. 


SELECTIONS. 

THUMB  AND  TONGUE  SUCKING. 


To  many  a  child  who  resents  weaning  as  an  inhuman 
breach  of  maternal  affection, 

"  There's  nothing  half  so  sweet  in  life 
As  love's  young  " — thumb. 

Nature  has  designed  a  baby's  thumb  as  the  sweetest 
substitute  for  the  mother's  nipples,  even  for  the  supple 
stripling  who  can  put  his  toe  into  his  mouth,  and  wrig- 
gle off  a  nurse's  lap  like  a  globule  of  mercury.  It  is 
evident,  that  in  spite  of  its  horny  tip,  and  the  absence 
of  the  milky  way,  there  is  something  to  a  baby  in  its 
own  tender  thumb,  which  adults  have  forgotten,  and 
no  gross  soul  can  know.  I  have  just  asked  my  wife  why  a 
baby  likes  to  suck  its  own  thumb  better  than  its  mother's, 
and  without  intending  a  pun,  she  said,  "  It  is  because 
it  is  handy."  The  habit  seems  to  verge  upon  a  sort  of 
self-cannibalism,  without  a  parallel  in  the  records  of 
the  Anthropophagi ;  and  certainly  without  one  in  his- 
tory of  our  Indians,  whose  papoose,  strapped  in  its 
"  raranon,"  has  no  chance  to  indulge  in  fruitless  sucking, 
unless  it  sucks  its  tongue  ;  and  I  believe  that  sucking 
its  tongue  and  lips  is  only  the  revenge  a  child  enjoys 
for  depriving  it  of  the  opportunity  to  suck  its  thumb. 

It  is  not  surprising  how  a  little  habit,  daily  indulged 
in,  will  deform  the  features  of  the  face  in  early  life, 
when  the  cartilaginous  and  bony  framework  are  soft 
and  pliable  :  pulling  the  lobes  of  the  ears,  the  lower 
lip,  the- eyebrows,  each  have  their  Nemesis  in  some  un- 
natural result.  I  once  had  under  my  daily  observation 
a  lad  who  had  caused  a  considerable  protrusion,  as  well 
as  tortion  of  the  left  central  and  lateral  incisors,  from  the 
inveterate  habit  of  biting  his  left  thumb  nail,  and  I  am 
convinced  that  many  cases  of  irregularity  of  these  teeth 
are  due  to  just  simple  but  undetected  causes.  We  know 
how  easily  teeth  may  be  widely  separated  in  a  few 
hours,  with  wood  or  rubber  ;  in  a  few  minutes  with  a 
mechanical  separator  ;  how  uneven  occlusion,  such  as 
the  anterior  side  of  an  inferior  bicuspid  meeting  the 
posterior  side  of  a  superior  cuspid,  will  deviate  the 
weaker  towards  the  median  line  above,  or  the  posterior 
below.  The  constant  and  careless  use  of  stiff  tooth 
picks,  even  the  vulgar  habit  of  keeping  one  between  the 
teeth,  must  do  more  mischief  in  producing  irregularity 


than  we  imagine.  But  there  is  this  difference  between 
the  bad  habits  of  adult  life  and  those  of  infancy  ;  those 
of  the  former  never  in  any  way  effect  or  alter  anything 
but  the  teeth  and  the  tranverse  septa,  and  are  not  made 
herditary  ;  those  of  the  latter  not  only  effect  and  alter 
the  position  of  the  teeth,  but  create  abnormal  develop- 
ments of  the  whole  alveolus,  which  frequently  descend 
to  succeeding  generations.  I  know  that  this  law  of  hered- 
ity does  not  apply  to  such  abnormalities  as  cleft  palate, 
hair  lip,  ect.,  frequently  it  follows  the  mature  result  of 
a  habit  formed  in  childhood,  when  it  seems  altogether 
absent  as  the  result  of  habits  begun  in  adult  life.  The 
irregularities  of  the  teeth  which  owe  their  origin  and 
first  cause  to  habits  occurring  after  maturity,  cannot 
divert  the  direction  of  the  anterior  plate  of  the  aleovlus, 
unless  deliberately  and  persistently  applied  with  a  force 
that  would  make  them  exceptional. 

In  cases  of  protrusion  of  the  upper  incisors  it  is  easy 
to  distinguish  between  those  of  a  congenital  and  those  of 
anacquired  form.  I  have  one  case  that  is  the  best  illus- 
tration I  have  ever  met  of  the  former:  It  is  a  perfect 
V.  shape  from  the  first  molars  to  the  turned  points  of 
the  centrals,  and  is  an  exact  reproduction  of  the  upper 
jaw  of  the  patient's  mother.  These  cases  seem  to  be 
bred  in  the  bone,  and  run  in  the  blood,  but  I  think  the 
opinion  of  Dr.  Kingsley  is  generally  accepted,  that  they 
may  have  the  hereditary  tendency  eradicated,  if  cor- 
rected as  soon  as  they  are  developed. 

Where  no  such  hereditary  transmission  can  be  dis- 
covered, and  where  the  pecularity  is  not  directly  due  to 
the  retarded  shedding  of  the  deciduous  teeth,  outside  of 
which  the  permanent  ones  may  have  erupted,  it  may 
safely  be  credited  to  the  habit  of  sucking  the  thumb, 
even  if  the  patient  or  parent  deny  it.  The  habit  of 
t®ngue  sucking  may  become  so  unconcious  that  it  may 
go  on  during  the  day,  and  even  all  night,  unknown  to 
the  patient.  Sucking  the  under  lip  has  been  frequently 
noticed  when  the  child  is  awake  as  well  as  asleep,  and 
it  is  not  uncommon  to  observe  the  habits  continued  un- 
til the  child  is  into  its  teens. 

Every  one  of  us,  no  doubt,  has  met  these  cases  in 
practice,and  has  found  the  difficulty  in  geting  the  patient 
to  admit  the  soft  impeachment.  Very  likely  a  thumb- 
sucker  becomes  unconcious  of  the  habit  in  the  delecta- 
tion of  the  indulgence,  and  is  as  honest  in  his  denials 
as  the  Greek  sailor,  who  repuaiated  the  charge  of  curs- 
ing by  swearing  by  all  the  gods  that  he  did  not  swear. 

I  have  also  a  genuine  case  of  an  hereditary  thumb- 
sucker,  whose  father's  upper  teeth  were  protruded  by 
the  same  habit,  and  whose  grandfather,  on  his  father's 
side,  had  also  caused  an  ugly  deformity  in  the  same 
way.  To  such  an  extent  did  this  patient  suck  his 
thumb,  that  the  nasal  septum  was  deviated  to  the  left 
side  by  the  pressure  of  the  fingers  against  the  nose  in 
sleeping.  There  was  but  slight  respiration  through 
one  nostril.  I  have  at  my  office  a  model  showing  the 
perfect  regulation  of  this  case,  giving  color  to  the  the- 
ory that  the  deformity,  even  when  transmitted  for  two 
generntions,  may  be  remedied. 
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I  think  it  will  be  found  in  almost  every  case  of 
thumb-sucking  that  the  tonsils  are  enlarged,  and  the 
salvia  vitiated.  I  have  not  met  a  case  of  an  inveterate 
thumb-sucker  that  was  not  also  a  mouth-breather,  and 
it  may  be  that  this  last  habit  originates  as  a  coincidence 
of  the  former.  If  the  patient  sucks  during  sleep,  the 
tongue  will  lie  under  the  thumb,  instead  of  in  contact 
with  the  hard  palate ;  the  mouth  will  necessarily  per- 
form the  act  of  breathing.  I  venture  to  believe  that 
there  is  a  good  deal  of  superficial  diagnosis  and  non- 
sensical writing  indulged  in  as  to  the  nasal  and  mouth 
.results  of  mouth-breathing.  Dentists  who  are  con- 
stantly at  the  open  mouth  from  childhood,  have  more 
claim  to  be  dogmatic  in  such  statements,  and  it  would 
seem  be  their  general  opinion  that  while  enlargement  of 
the  tonsils  may  occur,  the  assertion  that  uneven,  irregu- 
lar, or  protruding  teeth  and  arched  palate  result  from 
imperfect  closure  of  the  mouth,  is  not  sustained  by 
facts.  There  may  be  coincidence;  and  these  would  ap- 
pear to  be  consequences.  I  believe  that  more  careful 
diagnosis  would  trace  the  true  origin  to  the  thumb  or 
tongue  sucking,  and  that  the  shrunken  alae  which  lies 
close  to  the  septum,  are  as  certainly  due  to  the  pressure 
of  the  fingers  during  sleep  as  the  fan  like  spreading 
of  the  inscisors  is  due  to  the  thumb.  Specialists  are 
apt  to  become  fanatical  and  to  attribute  every  abnor- 
mality to  a  perversion  of  the  principles  they  maintain  ; 
and  to  assert  that  mouth-breathing  perse,  will  alter  or 
affect  the  formed  arch  of  the  hard  palate,  is  to  show  an 
ignorance  of  the  anatomical  and  physiological  laws  of 
the  maxillary.  I  admit  the  possibility  of  changing  the 
form  of  the  hard  palate,  but  not  by  the  natural  or  un- 
natural breathing.  The  acquired  cause,  if  any,  will  be 
found  to  be  in  the  thumb.  When  it  is  known  that  the 
spontatneous  dislocation  of  the  lower  jaw  has  occured 
from  vigorous  thumb-sucking  during  sleep  ;  that  the 
thumb  is  a  hard  mechanical  force  against  the  roof  of 
the  mouth  and  th*e  teeth,  and  especially  that  the  bones 
of  a  child  are  so  easily  altered  by  pressure,  it  is  no  sur- 
prise to  find  the  palate  behind  the  incisors  of  a  thumb- 
sucker,  a  perfect  fit  for  the  patient's  thumb.  The  chief 
muscles  used  in  sucking  are  those  of  the  tongue.  The 
center  of  the  tongue  is  depressed  by  the  genio  hyo- 
glossi,  and  the  side  elevated  by  the  styloglossi;  and 
thus  a  vacum  is  created.  Of  course  the  orbicularis-oris 
is  brought  into  play  in  seizing  the  thumb  much  more 
than  it  could  be  in  sucking  the  tongue,  if  it  is  used  at 
all  in  the  latter,  but  the  tongue  does  the  sucking.  It 
is  curious  how  inevitably  this  habit  will  extend  from 
the  thumb  to  sucking  the  clothes,  and  in  fact,  whatever 
the  young  imp  can  get  into  its  mouth.  It  is  quite 
strange  to  witness  the  indifference  of  parents  and  even 
physicians  where  the  habit  is  observed.  One  would 
imagine  that  the  idiotic  expression  which  often  results 
would  be  sufficient  to  warn  parents  from  neglecting  it. 
If  we,  as  dentists,  have  opportunity,  as  we  should  have, 
to  watch  the  growing  teeth  as  least  twice  a  year,  we 
can  hardly  fail  to  detect  children  addicted  to  these 
habits.     Like   sleeping  with  the  mouth  open,  which  can 


be  easily  cured  by  gently  and  frequently  pressing  the 
lips  together  in  sleep,  if  taken  in  the  outset,  fruitless 
sucking  can  be  cured  by  daily  watching  and  nightly 
prevention.  When  parents  are  made  to  understand  the 
evil  consequences  and  the  difficulty  of  treatment,  they 
will  be  more  disposed  to  follow  the  advice  we  give 
them.  Some  children  can  be  easily  restrained  or  cured 
by  making  the  habit  a  subject  of  ridicule  and  shame  ; 
others  must  be  put  beyond  the  power  to  indulge  in  it. 
Whether  you  put  aloes  on  the  lips,  gags  on  their 
mouths,  boxing  gloves  on  their  hands,  or  Solomon's 
regulating  apparatus  on  their  buttocks/early  and  persis- 
tent attention  will  prevent  one  of  the  most  unsightly 
deformities  of  the  human  mouth. 

Just  as  I  was  closing  this  I  was  given  the  accom- 
panying slip  from  a  paper  : 

"According  to  Dr.  Berillon,  the  well-known  French 
specialist,  the  practice  of  sucking  the  thumb  at  night 
to  which  so  many  children  are  addicted,  and  of  which 
it  is  next  to  impossible  to  break  them,  can  be  put  a 
stop  to  by  a  single  hypnotization,  accompanied,  of 
course,  with  the  requisite  suggestion.  The  child  never 
by  any  chance  returns  to  the  old  habit  again,  though 
his  memory  retains  no  trace  of  tha  order  of  prohibition 
which  operates  so  powerfully  on  his  will." — W.  G. 
Beers,  L.D.S.,  Montreal,  in  The  Dental  Record. 


THE  TREATMENT  OF  HYPERTRICHOSIS. 


The  removal  of  superfluous  hair  from  the  face  is  often 
a  matter  of  great  difficulty,  and  not  infrequently  very 
unsuccessful.  The  hair  will  grow  again  in  a  provoking- 
ly  presistent  manner,  and  if  too  energetic  treatment  be 
adopted,  a  permanent  disfigurement  often  remains  to 
remind  the  practitioner  of  his  too  great  diligence.  I 
wish  therefore  to  suggest  a  plan  of  treatment  which  I 
will  briefly  give  details  of  an  extreme  case. 

The  first  illustration,  from  a  photograph,  shows  my 
little  patient,  three  months  old,  before  treatment.  The 
whole  right  half  of  her  forehead  was  covered,  closely 
covered,  with  an  overgrowth  of  long  dark  hair;  some  of 
the  hair  being  fully  an  inch  long.  The  adventitious 
hair  grew  over  the  right  eyebrow  and  eyelid,  extended 
thence  across  the  nose  to  the  margin  of  the  left  eye- 
brow, and,  upwards,  a  little  to  the  left  of  the  middle 
line,  to  the  margin  of  the  hairy  scalp.  On  the  outer 
side  it  grew  in  a  line  from  the  external  angle  of  the 
right  eye  to  a  little  above  the  meatus  of  the  right  ear. 
The  child's  appearance  was,  as  far  as  that  side  of  her 
face  was  concerned,  exactly  like  that  of  a  Skye  terrier. 
I  deferred  doing  anything  till  the  child  was  three  months 
old,  and  in  the  interval  thought  over  a  good  many  of 
the  plans  advised  to  remove  superfluous  hair  from  the 
skin.  I  thought  them  all  inapplicable  in  this  case,  and 
finally  resolved  to  risk  the  trial  of  one  I  now  venture 
to  suggest- 
When  applying  sodium  ethylate  for  the  removal  of 
nevi,  I  bad  noticed  that  when  the  nevus  was    near   the 


W&8 


160 


WEEKLY    MEDICAL    REVIEW. 


hairy  portion  of  the  scalp,  if  any  of  it  were  let  to  run 
around  its  base,  the  effect  was  a  loss  of  hair  where  the 
ethylate  had  touched.  I  tried  the  effect  of  the  ethy- 
late  on  several  small  hairy  moles,  and,  finding  the 
result  to  have  been  satisfactory,  I  determined  to  try  it 
in  this  instance.  Accordingly  the  child  was  put  very 
fully  under  the  influence  of  chloroform,  the  long  hair 
cut  short  in  a  vertical  line  down  the  forehead  for  the 
width  of  an  inch,  and  sodium  ethylate  rubbed  over  the 
surface  very  freely  and  thoroughly,  till  the  skin  had  an 
orange  appearance.  By  the  time  the  child  had  slept  off 
the  effects  of  the  chloroform,  the  pain  of  the  applica- 
tion had  ceased,  so  that  the  child  was  fairly  comforta- 
ble.   A  little  cold  cream  was  then  applied. 

At  the  end  of  a  fortnight  the  result  of  this  first  at- 
tempt was  seen,  and  most  satisfactory  it  was.  The  hair 
follicles  over  the  greater  part  of  where  the  application 
had  been  made  seemed  destroyed,  and  a  whitish  skin 
remained.  Curiously  enough  here  and  there  some  long 
hairs  remained  uninjured.  At  the  end  of  a  month  I 
tried  it  again,  but  this  time  I  attacked  the  surface  of 
the  forehead  from  the  eyebrow  upwards,  leaving  the 
hairs  of  the  eyebrow  alone.  The  result  was  the  same . 
Next  time  I  applied  the  caustic  from  the  margin  of  the 
eyebrow  to  the  ear.  Then  I  waited  some  time  to  see 
the  result.  When  the  child  was  a  year  old  the  forehead 
was  fairly  clear  of  hair,  but  the  eyebrow  and  the  eyelid 
were  still  covered  with  long  hair,  and  that  from  the  eye- 
lid.was  growing  over  the  eye.  I  now  very  carefully  op 
plied  the  ethylate  over  the  eyelid.  There  was,  as  might 
have  been  anticipated,  a  good  deal  of  subsequent  edema 
of  the  lid,  but  it  all  passed  off  very  nicely.  The  eye 
brow  now  remained,  and  this  I  very  lightly  rubbed  over 
with  the  ethylate,  but  this  slighter  application  seemed 
to  have  no  effect.  A  second  attempt,  however,  was  more 
successful,  for  whilst  it  did  not  destroy  the  hairs  entire- 
ly, a  new  growth  of  weaker,  shorter,  and  finer  hair 
sprung  up.  The  subsequent  progress  of  the  case  was 
slow.  It  consisted  in  touching  from  time  to  time  the 
hair-follicles  that  had  not  been  fully  destroyed  by  the 
previous  applications.  The  child  a  healthy  girl,  is  now 
over  six  years  old,  and  the  second  illustration,  which  is 
from  a  recent  photograph,  shows  her  present  appear- 
ance. Her  mother  writes  to  me  that  there  is  now  no 
disfigurement,  the  skin  hairless,  smooth,  and  nice  look- 
ing, but  I  think  the  picture  speaks  for  itself. 

I  wish  to  add,  in  conclusion,  my  conviction  of  the 
superiority  of  sodium  ethylate  in  the  treatment  of  hairy 
moles  over  any  other  methed  of  treatment.  That  by 
electrolysis  is  often  painful,  always  tedious,  and  only 
applicable  for  limited  hypertrichosis,  such  as  that  on 
the  lips  or  chin.  In  the  cases  of  moles  where  we  want 
not  only  to  remove  hairs  but  also  the  discoloration  of 
skin  as  well,  the  use  of  the  ethylate  has  given  me  better 
results  than  the  application  of  any  other  agent. 

Though  I  have  used  this  method  for  several  years,  I 
have  waited  till  now  before  bringing  it  forward,  so  that  I 
might  not  without  sufficient  foundation  add  another  to 
the  list  of  new  methods  of  treatment,  and  that   I  might 


feel  sure  that  its  further  trial  would  not  be  found  dis- 
appointing.— Arthur  Jamison,  M.D.,  CM.,  in  The 
Practitioner. 


Speaking  of  Movable  Heart,  Prof.  Rumpf  says 
that  of  five  cases  studied  by  him,  three  were  the  results 
of  dietetic  and  medicinal  attempts  to  cure  obesity,  one  oc- 
curred after  violent  nervous  excitement,  and  in  one  no 
cause  could  be  assigned.  The  examination  of  the  heart 
in  the  erect  or  horizontal  positions,  and  with  the  thorax 
bent  forward  shows  nothing  whatever  abnormal;  when,* 
however,  the  patient  lies  first  on  the  left  and  then  on 
the  right  side,  the  abnormal  mobility  of  the  heart  be- 
comes very  distinct.  In  one  case  the  apex  beat  shifted 
13  centimetres,  in  another  from  4  to  5  centimetres. 
When  the  patient  lies  on  his  left  side  the  area  of  the 
cardiac  dullness  seems  larger,  when  on  his  right  smaller, 
while  at  the  same  time  the  position  of  the  aorta  and  of 
the  pulmonary  artery  is  also  changed;  in  one  case  they 
moved  1  centimetre  in  the  direction  of  the  displaced 
heart.  Dr.  Rumpf  considers  the  movable  heart  to  be 
not  a  mere  irregularity,  but  a  pathological  symptom, 
as  the  average  normal  movement  of  the  heart  is  at  most 
2  centimetres  to  the  left  and  l-£  centimetres  to  the  right, 
and  as  he  observed  this  dislocation  in  one  case  of  tubei- 
culosis  of  the  lungs  and  in  one  case  of  muscular  atro- 
phy.— Lancet. 


A  Gargle  in  Quinsy. — Dr.  W.  M.  Beck,  of  Kensing- 
ton, Kan.,  writes:  "In  your  'Medical  Item'  column 
I  notice  that  Sajous  recommends  guaiac  as  a  gargle  for 
early  stages  of  quinsy.  Chloral  hydrate  has  been  far 
more  efficient  in  my  hands;  in  fact,  nearer  a  specific  than 
anything  recommended  in  the  text  books.  Three  or 
four  grains  to  the  ounce  of  glycerine  may  be  used  as  a 
gargle.  I  mention  this  because  no  reference  is  made 
by  Ringer  or  other  therapeutists  to  this  fact.  Its  effi- 
ciency and  modus  operandi  are  at  once  apparent  when 
we  consider  that  it  is  locally  antiseptic,  astringent  and 
sedative." 


German  Physicians  and  the  Paris  Exposition. — 
At  a  meeting  of  a  Berlin  society  of  retired  medical  men, 
not  long  since,  a  resolution  was  adopted  calling  upon 
German  physicians  to  keep  away  from  the  Medical 
Congress  to  be  held  at  Paris  this  summer.  The  mem- 
bers of  this  society  were  very  promptly  rebuked  by  the 
Berl.  Woch.  for  their  action,  and  the  journal  urged  the 
active  members  to  take  part  in  the  meetings,  and  to 
show  that  they  did  not  allow  political  feeling  to  inter- 
fere with  scientific  progress.  Some  hot-headed  French- 
men were  incensed  when  it  was  decided  to  hold  the 
next  International  Congress  in  Berlin,  but  we  believe 
they  have  since  come  to  look  at  the  matter  in  a  calmer 
spirit,  and  it  is  hoped  that  the  French  representation  at 
Berlin  will  be  fully  up  to  the  average  of  that  at  pre- 
vious congresses. — Med.  Rec. 
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ORIGINAL    ARTICLES. 

RESULTS  OF  SUSPENSION  IN    THE   TREATMENT 

OF  AFEECTIONS  OF  THE  SPINAL  CORD 

Br  THE  "SHAW  APPARATUS" 

AND  TECHNIQUE. 

BY   ALEXANDER    B.    SHAW,    M.  D.,    ST.    LOUIS, 

Professor  of  Diseases  of  the  Mia  1  arid  Nervous  System  and  Electro- 
Therapeutics,  Beaumont  Medical  College;    Consulting-  Neurologist 
to  the  St.  Louis  Insane  Asylum;  Alexian  Bros.  Hospital;  St. 
Louis  Railway  Hospital,  Etc. 


June  16,  1889,  I  began  a  series  of  experiments  with 
the  apparatus  devised  by  me  for  suspension  in  affections 
of  the  spinal  cord.  This  is  shown  in  the  accompanying 
cut. 


Fig   i      As  uaed  ft"  Suspension 


After  personally  suspending  a  number  of  patients 
every  two  or  three  days  for  five  or  six  weeks,  I  turned 
the  cases  over  to  Drs.  Fleming  and  Hochdorfer,  who 
have  continued  the  treatment  after  the  technique  which  I 
have  formulated  and  published,  and  to-day  received  the 
following  letter  from  Dr.  Fleming  which  speaks  for  it- 
self: 

St.  Louis,  Aug.  22,  1889. 

Dr.  A.  B.  Shaw. — In  submitting  the  following  re- 
port, I  have  thought  it  unnecessary  to  go  into  a  detailed 
clinical  history  of  cases;  I  do  this  because  in  great  part, 
all  cases  of  tabes  dorsalis  have  the  same  prominent  clin- 
ical symptoms  which  are  familiar  to  all  readers  of  med- 


ical literature;  hence  a  recapitulation  of  what  is  already 
known  to  the  reader  I  think  would  be  superfluous.  But 
while  I  shall  not  go  into  detail  as  to  the  clinical  symp- 
toms, it  might  not  be  out  of  place  to  state  the  age,  na- 
tivity and  general  condition  of  these  patients  as  we 
found  them  at  the  beginning  of  the  suspension  method 
of  treatment. 

We  have  been  treating,  in  all,  ten  cases.  Several  of 
these,  as  you  know,  are  not  such  as  one  would  have  any 
hopes  of  benefiting,  while  others,  that  I  shall  not  re- 
port, have  received  apparently  some  relief.  In  this  com- 
munication I  shall  only  refer  to  the  patients:  Fred. 
Hauche,  Nicholas  Ziegler  and  Walter  Ashton.  The  two 
former  being  affected  with  tabes  dorsalis,  and  the  latter 
cerebro  spinal  sclerosis. 

Case  I. — Tabes  Dorsalis. 

Fred.  Hauche,  set.  32,  German,  watchmaker,  weight, 
125  pounds;  height,  5  feet  11  inches;  light  complexion; 
family  history  good.  Patient's  previous  health  was 
fairly  good — says  he  had  eye  trouble  about  8  years  ago. 
Patient  dates  his  present  illness  from  a  burn  he  receiv- 
ed over  the  left  half  of  his  face  and  neck,  and  the  left 
leg  and  thigh.  From  this,  patient  was  confined  to  bed 
nearly  3  months,  and  then  he  noticed  for  the  first  time 
that  he  had  difficulty  in  walking.  This  difficulty  grew 
worse  quite  rapidly  until  he  was  scarcely  able  to  walk, 
even  with  assistance.  When  he  came  under  our  care 
we  found  him  in  an  almost  helpless  condition  ;  he  was 
not  able  to  walk  without  assistance.  The  patient  was 
at  times  peevish,  again  irascible  or  morose  and  melon- 
choly.  During  the  first  two  or  three  suspensions  we 
found  it  necessary  to  use  some  persuasion  in  order  to 
get  him  over  to  the  "swing."  This  patient  appeared  to 
be  far  along  in  the  second  stage  of  the  disease.  The 
greatest  change  so  far  appears  to  be  in  his  locomotion; 
he  is  now  able  to  walk  all  about  the  institution,  and  to- 
day (Aug.  22)  walked  up  a  flight  of  22  stairs;  this  be- 
ing, he  says,  the  first  time  he  has  been  able  to  climb  any 
elevation  since  his  illness  began.  He  had  no  support 
on  going  up  the  stairs  other  than  what  he  got  by  laying 
his  hand  on  the  banister.  What  appears  rather  strange, 
is  that  since  his  locomotion  has  improved  there  has  been 
a  decided  mental  change — he  now  desires  and  seeks  so- 
cial intercourse  with  his  fellow-patients. 

I  cannot  say  that  this  patient  has  gained  in  weight, 
but  there  is  a  marked  change  in  his  general  appearance. 
He  says  there  has  been  but  little  or  no  change  in  the 
condition  of  his  eyes.  The  feet  are  still  thrown  out  in 
the  peculiar  manner  usually  seen  in  this  class  of  cases. 
The  patient  at  present  complains  of  no  pains  in  his 
body;  bowels  and  bladder  are  evacuated  normally.  Pa- 
tient says  there  is  little  or  no  perspiration  from  the 
limbs.  There  i3  now  no  anaesthesia  nor  hyperasthesia. 
While  suspending  this  patient  there  seems  to  be  an  ex- 
tension of  at  least  5  inches  in  the  length  of  the  neck. 
There  is  some  atrophy  of  the  posterior  cervical  muscles. 
The  backward  bending  of  the  knees  so  particularly 
marked  when  we  began  the  suspension  treatment  is  very 
much  less. 
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Case  II. — Tabes  Dorsalis 

Nicholas  Ziegler,  aet.  66,  German,  tailor.  Got  no  his- 
tory of  disease  from  this  patient  further  than  that  he 
had  some  rheumatic  ailment  which  occurred  several 
years  back. 

When  he  first  came  under  notice,  he  was  able  to  walk 
with  the  use  of  a  cane  but  was  in  danger  of  falling, 
which  he  did  frequently  when  turning  or  stepping  on 
some  irregularity.  He  was  troubled  considerably  by  the 
"girdle  pains"  which  have,  since  suspension,  become 
much  less.  He  is  quite  fleshy  and  can  stand  but  a  short 
suspension  without  becoming  much  fatigued.  From  a 
state  of  almost  helplessness  he  has  improved  until  he 
can  walk  almost  as  straight  as  any  one.  After  suspend- 
ing him  for  a  few  weeks  he  was  so  much  improved  that 
he  walked  into  the  city  (6  miles),  stayed  several  days 
and  then  walked  back  again.  He  was  again  laid  off  of 
treatment  by  having  an  attack  of  acute  diarrhoea,  which 
lasted  about  ten  days.  During  this  time  he  was  for  sev- 
eral days  unconscious;  after  consciousness  was  restored 
there  was  such  marked  hyperesthesia  that  the  patient 
could  scarcely  bear  the  slighest  touch  on  any  part  of 
the  body.  His  eyesight  has,  he  says,  been  somewhat 
improved;  defecation  and  urination  are  now  normal; 
rheumatic  pains  less. 

Case  III. — Cerebro  Spinal  Sclerosis. 

Walter  Ashton,  set.  4*7,  English,  teamster,  cowboy,etc. 
First  noticed  his  ailment  in  1880;  has  been  treated  by 
different  physicians  almost  constantly  ever  since. 

When  this  patient  entered  the  poor  house  he  was 
having  difficulty  in  urinating;  frequently  experiencing 
marked  tenesmus,  and  had  to  pass  his  urine  several 
times  during  the  night.  There  was  a  decided  tremor 
when  any  coordinate  movement  was  attempted,  and 
placing  fluids  to  his  mouth  was  often  quite  impossible. 
Speech  was  defective,  some  words  being  very  difficult 
for  him  to  articulate.  This  patient's  power  of  locomo- 
tion was  also  somewhat  impaired,  i.  e.,  ataxic. 

In  this  case  we  find  at  present  decided  improvement 
in  several  respects;  first,  urination  is  now  normal  as  to 
frequency,  he  has  no  desire  to  urinate  during  the  night, 
and  is  not  disturbed  by  tenesmus  or  burning  sensations. 

As  to  his  eyes,  he  claims  he  can  see  further  and  that 
there  is  not  so  much  oscillation.  When  he  came  in 
there  was  transverse  and  vertical  nystagmus.  I  find 
there  is  still  slight  transverse  nystagmus.  Patient  is 
now  able  to  articulate  more  distinctly  than  before  using 
the  suspension.  But  the  most  decided  change  has  taken 
place  in  his  movements  not  only  in  the  arms  but  also  in 
the  legs.  The  patient  can  hold  a  basin,  glass  or  other 
vessel  filled  with  water  in  his  hand  with  nearly  as 
much  steadiness  as  one  that  never  suffered  from  nervous 
illness.  This  man  for  some  time  has  been  able  to  do 
considerable  light  work;  he  appears  to  be  brighter,  says 
he  thinks  the  treatment  is  doing  him  good  and  wants  it 
kept  up. 

The  following  table  shows  dates  of  suspension,  dura- 
tion of  same  and  amount  of  tractile  force  exerted  regis- 


tered in  pounds.  Diminution  in  amount  of  tractile  force 
below  maximum,  attained  in  either  case,  was  due  to 
complaint  of  pain  in  neck  by  patient.  All  suspensions 
were  made  after  the  technique  of  Dr.  Shaw,  as  publish- 
ed in  the  August  number  of  the  St.  Louis  Med.  and 
Surg.  Jour. 
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Between  July  22,    and 
June  30,  patient  had 
diarrhoea;  from  July 
22  to  Aug-.  5,  missed 
by  being  absent. 

20, 

A. 

W.  Fleming,  M. 

D. 

THEINE  IN  THE  TREATMENT  OF  NEURALGIA. 

BY  J.    K.  BAUDUY,  M.  D., 

Professor  of  Mental  and  Nervous  Diseases,  Missouri  Medical  College, 
St.  Louis. 


A  great  deal  has  been  said  in  recent  medical  litera- 
ture about  the  efficacy  of  theine  in  the  treatmentof 
neuralgia,  but  it  is  only  within  a  comparatively  recent 
period  that  I  have  had  an  opportunity  of  testing  its 
merits.  I  wish  to  relate  the  histories  of  two  cases  which 
I  treated  with  it  by  the  hypodermic  method. 

A  lady  not  long  since  applied  to  me  for  treatment; 
she  had  been  afflicted  with  sciatica  for  weeks.  I  made 
use  of  the  well  known  remedies  usually  prescribed  in 
such  cases,as  quinine  in  large  doses,hypodermic  injections 
of  atropine  and  morphine,  strychnine,  arsenic,  and  liber- 
al doses  of  iodide  of  potash.  In  conjunction  with  these  I 
resorted  to  the  use  of  the  continuous  galvanic  current, 
applied  over  the  nerve,  the  seances  lasting  15  minutes, 
with  a  strength  of  current  of  from  20  to  25  m.    amp. 

I  derived  no  more  satisfactory  results  therefrom  than 
the  temporary  relief  afforded  by  the  galvanism.     I  may 
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say,  en  passant,  that  the  continuous  galvanic  current,  in 
my  experience,  has  heretofore  proved  a  most  successful 
therapeutic  resource  in  such  cases.  In  the  patient  al- 
luded to,  the  application  would  afford  relief  for  a  day  or 
two,  when  the  pain  would  invariably  return.  After  sev- 
eral weeks  of  such  unsatisfactory  progress,  I  essayed  the 
injection  of  £  grain  of  Merck's  theine,  rapidly  increasing 
the  dose  on  successive  days,  to  ^  grain.  The  relief  was 
immediate  and  permanent. 

In  about  two  weeks  after  I  had  discharged  the  patient 
as  cured,  she  returned  to  me  complaining  thatGthe  pain 
had  developed  in  the  other  limb.  I  immediately  injected 
^  grain  of  theine  into  the  painful  area  and  applied  the 
continuous  galvanic  current.  This  afforded  the  same 
satisfactory  result,  with  no  recurrence  of  the  trouble,  so 
far  as  known. 

In  inserting  the  needle  of  the  syringe,  I  ran  it  down 
as  near  to  the  sheath  of  the  nerve  as  I  could. 

In  another  case,  sent  to  me  by  my  friend  Dr.  Spencer, 
there  existed  an  obstinately  recurring  pain  in  the  occip 
ital  region  and  at  the  point  of  exit  of  the  supraorbital 
nerve.  I  rang  all  of  the  changes  of  the  classical  reme 
dies  for  such  affections,  but  the  patient  grew  steadily 
worse.  Paroxysms  of  pain,  fever,  insomnia  and  other 
symptoms  unnecessary  to  relate,  made  me  think  at  times 
of  the  possible  existence  of  meningeal  inflammation. 

For  two  weeks  I  treated  without  making  the  slightest 
impression  on  the  disease.  I  then  resorted  to  hypo 
dermic  injections  of  theine  in  the  arm  of  the  patient,  in 
the  same  doses  as  used  in  the  case  referred  to  above, 
and  with  a  similar  happy  result. 

It  is  strange  that  the  potency  of  this  drug  should 
be  so  little  known  to  the  profession.  It  certainly  pro- 
duces more  permanent  effects,  in  the  treatment  of  this 
affection,  without  superinducing  any  unpleasant  or  even 
noticeable  systemic  manifestations,  than  any  other  rem- 
edy with  which  I  am  acquainted.  I  can  honestly  rec- 
ommend its  trial  to  those  of  my  professional  brethren 
who  have  had  no  previous  experience  with  it,  believing 
that  the  results  which  they  obtain  will  not  be  very  dis- 
similar from  those  which  I  have  just  related. 


Artificial  Hunyadi  Janos   Water. 

parts. 

}$,     Potassii  Sulphatis,          .          .         .  0.5 

Sodii  Chloridi,        ....  14.0 

Sodii  Bicarbonatis,         .          .       .  59.9 

Sodii  Sulphatis  exsiccat,         .         .  180.0 

Calcii  Sulphatis  precip.,       .         .  15.0 

Magnesi  Sulphatis,     ....  24.5 

Ferri  Sulphatis  exsiccat.,         .         .  2.0 

To  make  a  mixture  for  10  litres  of  artificial  water. 

To  prepare  an  ordinary  dose,  put  a  teaspoonful  of  the 
mixture  in  a  half-pint  bottle,  half  fill  it  with  water, 
shake,  and  then  fill  up  with  water  charged  with  carbon 
dioxide. — Progres  Med. 
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Abadie's  Method  of  Performing  Iridectomy. 

The  N.  Y.  Med.  Jour,  gives  the  following  description 
of  Abadie's  New  Method  of  performing  iridectomy: 

"With  two  sharp  lance  knives  he  makes  simultaneous- 
ly two  incisions,  4  or  5  mm.  in  length,  one  above  and 
the  other  below  the  corneal  margin.  He  then  introduces 
the  scissors-forceps,  one  arm  of  which  is  pointed,through 
the  center  of  the  lower  section  and  passes  the  pointed 
arm  beneath  the  iris,  and  then  cuts  right  and  left,  cir- 
cumscribing the  apex  of  a  triangle.  He  then  introduces 
the  iris-forceps,  seizes  the  portion  of  membrane  detached 
by  the  two  preceding  cuts,  draws  it  out  of  the  wound, 
and  then  cuts  it  off  at  the  base  of  the  triangle.  This 
leaves  a  large,  triangular,  gaping  hole." 

From  this  description  it  seems  evident  that  this  pro- 
cedure is  far  inferior  to  the  old  operation.  A  pointed 
instrument  cannot  be  introduced  between  the  iris  and 
the  lens  without  danger  of  wounding  the  capsule  of  the 
lens.  The  introduction  of  any  instrument  into  the  anterior 
chamber  of  the  eye  is  attended  with  more  or  less  danger 
and  to  place  it  in  the  posterior  chamber  is  more  danger- 
ous still. 


Central  Scotoma  and  Eclipse  of  the  Sun. 

Three  interesting  cases  are  reported  by  Dr.  Magawly, 
of  St.  Petersburg  {Br.  Med.  Jour.)  in  which  two  men 
and  a  boy,  while  looking  at  an  eclipse  of  the  sun  with 
unprotected  eyes,  suddenly  become  aware  of  dark  spots 
in  their  visual  fields.  On  examination  Dr.  M.  found  an 
identical  train  of  symptoms  in  each  of  the  cases.  The 
vision  was  lowered  to  4/10;  there  was  a  fairly  extensive 
scotoma  for  red  (the  defect  having  half  a  foot  in  diame- 
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ter  at  ten  feet);  no  ophthalmoscopic  changes  were  dis- 
covered. After  a  long  stay  in  a  dark  room  and  the 
wearing  of  protecting  glasses  afterward,  all  three  of  the 
cases  recovered  perfectly. 

A  case  came  under  the  writer's  observation  in  which 
muscre  volitantes  were  produced  by  exposure  of  the  eye 
to  the  unmitigated  rays  of  the  noonday  sun.  The  condi- 
tion was  permanent,  or  at  least  had  not  passed  off  at  the 
expiration  of  several  years. 


Carbolic  Acid  for  the  Relief  of  Pain  following 
Evisceration  of  the  Eye  Ball. 


Dr.  Prince,  of  Illinois,  thinks  that  pain  following 
this  operation  is  due  to  pressure  on  the  nerves  on  the 
inner  surface  of  the  sclerotic.  He  recommends  that  pure 
carbolic  acid  be  applied  to  this  surface,  on  a  cotton  hol- 
der. 

The  enucleation  of  a  painful  eye-ball  is  followed  by 
such  prompt  and  complete  relief,  and  attended  by  so  lit- 
tle danger  to  life  or  to  the  other  eye,  that  evisceration  of 
the  ball  has  not,  nor  is  it  likely  to,  become  a  very  popu- 
lar operation. 


Enucleation  in  Panopthalmitis. 

Panas,  of  Paris,  thinks  that  enucleation  should  be  per- 
formed as  soon  as  the  efforts  made  to  arrest  the  suppu- 
rative process  in  the  eyeball  have  proved  futile.  Even 
when  the  panophthalmitis  is  in  full  blast,  the  operation 
should  be  done,  provided  that  there  are  no  lesions  pres- 
ent which  would  indicate  a  generalization  of  the  infec- 
tion, and  provided  that  the  patient  has  no  constitutional 
defect,  such  as  albuminuria  or  diabetes.  Of  course  rigid 
antisepsis  is  always  to  be  employed. 

Rolland  recommends  the  following  method  of  enucle- 
ation in  cases  of  panophthalmitis:  The  conjuctiva  is  to 
be  detached  from  the  cornea,  and  the  eyeball  is  then  to 
be  split  open  in  the  horizontal  diameter  with  a  cataract 
knife.  The  cavity  of  the  sclera  is  then  to  be  injected 
with  some  antiseptic  solution  by  means  of  a  syringe 
until  all  the  contents  of  the  sclera  have  been  washed  out 
clean.  Then  the  collapsed  eyeball  is  to  be  enucleated 
in  the  usual  way,  and  the  orbital  cavity  is  imme- 
diately washed  out  with  some  antiseptic  solution.  Fin- 
ally, after  all  hemorrhage  has  ceased,  the  clots  are 
carefully  removed,  and  an  antiseptic  bandage  applied. 


The  Prevention  of  Blindness  from  Ophthalmia 
Neonatorum. 


From  time  to  time  some  of  the  leading  physicians  of 
England  have  endeavored  to  develop  some  plan  or  in- 
augurate some  measure  by  means  of  which  the  ignorant 
may  be  taught  to  preserve  the  vision  of  new-born  children 
suffering  from  ophthalmia  neonatorum.  Recently  Sir 
W.  Foster  has  brought  the  question  before  the  House  of 
Commons  (Br.  Med.  Jour.),  and  urged  that  the  Govern- 
ment take  measures  to    diffuse  knowledge  among  the 


poorer  classes  as  to  the  danger  of  the  disease  and  the 
necessity  for  prompt  treatment.  Nothing  practical, 
however,  has  been  proposed. 

The  Journal  says:  "It  is  certainly  a  reflection  upon 
our  civilization  that  a  disease  which  is  both  preventable 
and  curable  should  be  allowed  year  by  year  to  blind 
some  hundreds  of  children,  and  if  by  any  means  the 
Government  canjnitigate  the  evil,  it  is  surely  its  duty 
to  do  so.  The^objection  that  if  it  took  measures  against 
this  disease  it  might  be  called  upon  to  do  the  same  for 
others,  has  absolutely  no  force.  In  the  first  place,  the 
legislature  does  pass  enactments  to  prevent  the 
spread 'of  zymotic  diseases,  and  insists  on  vaccination." 

In  Ireland,  a  circular  is  issued  to  the  medical  officer 
of  each  dispensary  district  containing  the  following 
suggestions: 

"You  should  be  careful  to  see  that  the  child's  eyes 
ai'e  carefully  washed  immediately  after  birth,  and  you 
should  give  instructions  that  the  child  should  be  pro- 
tected as  far  as  possible  from  draughts  of  cold  air.  It 
would  also  be  desirable  that  the  parents  should  be  in- 
structed that  on  the  slightest  appearance  of  inflamma- 
tion indicated  by  red  or  swollen  eyelids,  the  child  ought 
to  be  brought  to  you  for  treatment  without  a  moment's 
delay,  as  the  disease  is  most  dangerous,  and  if  proper 
treatment  be  not  adopted  the  sight  of  one  or  both  eyes 
may  be  lost."  A  copy  of  this  circular  is  also  sent  to 
each  midwife,  enclosed  in  a  polite  letter  commencing 
"Madame,"  and  couched  in  terms  which  we  think  might 
rather  puzzle  Sairey  Gamp.  It  is  most  important  that 
all  documents  issued  to  parents  before  the  birth  of  the 
child  should  be  accompanied  by  advice  pointing  out  the 
danger  of  the  disease  and  the  necessity  for  treatment, 
and  it  surely  would  be  well  in  the  case  of  midwives,  to 
go  further  and  suggest  that  the  vagina  during  labor 
should  be  irrigated  with  an  antiseptic  solution,  and  to 
give  more  definite  instructions  as  to  the  manner  of 
cleansing  the  child's  eyes.  Much  will  be  done  also  to 
check  the  evil  by  the  instruction  of  the  nurses  who  now 
assist  the  poor  in  many  parishes. 

It  is  a  custom  very  universally  practiced  among 
mothers  of  the  poorer  classes  in  this  country  to  "milk 
a  little  breast-milk"  into  the  eyes  of  their  new  born 
babes.  When  once  purulent  inflammation  of  the  con- 
junctiva is  set  up  milk  has  no  power  to  stop  it,  or  even 
to  mitigate  it. 

A  solution  of  nitrate  of  silver  is  almost  a  specific  in 
these  cases,  and  if  the  cornea  has  not  become  involved 
this  remedy  together  with  cleanliness  will  very  rarely 
fail  to  effect  a  cure. 

It  is  the  visiting  physician's  duty  to  see  the  new-born 
child's  eyes  at  each  visit  that  he  makes  the  mother  dur- 
ing the  first  few  weeks  after  confinement. 


The   Treatment   of    Granular    Conjunctivitis   by 
Corrosive  Sublimate. 


Arnauts  (Amiales      Oculistiques,  Jan.,    Feb.,    1889) 
gives  some  records  of  the  results  obtained   in  the  treat- 
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ment  of  trachoma,  by  corrosive  sublimate,  at  the  clinic 
of  Dr.  Romiee,  during  three  years.  His  experience  is 
strongly  in  favor  of  this  remedy,  in  preference  to  the 
more  commonly  used  nitrate  of  silver,  sulphate  of  cop- 
per, and  other  caustics  and  astringents.  He  is  especially 
pleased  with  its  effect  in  old  chronic  cases,  with  severe 
pannus;  and  states  that  the  disappearance  of  the  cor- 
neal vascularity  is  so  rapid  that  it  suggests  some  special 
action  of  the  sublimate  on  the  newly  formed  vessels. 

The  following  is  the  method  employed.  The  patients 
are  seen  if  possible,  twice  a  week,  and  at  each  visit, 
after  instillation  of  a  few  drops  of  a  five  per  cent,  solu- 
tion of  cocaine,  the  conjunctival  surface  of  the  lids  is 
brushed  with  a  solution  of  corrosive  sublimate,  1  to  120 
or  1  to  100.  In  addition,  collyria  of  the  same  salt  are 
given,  of  the  strength  of  1  to  500  or  1  to  400,  which  the 
patients  are  directed  to  drop  into  the  conjunctival 
sac  three  times  daily.  The  drops  give  rise  to  some  irri- 
tion  and  conjunctival  injection,  which  are  said  to  pass 
off  in  a  few  minutes.  In  sensitive  patients,  a  weak  so- 
lution of  cocaine  may  be  previously  applied. 

In  the  Recueil  d'  Ophthalmolgie  for  February,  1888, 
Staderina  writing  on  this  subject  gave  a  very  favorable 
account  of  his  experience  in  the  use  of  corrosive  subli- 
mate, stating  that  the  results  obtained  by  its  employ- 
ment in  all  stages  of  granular  conjunctivitis  were  very 
satisfactory.  He  suggested  that  its  action  was  that  of 
an  antiseptic,  and  a  solvent  of  the  lymphoid  infiltrrtion 
in  the  submucous  tissue.  If  the  microbe  described  by 
Sattler,  Poncet  and  others,  be  the  chief  or  sole  cause  of 
trachomatous  conjunctivitis,  corrosive  sublimate  should 
prove  of  great  efficacy  in  the  treatment. —  Ophthalmic 
Review,  May,  1889. 


Some  Fokms  of  Traumatic   Keratalgia. 

Dr.  Bronner  (Bradford)  read  a  paper  before  the  Oph- 
thalmic Society  of  the  United  Kingdom,  on  this  subject 
and  reminded  the  Society  that  Dr.  Grand  clement  h°.d 
drawn  attention  to  the  affection  at  the  Ophthalmologi- 
cal  Congress  in  Paris  in  1888.  The  peculiar  feature  of 
these  cases  was  the  severe  pain  resulting  from  a  very 
small  wound  of  the  cornea,  which  pain  recurred  usually 
in  the  mornings,  often  for  several  months.  He  read 
notes  of  some  cases,  in  one  of  which  the  pain  lasted 
for  eight  months,  and  was  so  intense  that  the  patient 
wished  to  have  the  eye  removed.  Relief  was  obtained 
by  excision  of  a  small  macula  at  the  sight  of  the  wound. 
In  another  patient  the  pain  continued  for  two  years. 
The  author  suggested,  as  treatment  for  such  cases,  the 
use  of  hot  fomentations  for  several  weeks,  followed  by 
massage  with  yellow  oxide  of  mercury  ointment.  If 
these  remedies  fail,  the  excision  of  any  cicatrix  result- 
ing from  the  wound  should  be  tried. 


Strophanthus  as  a  Local  Anesthetic 


Many  of  the  drugs  which  are  useful  in  the  treatment 
of  cardiac  disease  also  possess  a  local  anesthetic  action. 


There  is,  of  course,  no  connection,  as  far  as  can  be  seen 
at  present,  between  the  two  actions.  The  local  anes- 
thetic action  of  erythrophleine  was  investigated  last 
year  by  many  observers;  the  conclusions  arrived  at 
were  that,  although  it  possessed  a  powerful  local  anes- 
thetic action,  it  causes  irritation  and  dilatation  of  the 
vessels  of  the  conjunctiva,  and  in  some  cases  even  se- 
vere inflammation.  It  was  thus  much  inferior  to  co- 
caine, whose  action  is  accompanied  by  a  constriction  of 
vessels  and  consequent  pallor  of  the  part.  Helleborin, 
the  glucoside  from  the  Christmas  rose,  is  also  a 
local  anesthetic  and  cardiac  tonic;  one-fortieth  of  a 
grain  in  solution  placed  on  the  conjunctiva  of  a  rabbit 
causes  complete  anesthesia  in  15  minutes,  and  there  is 
at  the  same  time  no  interference  with  the  movements  of 
the  pupils  and  no  dilatation  of  vessels.  The  action  of 
this  glucoside  is,  therefore,  like  that  of  the  alkaloid  co- 
caine; but  it  has  not  yet  come  into  general  use.  Stein- 
ach  has  lately  shown  that  strophanthus  seeds  contain 
a  body  not  identical  with  strophanthin,  which  when 
placed  on  the  conjunctiva  produces  in  25  to  30  minutes 
complete  anesthesia,  lasting  from  two  to  twelve  hours. 
There  are  no  great  signs  of  irritation,  but  if  applied  to 
the  eye  of  man  it  causes  a  slight  feeling  of  burning, 
with  a  passing  hyperemia  of  the  conjunctiva.  This 
condition  may  pass  on  to  cloudiness  of  the  cornea  in 
animals.  The  local  anesthetic  action  of  strophanthus  is, 
therefore,  chiefly  of  pharmacological  interest,  like  that 
of  erythrophleine.  Cocaine  still  holds  its  own  when 
judiciously  employed. — Brit.  Med.  Jour. 


On  a  Case  op  Subconjunctival  Cysticercus. 

Mr.  Gunn  for  Mr.  Werner  (Dublin)  read  notes  and 
exhibited  drawings  of  this  case.  The  patient  was  a 
lad,  set.  7  years,  and  on  depressing  his  right  lower  lid  a 
smooth  ovoid  semi-translucent  cyst  was  exposed,  the 
size  of  a  large  pea  and  of  reddish-yellow  color.  It  was 
situated  between  the  sclera  and  conjunctiva  and  was 
freely  movable  under  the  latter.  When  examined  by 
focal  light  a  small  opaque  circular  spot  was  visible,  near 
the  center  of  its  anterior  surface  which  cast  a  shadow 
in  the  anterior  of  the  cyst.  After  removal,  which  was 
accomplished  without  difficulty,  the  microscope  revealed 
in  the  interior  of  the  sac  the  head  and  neck  of  a  blad- 
der worm,  with  four  suckers  and  a  circle  of  thirty 
hooklets,  large  and  small,  to  which  succeeded  a  much 
wrinkled  neck,  sprinkled  over  with  the  usual  calcareous 
corpuscular  particles.  Measurement  of  the  hooklets 
and  the  appearance  of  the  walls  of  the  vesicle  proved 
the  parasite  to  be  cysticercus  cellulosae,  the  cystic  stage 
of  tenia  solium. 


Notes   from  the  Ophthalmological  Section  of  the 
American  Medical  Association. 


Dr.  Chisholm,  of  Baltimore,  still  thinks  there  is 
much  needless  and  annoying  restraint  placed  upon  pa- 
tients after  cataract  operations.     He  closes  the  eye  that 
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has  been  operaten  upon  with  adhesive  plaster  and  leaves 
the  fellow  eye  open. 

Dr.  Connor  says  he  has  yet  to  find  a  well-authentica- 
ted case  of  alcoholic  amblyopia  in  which  tobacco  could 
be  entirely  excluded.  He  thinks  it  is  tobacco  and  not 
the  alcohol  that  produces  amblyopia.  Most  oculists 
are  inclined  to  think  it  is  the  two  combined  that  causes 
the  trouble. 

Dr.  Knapp,  of  New  York,  read  a  paper  in  which  he 
reported  sixty-one  cases  of  cataract  extraction  in  all  of 
which  he  had  attempted  to  divide  the  capsule  of  the 
lens  while  making  the  corneal  section.  In  sixty  one 
cases  he  had  succeeded.  In  one  case,  that  of  a  hyper- 
mature  cataract  the  knife  would  not  cut  the  capsule;  he 
made  a  peripheral  capsulotomy  and  the  lens  came  out 
without  difficulty.  In  another  case  the  knife  would  not 
pass  through  the  capsule  so  he  had  to  partly  withdraw 
it,  this  permitted  the  aqueous  to  escape;  the  iris  fell 
before  the  knife  and  was  cut  so  that  an  iridectomy  had 
to  be  performed.  In  a  third  case  the  point  of  the  knife 
entered  the  substance  of  the  iris  and  had  to  be  partly 
withdrawn;  the  iris  was  cut.  Dr.  Knapp  does  not  think 
that  this  method  has  sufficient  to  justify  its  adoption  in- 
stead of  dividing  the  capsule  in  the  usual  way. 

Dr.  H.  Gifford,  of  Omaha,  Neb.,  presented  a  paper 
in  which  was  reported  a  case  of  embolus  of  the  inferior 
retinal  artery,  visible  with  the  ophthalmoscope.  The 
embolus  disappeared  and  recovery  of  the  greater  part 
of  the  field  took  place  under  the  use  of  massage  and 
nitrate  of  amyl. 

Dr.  E.  J.  Gardiner  read  a  paper  on  "Non -Surgical 
Treatment  of  Convergent  Strabismus."  He  treated 
twenty-five  cases  by  fitting  glasses  and  using  atropia, 
something  more  than  one  half  were  relieved  of  the 
squint. 


The  Pathology  of  Albuminuric  Retinitis. 


Weeks'  (Archiv.  of  Oph.,  xvii,  3)  observations  are 
based  upon  the  histological  examination  of  six  eyeballs 
removed  from  as  many  patients  who  had  suffered  from 
or  died  with  disease  of  the  kidneys.  He  concludes 
that  two  classes  of  retinal  disease  are  included  under 
the  present  name  of  albuminuric  retinitis.  One  de 
pends  almost  entirely  on  the  condition  of  the  blood 
brought  about  by  an  acute  disease  of  the  kidneys,  the 
renal  symptoms  preceding  the  change  in  the  retina; 
the  other  on  a  general  (systemic)  diseased  condition  of 
the  arteries,  capillaries,  and  to  a  less  extent,  the  veins, 
in  which  the  ocular  changes  and  symptoms  may  and  not 
infrequently  do  precede  the  kidney  symptoms.  To  the 
first  class  belongs  the  retinitis  of  pregnancy,  scarlitina, 
diphtheria,  etc.,  and  all  forms  of  acute  diffuse  nephritis. 
In  these  cases  the  edema  and  white  plaques* are  the  first 
evidence;  hemorrhages,  more  or  less  numerous,  often 
follow.  To  the  second  class  belong  the  cases  in  which 
the  first  retinal  change  is  a  hemorrhage  or  a  few  small 
hemorrhages,  usually  in  the  vicinity  of  the  macula.  The 


oedema  and  white  plaques  appear  later.  Contemporary 
with,  preceding  or  following  the  hemorrhages  in  the 
retina,  we  may  find  evidence  of  capillary  hemorrhages 
in  other  parts  of  the  system.  The  first  variety  may  be 
termed  an  irritation  nephritis,  due  to  the  effect  of  a  mor- 
bific element  on  the  kidney  tissue,  in  which  the  kidney 
usually  becomes  enlarged  and  the  circulation  interfered 
with  by  pressure  on  the  vessels  from  the  swollen  tissue. 
The  latter  variety  is  rather  a  strangulation  nephritis,  in 
which  the  blood  supply  is  cut  off  by  arterial  stenosis,the 
kidney  being  always  found  contracted,  and  in  which  the 
morbific  element  contained  in  the  blood  causes  a  thick- 
ening and  degeneration  of  the  walls  of  the  vessels  of 
with  a  diminution  of  their  caliber.  Both  conditions  may 
exist  at  the  same  time  in  varying  degree.  A  large  per- 
centage of  the  cases  of  retinitis  accompanying  albumin- 
uria undoubtedly  belong  to  the  latter  category. 

The  Magnet  Operation. 


Neese  says:  "For  the  successfull  extraction  of  foreign 
bodies  situated  in  the  posterior  portion  of  the  globe, 
viz.:  (1)  the  foreign  body  must  be  freely  movable;  (2) 
the  distance  to  it  must  be  short.  When  surrounded  by 
exudative  masses,  firmly  imbedded  in  the  membranes  of 
the  eyeball,  or  enclosed  in  a  capsule  of  connective  tissue 
the  foreign  body  is  immovable,  and  therefore  inaccessi- 
ble to  the  magnet.  The  advantages  of  early  operation 
are  therefore  quite  obvious. 


Notes  from  the  Meeting  of  the  American  Ophthal- 
mological  Society. 


In  speaking  of  enucleation  of  the  eye  in  panophthal- 
mitis, Dr.  Noyes,  of  New  York,  said:  "It  seems  fair  to 
conclude  that  whilst  a  small  risk  to  life  is  incurred  by 
enucleation  of  the  eye,  the  supposed  increased  risk  by 
the  existence  of  suppurative  panophthalmitis  is  not  so 
far  justified  by  the  facts  as  to  bar  its  performance  in  this 
condition. 


Malarial  Keratitis. 


Dr.  Kipp,  of  Newark,  N.  J.,  read  a  paper  in  which  he 
stated  that  he  had  seen  one  hundred  and  twenty  of  these 
cases.  In  all  there  had  been  paroxysms  of  malarial 
fever,  and  in  ninety  per  cent,  the  corneal  inflammation 
followed  a  few  days  after  a  paroxysm.  The  inflamma- 
tion of  the  cornea  occurred  in  the  form  of  serpiginous 
ulceration,  with  nervous  prolongations. 

Drs.  Gruening  and  Noyes,  of  New  York,  considered 
the  corneal  lesions,  described  by  Dr.  Kipp  due  to  mi- 
crobes. If  they  are  correct,  Dr.  Kipp's  treatment,  which 
consists  in  remedies  directed  to  the  general  condition, 
and  in  mild  cases  with  warm  fomentations,  is  all  wrong. 
In  severe  cases,  however  he  applied  the  actual  cautery 
to  the  surface  of  the  ulcer,  or  applied  a  solution  of  nit 
rate  of  silver. 

It  is  w-cll  to  look  after  the  general  health  of  patients, 
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but  serpigenous  ulcers  must   receive   active  local  treat- 
ment or  they  will  destroy  the  eyes. 


The  Treatment  of  Caries  and  Necrosis  oe  the 
Orbit. 


Dr.  H.  Knapp,  of  New  York,  read  a  paper  on  the 
Treatment  of  Caries  and  Necrosis  of  the  Orbit. 

The  upper  wall  of  the  orbit  is  the  most  frequent  seat 
of  disease,  and  here  its  consequences  are  most  danger- 
ous. In  every  case  of  caries  and  necrosis  of  the  orbit 
the  condition  of  the  neighboring  cavities,  and  especially 
the  nose,  should  be  carefully  investigated.  Foci  of  sup- 
puration should  be  freely  opened,  the  cavity  thoroughly 
cleansed  and  drainage  established.  This  can  be  well 
accomplished  by  small  silver  tubes  provided  with  flanges 
Rough  bone  should  be  scraped  away  with  a  sharp  spoon. 
Necrosed  portions  of  bone  should  be  removed  as  soon 
as  they  become  loose  or  when  they  can  be  detached 
without  injury  to  adjacent  tissues.  The. eyeball  should 
be  protected,  and  if  there  is  insufficient  closure  of  the 
lids,  a  plastic  operation  should  not  be  postponed  until 
the  cornea  becomes  ulcerated  from  exposure. 

Dr.  Theobald,  of  Baltimore,  recommends  the  applica- 
tion of  a  ten  per  cent  oleate  of  veratria  to  the  temple 
and  forehead,  once  a  day  for  three  or  four  days,  to  facil- 
itate the  determination  of  astigmatism.  He  uses  this  in 
conjunction  with  atropia. 


A  Case  op  Amblyopia  due  to  Chloral  Hydrate. 


Dr.  W.  F.  Mittendorf,  of  New  York,  reported  a  case 
of  amblyopia  due  to  chloral  hydrate.  The  object  was 
to  put  on  record  a  case  of  toxic  amblyopia,  due  to  chloral 
hydrate.  The  patient  had  for  six  months  been  in  the 
habit  of  taking  40-60  grains  of  the  drug  at  night  to  in- 
duce sleep.     Suspension  of  the  drug  relieved  amblyopia. 


TRANSLATIONS. 


HEREDITARY  SYPHILIS. 


Series  of  Lectures  delivered  at  l'Hopital  Samt  Louis  by  Professor  Four- 
nier.    Translated  by  Dr.  Benno  von  Steinmetz. 


Lecture  III. 

Gentlemen. — In  my  two  previous  lectures,  I  demon- 
strated to  you,  that  hereditary  syphilis  can  be  trans- 
mitted through  the  father,  the  mother  or  through  both 
parents  together;  and  that  there  are  consequently  three 
different  kinds  of  hereditary  syphilis. 

One  point  presents  itself  now,  which  needs  explana- 
tion. Are  these  three  heredities  equally  injurious,  or 
are  they  so  only  in  different  degrees?  Is  paternal  hered- 
itary syphilis  more  or  less  grave  than  maternal;  more  or 
less  grave  than  that  of  both  parents  united? 

Clinical  observation  has  formulated  answers  to  these 
questions  and  permits  us  to  respond   (1)  that  hereditary 


syphilis  of  maternal  origin  is  infinitely  more  injurious 
than  that  of  paternal  origin;  (2)  that  heridity  of  mixed 
origin  is  the  most  injurious  of  all. 

A  few  comments  on  these  answers  will  not  be  out  of 
place  here: 

The  greater  perniciousness  of  maternal  heridity  can 
easily  be  comprehended.  It  is  derived  frcm  the  different 
parts  which  the  progenitors  take  in  the  creation  of  the 
new  being.  The  father  is  only  active  at  the  moment  of 
fecundation,  whereas  the  mother  not  only  takes  an  active 
part  at  that  moment,  but  her  influence  lasts  during  the 
whole  time  of  intra-uterine  life;  she  furnishes  all  the 
material  which  is  necessary  for  the  growth  and  nutri- 
tion of  the  fetus,  and  it  is  therefore  natural  that  her 
state  of  health  is  closely  interwoven  with  that  of  the  em- 
bryo. 

The  number  of  observations  where  heradity  is  alone  at 
play  is  not  great,  but  nevertheless  sufficient  to  allow  me 
to  demonstrate  to  you  the  truth  of  what  I  claim  for  it 
above. 

I  have  examined  in  thirteen  cases,  the  families  in 
which  the  mother  alone  was  diseased. 

These  thirteen  cases  have  furnished  twenty  eight 
pregnancies,  with  the  following  result:  Seven  children 
were  born  alive,  of  which  four  were  syphilitic;  five  chil- 
dren were  still-born,  and  the  remaining  sixteen  term- 
inated in  abortion.  Thus  21  deaths  in  28  pregnancies. 
This  is  a  mortality  or  80  %  . 

These  are  eloquent  figures,  and  speak  well  for  them- 
selves since  we  find  nothing  resembling  them  in  paternal 
heredity. 

Some  of  these  observations  are  already  known  to  you, 
nevertheless  I  will  recall  them  to  your  memory. 

A  diseased  woman,  infected  by  her  own  child  (who 
was  infected  with  the  disease  by  her  nurse)  had  four 
pregnancies,  atd  aborted  four  times. 

A  wet  nurse,  infected  by  her  nursling,  has  six  preg- 
nancies, three  terminating  in  abortion  and  three  by  the 
birth  of  syphilitic  children,  which  died  rapidly. 

A  healthy  young  woman  married  a  healthy  young 
man  and  has  two  sound  children;  the  husband  contracts 
syphilis,  infects  his  wife  and  dies  shortly  after. 

The  widow  is  married  again  to  a  healthy  man;  she  has 
six  pregnancies,  with  the  following  results:  The  first  is 
terminated  by  the  birth  of  a  syphilitic  child,  which  dies 
in  six  weeks;  the  second  by  the  birth  of  a  syphilitic 
child,  dying  in  5  months;  the  third  child  died  at  the 
age  of  6  months,  of  syphilis;  the  fourth,  fifth  and  sixth 
were  born  spyhilitic,  and  died  five  months  after  birth. 

These  observations,  as  well  as  the  preceding,  are  con- 
vincing, and  we  can  draw  the  conclusion  from  them 
that  hereditary  syphilis  of  maternal  origin  is  infinitely 
more  distructive  than  that  of  paternal  origin. 

The  second  proposition  which  we  have  emitted  in  the 
begining  of  this  lecture  is  that  mixed  hereditary  syph- 
ilis is  more  pernicious  than  that  exclusively  from  one  of 
the  pregenitors. 

More  is  to  be  feared  for  the  child  if  the  father  and 
mother  are  diseased  than  if  the  one  or  the  other  alone 
is  afflicted. 


•  *  - 
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The  danger  is  indeed  very  great  for  the  child,  because 
two  injurious  influences  are  united  against  it.  Experi- 
ence confirms  these  inductions.  Observations  are  abund- 
ant, and  Iwill  quote  only  one  to  you,  which  conies  from 
Did  ay. 

A  syphilitic  woman  marries  a  healthy  man,  and  has 
several  sound  children.  But  some  time  later  she  re 
newed  the  acquaintance  of  the  man  who  had  diseased 
her  before  marriage,  and  is  impregnated  by  him;  the 
ensuing  child  is  born  syphilitic.  Thus,  if  one  parent  is 
syphilitic  alone,  there  may  be  healthy  children; both  be- 
ing diseased  however  the  issue  is  nearly  always  syphilitic. 
It  is  difficult  to  find  a  more  demonstrative  case  than  the 
foregoing. 

I  have  gone  deeper  into  these  researches,  and  have 
tried  to  determine  as  exactly  as  possible  the  relative 
danger  with  respect  to  infection  and  mortality;  and  I 
have  separately  established  the  proportion  of  the  infec- 
tiousness and  the  mortality  in  the  cases  where  the  father 
alone  was  infected,  where  the  mother  alone  was 
diseased,  where  both  parents  were  syphilitic; 
and  I  have  compared  the  different  cases,  the  one  with 
the  other.  We  may  perceive  the  result  in  the  following 
table: 


Per  cent  Infected. 
Paternal  Hereditary  Syphilis  37 

Maternal  Hereditary  Syphilis  84 

Mixed  Hereditary  Syphilis  93 


Per  cent  of  Mortality. 

28 
60 
68 


To  translate  this  table  into  common  language,  the  re- 
sult is:  that  hereditary  syphilis  of  paternal  origin  is 
least  often  transmitted  and  it  produces  the  least  mortal- 
ity; that  hereditary  syphilis  of  maternal  origin  is  in- 
finitely more  dangerous  because  it  is  manifested  twice 
as  often  as  that  of  paternal  origin,  because  the  ratio  of 
mortality  is  more  than  double  that  of  the  former,  be- 
cause it  is,  in  a  word,  more  than  twice  as  frequent  as 
that  from  the  father;  that  the  heredity  which  is  most  to 
be  feared  is  that  of  mixed  origin,  because  it  shows  the 
highest  indication  of  destructiveness  and  mortality. 

These  figures  are  therefore  extremely  significant. 

Let  us  now  study  the  diverse  conditions  more  or  less 
known,  which  can  exert  their  influence  in  hereditary 
syphilis. 

One  fact,  which  is  certain,  the  truth  of  which  im- 
pressess  itself  on  us  at  the  very  beginning  of  the  study 
of  this  subject,  is  the  following:  Hereditary  syphilis  is 
not  unavoidable,  and  is  not  certain  to  follow  in  any 
case,  whether  it  be  the  father,  the  mother  or  both  par- 
ents united,  who  are  infected  with  the  disease. 

As  to  the  capability  of  the  father  for  infection,  I 
have  spoken  to  you  already  in  my  preceding  lecture, 
and  have  quoted  facts  and  cases  in  support  of  this  truth; 
it  would  be  an  easy  matter  for  me  to  cite  many  other 
cases,  but  I  will  only  relate  one  more  to  you,  which  case 
is  noted  by  Langlebert.  A  syphilitic  husband  infects  his 
wife,  and  has  by  her  two  syphilitic  children;  the  same 
man  keepsng  a  mistress,  who  had  a  child  by  him  which 
did  not  inherit  syphilis,  but  inherited  a  malformation  of 
the  thumb,  which  malformation  existed  in  the  father's 
family. 


Hereditary  syphilis  is  not  unavoidable  when  the 
mother  alone  is  affected.  Here  also  we  have  examples 
in  abundance.  A  short  time  ago  all  saw  a  woman  at  the 
clinic,  presenting  a  specific  ulcerative  glossitis,  who  had 
a  healthy  child  in  her  arms. 

Finally,  we  find  that  hereditary  syphilis  of  mixed  ori- 
gin is  not  always  transmitted,  as  numerous  observations 
prove. 

Now,  if  this  be  the  case,  that  hereditary  syphilis  is 
sometimes  transmitted  and  sometimes  fails  to  be  trans- 
mitted, there  must  be  some  reason  for  it,  because  in  na- 
ture nothing  can  exist  without  a  cause.  What  are  these 
reasons?     This  is  the  next  point  to  be  studied  by  us. 

We  may  say  right  here,  that  we  do  not  know  all  the 
cause's  of  these  eccentricities  of  hereditary  syphilis. 
Bnt,  even  if  we  do  not  know  all,  we  know  some  of  them 
and  it  behooves  us  to  explain  what  we  do  know  of 
them. 

One  great  point  dominates  this  question;  it  is  with 
respect  to  the  age  of  syphilis.  If,  some  time  ago,  you 
had  interrogated  almost  any  physician  on  this  subjeet, 
he  would  most  certainly  have  responded  that  tertiary 
syphilis  is  not  transmissible.  This  bold  assertion  rests 
upon  a  well  established  fact.  It  is  absolutely  true  that 
time  is  a  corrective;  that  it  lessens,  attenuates  and  even 
does  away  with  hereditary  syphilis;  and  we  could  collect 
a  great  number  of  witnesses  supporting  this  proposi- 
tion, which  would  all  demonstrate  the  influence  of  time 
on  the  disease. 

Three  of  my  syphilitic  patients,  who  were  not  treated 
in  the  beginning  of  their  disease,  have  all  healthy  chil- 
dren. They  were  however,  married  respectively  five, 
six  and  eleven  years  after  the  initial  chancre.  The  in- 
fluence of  time  shows  itself  thus. 

Hereditary  syphilis  at  first  kills  the  child  in  the  begin- 
ning of  gestation;  then  at  eight  or  nine  months;  then 
the  child  is  born  but  not  viable,  nearly  moribound;  then 
the  child  is  born  syphilitic  but  dies  soon;  then  it  is  born 
syphilitic  but  has  power  enough  to  live  and  finally  the 
child  is  born  healthy. 

Example:  A  syphilitic  physician  treats  himself  for 
six  months  and  then  marries  a  healthy  woman  who  be- 
comes pregnant  eleven  times.  The  two  first  were  term- 
inated by  still-born  children;  the  third  and  fourth  by 
the  birth  of  syphilitic  childen  who  soon  died;  the  re- 
maining seven,  by  the  birth  of  syphilitic  children, 
who  lived. 

The  same  attenuation  is  produced  by  time  in  heredity 
from  mixed  origin  and  a  great  number  of  observations, 
proving  this,  have  been  collected  by  Diday,  Berger  and 
others. 

Observation  furnished  to  Mireur  (of  Marseilles):  A 
young  syhilitic  stonemason  is  married  in  the  begiuuiug 
of  the  secondary  period  and  infects  his  young  wife. 
The  two  young  people  are  not  treated,  and  eight  preg- 
nancies take  place.  In  the  first,  abortion  at  five  months; 
in  the  second,  at  seven  months;  for  the  third,  premature 
labor  and  birth  of  a  dead  child;  in  the  fourth  and  fifth, 
the  children  are  born  at  term,   are  syphilitic  and  die  re- 
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spectively  in  thirty  and  forty-eight  days;  the  sixth,  sev- 
enth and  eighth  are  ended  by  the  birth  of  sound 
children  which  live. 

These  are  eloquent  facts,  which  need  no  comment, 
and  we  draw  the  conclusion  from  them  that  time  dimin- 
ishes the  influence  of  syphilis,  regarding  heredity. 
These  facts  being  admitted  in  principle,  can  we  go  still 
further  and  determine  in  a  more  precise  manner  the  in- 
fluence which  time  exerts  upon  the  heredity  of  syphilis? 
I  think  so,  and  the  study  of  a  great  number  of  observa- 
tions has  furnished  me  with  three  propositions,  which 
we  even  may  designate  as  laws: 

1.  That  hereditary  syphilis  is  nearly  always  produced 
in  that  period  which  corresponds  to  the  three  first  years 
after  the  infection  of  syphilis. 

2.  That  the  maximum  of  this  maximum,  if  I  may  ex- 
press myself  in  this  way,  responds  to  the  first  period  of 
the  disease,  i.  e.,  the  first  year. 

2.  That  after  the  first  three  years  of  the  disease,  the 
progress  in  the  decrease  of  the  influence  of  hereditary 
syphilis  is  incomparably  less  rapid. 

These  propositions  are  deducd  from  the  information 
embraced  in  these  figures;  239  pregnancies,  the  records 
of  which  I  have  collected,  have  furnished  1*78  deaths,  and 
the,  following  table  will  show  you  the  distribution  of 
these  deaths: 

Mortality  caused  by  hereditary  syphilis,  at  various 
ages  of  the  disease,  after  239  observations. 


Year  After 

Tear  After 

le  Infection  of 

the  Infection  of 

the  Parent. 

the  Parent. 

1 

■ 

88 

8 

- 

5 

2 

■ 

36 

9 

- 

1 

3 

- 

1* 

10 

- 

1 

4 

- 

1 

11 

- 

2 

5 

- 

5 

12 

- 

3 

6 

- 

6 

13 

- 

1 

1 

- 

5 

20 

- 

1 

Now  let  us  analyze  this  table;  what  do  we  find?  That 
in  the  first  three  years  after  infection  of  the  parent, 
four.fifths  of  all  the  deaths  occurred.  In  the  first  year, 
88  children  died,  more  than  one-half  of  the  total  mor- 
tality ;  in  the  second  year,  there  are  two-thirds  less 
deaths  then  in  the  first;  in  the  third  year,  one-half  of 
the  number  of  cases  noticed  in  the  second;  in  the 
fourth  year,  not  even  one-half  of  that  of  the  third  year 
is  reached.  After  the  fourth  year,  the  decrease  in  the 
death  rate  is  lessened  considerably;  the  remaining 
figures  are  of  less  interest  to  us. 

Thus  we  find  that  there  is  in  syphilis  an  eminently 
dangerous  period  regarding  hereditary  consequences, 
and  that  this  period  extends  over  the  first  three  years 
after  the  infection  of  the  parents.  We  find  further, 
that  it  is  mainly  during  secondary  syphilis,  that  the 
danger  is  excessive,  and  that  the  maximum  of  the 
danger  corresponds  to  the  first  year  of  the  disease,  the 
first  six  months  after  infection.  The  first  year  of 
syphilis  may  be  called  "the  terrible,"  because  then, 
syphilis  kills  the  children. 


It  is  the  terrible  year,  and  I  will  prove  it  by  my  own 
observations:  90  women  were  infected  by  their  husbands, 
and  became  pregnant  in  the  first  year  after  infection. 
There  were  50  abortions  and  38  children  were  born,  but 
only  two  living.  Two  living  children  and  38  deaths 
out  of  90  pregnancies! 

And  what  is  more,  gentlemen,  these  figures  are  not 
taken  from  the  hospitals,  nor  from  the  slums,  but  they 
are  taken  from  the  midst  of  the  better  classes,  and  even 
from  aristocratic  families,  from  a  source  essentially 
favorable  to  the  normal  development  of  pregnancy. 
What  a  lession  for  those  who  want  to  marry  in  the  first 
year  after  infection  with  the  disease! 

Let  us  now  study  another  question.  Is  there  a  time  in 
the  course  of  syphilis,when  syphilis  is  not  transmissible. 
And  if  so,  when  does  this  exist? 

On  this  point,  we  cannot  give  a  positive  answer;  all  I 
cay  say  regarding  this,  is,  that  there  is  a  time  when 
syphilis  is  no  longer  hereditary;  but  this  is  as  far  as  I 
can  express  myself. 

Two  facts  are  nevertheless  known,  the  one  favorable 
and  the  other  one  not  so. 

The  first  is,  that  after  a  number  of  years,  when  the 
syphilis  grows  old,  the  tendency  to  heredity  is  dimin- 
ished to  such  an  extent  as  to  be  almost  nil. 

Observations  are  abundant,  in  private  life  as  well  as 
in  hospitals,  where  syphilitic  men,  who  were  not  treated, 
got  married  in  the  sixth,  eighth,  tenth,  or  twelfth  year 
after  acquiring  syphilis,  and  had  healthy  children. 

Time  will  therefore  exhaust  the  hereditary  transmissi- 
bility  of  syphilis. 

The  unfavorable  part  is  the  following:  Even  in  the 
most  advanced  state  of  syphilis,  the  disease  may  be 
transmitted  to  the  offspring.  It  is  rare,  but  neverthe- 
less authenticated. 

The  wide  spread  belief  that  tertiary  syphilis  is  not 
hereditary,  is  a  positive  error.  It  is  an  error,  founded 
on  a  great  deal  of  truth,  but  it  is  nevertheless  an  error. 
Syphilis  is  undoubtedly  exhausted  and  its  transmissibil- 
ity  deminished,but  does  the  ability  to  transmit  the  disease 
disappear  after  the  secondary  period  of  its  existence? 
Clinical  experience  shows  us  that  it  does  not.  There 
exists  a  number  of  cases  in  which  syphilis  was  trans- 
mitted in  the  tertiary  period  of  the  disease,  in  the  sixth, 
eighth,  tenth,  twelfth  and  even  in  the  twentieth  year 
after  it  was  contracted.  The  following  are  some  of  the 
cases: 

One  of  my  patients  was  infected  with  syphilis  in  1873. 
He  married  in  1883  and  had  a  syphilitic  child.  Hutch- 
inson has  also  observed  the  transmission  after  ten 
years;  among  others  that  parents,  both  of  which  were 
infected  for  fifteen  years,  gave  birth  to  a  sypilitic  child. 

Abortions,  so  numerous  and  common  in  syphilitic 
families,  can  also  furnish  us  proofs.  Men,  who  marry 
at  an  advanced  period  of  the  disease,  have  the  misfor- 
tune to  see  their  wives  abort.  All  accoucheurs  can  relate 
facts  of  this  kind.  One  of  my  patients  was  married  in 
the  seventh  year  after  acquiring  syphilis;  his  wife  was 
pregnant  three  times,  and  each  pregnancy    was  termin- 
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ated  by  abortion.  Another  patient  married  a  healthy 
woman  in  the  ninth  year  of  the  disease,  and  three  preg- 
nancies resulting  from  this  union  resulted  in  abortion. 

A  physician,  infected  by  syphilis,  treated  himself  for 
six  months.  Later  on  he  married  a  healthy  woman,  who 
was  impregnated  by  him  three  times,  in  the  eighth, 
tenth  and  twelfth  year  of  the  husband's  disease;  she 
aborted  every  time.  This  physician  was  advised  to  con 
tinue  his  treatment,  which  he  did,  and  the  two  following 
pregnancies  were  terminated  by  the  birth  at  term  of 
healthy  children. 

To  resume:  A  syphilitic  man,  in  the  eighth,  tenth  or 
twelfth  year  of  his  disease,  may  have  syphilitic  chil- 
dren.    Tertiary  syphilis  is  therefore  transmissible. 

In  another  order  of  cases,  we  find  hereditary  syphilis 
transmitted  in  a  series  for  a  great  number  of  years.  The 
repetition  of  the  same  result  also  furnishes  us  with  un- 
deniable proofs. 

A  lady,  infected  by  her  husband,  has  ten  pregnancies. 
Nine  are  terminated  by  abortion  at  two  to  seven  months; 
the  last  by  the  birth  of  a  syphilitic  child.  At  the  con- 
ception of  the  last  child,  it  was  sixteen  years  since  the 
infection  of  the  mother. 

A  syphilitic  woman  is  impregnated  eleven  times  and 
has  eleven  still-born  children;  in  the  fourteenth  year  of 
her  disease,  she  gave  birth  to  a  syphilitic  child. 

I  could  cite  to  you  many  more  cases  of  this  kind. 

From  all  this  we  may  say,  that  there  exists  what  we 
we  may  call  hereditary  syphilis  at  long  term,  and  that 
consequently  hereditary  syphilis  may  be  transmitted  in 
the  tertiary  period  of  the  desease. 

These  are  the  results  in  general.  I  have  tried  to  be 
more  accurate  still,  and  the  following  table  will  show 
you  the  results  which  I  have  obtained  to  the  end  of  the 
sixteenth  year,  relating  the  cases  of  syphilitic  infection 
of  the  child,  abortion,  and  death  by  para-syphilitic  af- 
fections, all  of  which  are  manifestations  of  hereditary 
syphilis. 
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This  table  is  based  upon  562  cases,  which  have  furn- 
ished 10  per  cent  of  hereditary  syphilis  at  long  term; 
i.  e.  out  of  ten  cases  of  hereditary  syphilis,  one  is  derived 
from  the  tertiary  period  (verole  ancienne)  of  the  disease. 

Up  to  what  age  of  the  disease  is  its  hereditary  influ- 
ence exerted? 

Personally,  I  have  seen  it  manifested  at  fifteen  and 
sixteen  years  after  the  initial  sore;  after  this  time,  I  can- 
not absolutely  declare  myself  in  the  affirmative;  though 


one  of  my  assistant  physicians  reported  a  case,  where 
hereditary  syphilis  was  transmitted  eighteen  years  after 
the  infection  of  the  disease.  Other  authors  have  also 
reported  the  transmission  of  the  disease  after  very  long 
periods  from  the  time  of  the  initial  leson.  Campbell 
has  seen  hereditary  syphilis  produced  in  the  seventeenth 
year;  Weil  and  Henoch  in  the  twentieth.  Although 
these  are  exceptional  and  rare  cases,  they  exist  never- 
theless, and  prove  that  the  power  of  begetting  syphilis 
extends  far  into  the  tertiary  period  of  the  disease. 

We  must  carefully  note  this  conclusion,  because  it  is 
of  practical  importance.  We  must  not  cease  to  combat 
the  dread  disease,  and  we  should  not  give  our  sanction 
to  marriages  based  only  on  a  consideration  of  its  age;  it 
is  necessary  always  to  require  other  guarantees,  of 
which  treatment  of  the  disease  is  the  first  of  all. 


Inhalations  of  Hydrofluoric  Acid  in  Phthisis. — 
Dr.  Ludwig  Polyak  (  Occidental  Med.  Jour.)  says  he  has 
been  using  inhalations  of  hydrofluric  acid  in  phthisis. 
He  employed  an  apparatus  especially  constructed  accord- 
ing to  the  directions  of  Yager.  Five  patients  used  the 
apparatus  simultaneously,  inhaling  for  an  hour.  During 
the  first  seances  fifty  liters  of  the  acid  were  inhaled  by 
each  patient  at  one  time.  Later  the  quantity  was  grad- 
ually augmented  to  from  500  to  600  liters  of  air  saturated 
with  acid.  The  solution  was  at  first  prepared  according 
to  Yager's  prescription,  but  this  was  abandoned,  as  the 
quantity  of  acid  in  the  air  was  too  small.  Dr.  Polyak 
modified  the  mixture  and  succeeded  in  obtaining  a  con- 
stant percentage  of  acid.  Only  patients  in  whose  ex- 
pectoration the  tubercle  baccillus  was  found  were  chosen 
for  these  experiments.  They  complained  at  first  of 
burning  and  sticking  pains  in  the  eyes,  and  of  pains 
still  more  severe  in  the  nose  and  pharynx.  The  same 
pains  were  also  observed  in  the  breast.  These  disap- 
peared only  to  reappear  when  the  quantity  of  the  acid 
had  been  greatly  increased.  All  patients  complained  of 
headaches,  and  sleeplessness.  In  one  case  epistaxis  reg- 
ularly occurred  after  each  inhalation,  but  only  during 
the  first  seance.  In  another  bloody  expectoration,  and 
in  a  third,  a  slight  degree  of  hemoptysis  was  observed. 
During  the  treatment  cough  and  expectoration  were 
augmented.  From  46  to  50  seances  were  employed.  Dr. 
Polyak  concludes:  (1)  The  number  of  the  bacilli  in  the 
expectoration  was  increased.  (2)  The  pulmonary  con- 
dition became  worse,  and  in  the  two  cases  extensive 
softening  developed.  (3)  The  weight  decreased  in  four 
cases  from  ^  to  3  kilogrammes;  in  one  case  increased  by 
£  a  kilogramme,  but  the  other  symptoms  had  become 
aggravated.  (4)  In  two  cases  only  was  the  temperature 
elevated  before  treatment;  during  the  inhalations  it  was 
considerably  increased.  (5)  In  four  cases  the  vital 
capacity  decreased  by  from  100  to  600  centimeters.  In 
one  instance  it  increased  100  cubic  centimeters,  though 
the  disease  had  made  steady  progress.  (6)  The  treatment 
is  objectionable  in  any  case,  as  the  patient  is  compelled 
to  remain  for  a  long  time  in  a  small  confined  room,  the 
atmosphere  of  which  is  not  in  accordance  with  hygienic 
conditions.  It  is  therefore  evident  that  this  method, 
while  without  any  good  affect,  is  also  injurious. — Am. 
Lancet. 
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Must  We  Give  Up  the  Use  oe  Our  Newly- Acquired 
Antipyretics? 

At  the  International  Therapeutical  Congress,  recently 
held  at  Paris,  the  question  was  raised  as  to  the  advisa 
bility  of  giving  antipyretics  in  the  continued  fevers,  and 
they  were  objected  to  by  some  of  the  profoundest  stu- 
dents'of  therapeutics  in  the  assembly.  Semmola  declared 
emphatically  that  he  believed  their  free  administration 
really  produced  a  poisonous,  rather  than  a  beneficent  ef- 
fect; that  a  patient  under  their  influense  experienced  a 
sort  of  repose,  but  this  repose  was  secured  at  the  ex- 
pense of  vital  force  and  strength. 

While  partaking,  to  a  certain  extent,  of  the  spirit 
from  which  this  view  emanated,  we  hasten  to  declare 
ourselves  most  decidedly  as  not  endorsing  the  express- 
ion quoted. 

This  is  the  declaration  of  an  extremist.  Extremists 
are  wrong  nine  times  out  of  ten.  To  say  that  sedative 
antipyretics  should  never  be  prescribed,  either  in  burn- 
ing typhoids  or  asthemic  pneumonias — in  fact  without 
any  qualification  at  all,  is  almost  absurd. 

There  are  indications  and  counter-indications  to  be 
taken  into  consideration  in  all  such  questions.  Such 
wonderfully  effective  medicines  as  these  cannot  be  con- 
demned and  dismissed  by  one  broad  assertion,  no  matter 
how  great  the  authority  of  him  who  makes  it. 

Two  questions  present  themselves  for  discussion: 

1.  Shall  we,  in  a  given  case  of  typhoid  fever,  use  the 
antipyretics  or  not? 

2.  If  so,  which  shall  we  use? 

To  answer  the  first  of  these  we  must  first  of  all  con- 
sider the  type  of  the  affection  with  which  we  have  to 
deal.  There  are  many  cases  of  typhoid  fever  or  pneu- 
monia or  remittent  fever  which  are  of  a  sluggish,  asthenic 
character,  which  do  not  invite  the  use  of  antipyretics  in 


any  form;  there  would  be  nothing  to  gain  by  giving  se- 
datives to  a  quiet  patient,  antithermics  to  one  who  had 
little  fever.  But  on  the  other  hand,  suppose  our  patient 
is  one,  full-blooded  and  active,  irritable  and  restless, 
turning  and  throwing  himself  about  in  his  bed,  constant- 
ly increasing  his  already  elevated  temperature  until  the 
104  mark  is  the  lowest  that  we  may  hope  for  in  the  whole 
day.  Hydrotherapy  is  tried  and  gives  temporary  bene- 
fit; the  temperature  remains  partially  reduced  while  the 
baths  are  continued,  but  immediately  on  their  discontin- 
uance, it  goes  up  like  a  kite  in  a  brisk  breeze.  And  few 
patients  enjoy  the  prolonged  application  of  the  wet 
pack;  indeed]most  of  them  complain  bitterly  of  it,  shiver 
and  declare  they  are  already  too  cold. 

Give  such  a  patient  a  suitable  dose  of  the  antipyretic 
applicable  to  his  case  and  in  all  probability  he  will  bless 
you  in  his  dreams  a  half  hour  later. 

But  we  must  acknowledge  that  the  argument  on  this 
side  of  the  question  has  not  everything  in  its  favor.  The 
remedy  which  has  just  served  you  in  so  charming  a  man- 
ner may  require  a  repetition  after  a  few  hours;  and 
again,  in  a  shorter  time;  and  yet  again,  with  an  increase 
in  the  size  of  the  dose.  You  begin  to  feel  doubtful  as 
to  whether  it  is  doing  the  service  that  its  first  effect  had 
led  you  to  expect  of  it.  And  when  it  ceases  altogether 
to  have  any  beneficial  influence,  your  conclusion  is  not 
long  delayed. 

But  what  shall  j ou  do  next?  The  simplest  thing  in 
the  world:  Try  some  other  of  the  tar-group.  It  is  a  sin- 
gular fact  that  notwithstanding  the  approximate  similar- 
ity of  "these  medicines  and  of  their  effects,  they  are  not 
by  any  means  equally  efficacious  in  all  cases.  Many  times 
have  we  seen  antipyrine  fail  to  show  any  but  the  very 
slightest  and  most  transient  influence  on  the  tempera- 
ture, after  which  antifebrine  given  in  only  moderate 
doses,  would  make  itself  manifest  in  a  surprisingly  short 
time.  And  again,  a  recent  case  of  typhoid  fever  formed 
for  us  an  instructive  lesson:  At  our  first  examination  (a 
week  after  the  beginning  of  the  illness)  the  temperature 
was  104°  and  the  patient  was  suffering  exceedingly 
from  headache  and  backache;  could  not  remain  in  one 
position  two  minutes  at  a  time.  Sleep  was  out  of  the 
question.  Antifebrine  was  given  at  first,  as  is  our  cus- 
tom in  moderate  doses;  it  procured  distinct  ameliora- 
tion of  the  symptoms  mentioned.  Two  or  three  days 
later,  however,  it  apparently  lost  its  power  for  good,  and 
notwithstanding  the  conjoined  use  of  frequently  repeat- 
ed cold  sponge  baths  (other  means  of  applying  water  be- 
ing inexpedient)  in  order  to  keep  the  temperature  within 
safe  bounds,  it  was  necessary  to  give  so  much  of  the 
drug  that  the  bounds  of  safety  were  shown  to  be  travers- 
ed in  another  direction;  recurring  cyanosis  and  spells  of 
weakness  called  attention  to  the  cardiac  depression 
which  it  was  causing.  Phenacetine  was  then  substituted 
for  the  antifebrine,  with  a  response  that  may  be  describ- 
ed as  being  fairly  beautiful.  Five  grains  given  only 
every  four  or  six  hours,  was  quite  capable  of  holding  the 
temperature  between  101°  and  102^-°  Fah.,  and  no  anoy- 
ing  depression,  cyanosis  or  other    like    phenomena  de- 
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tracted  from  its  favorable  influence.  On  the  contrary, 
the  patient  felt  stronger,  slept  and  rested  better  and 
was  more  content  in  every  way. 

We  believe  that  where  the  tar-group  of  antipyretics 
do  not  act  favorably  in  lowering  the  temperture,  but  in- 
stead, cause  cynosis,  dyspnoea  and  a  feeling  of  weakness, 
most  assuredly  they  are  doing  harm  and  their  adminis- 
tration should  be  stopped.  But  with  the  variety  of  them 
that  recent  laboratory  work  has  furnished  us,  it  is  very 
probable  that  we  will  find  one  at  least  which  will  serve 
us  well. 

As  to  the  question  of  which  shall  we  use,  there  are 
some  general  rules  which  may  be  followed — until  they 
are  found  not  to  apply  in  certain  cases.  For  the 
relief  of  pains,  aches  etc.,  of  a  neuralgic  character, 
antipyrine  in  fnll  doses,  will  probably  be  the  most 
efficient.  Sometimes  antifebrine  is  quite  as 
capable  of  affording  the  same  effects,  but  this 
is  not  usual. 

Antipyrine  is  more  successful  in  lowering  the  temper- 
ature of  children  than  of  adults.  With  adults  it  seems 
to  have  but  little  power  in  this  direction.  Cardiac  op- 
pression, palpatation,  a  general  feeling  of  weakness  and 
free  perspiration  are  not  unfrequently  produced  by  it. 

Antifebrine  is  nearly  always  reliable  as  an  anti- 
thermic; seldom  causes  the  depressive  symptoms  men- 
tioned, unless  given  in  does  that  are  much  larger  than 
necessary.  The  sweats  that  it  causes  accelerate  to  a 
marked  extent,  its  antipyretic  influence. 

This  fact  may  be  utilized;  by  favoring  diaphoresis  by 
giving  warm  drinks,  keeping  the  patient  covered,  or  giv- 
ing a  hot  bath,  much  less  of  the  drug  will  be  found  nec- 
essary to  accomplish  the  same  end. 

The  small  cost  of  antifebrine  is  an  item  to  be  consid- 
ered in  making  the  choice;  its  tastelessness  also. 

Phenacetine  is  more  expensive,  not  disagreeable  in 
taste,  reliable  as  an  antithermic,  with  less  power  as  an 
anti-neuralgic.  It  does  not  produce  so  much  depression, 
and  we  have  noticed  no  sweats  following  its  use.  In- 
deed, in  one  patient  who  had  been  suffering  from  night 
sweats,  they  gave  him  no  more  trouble  after  phenacetine 
was  prescribed. 

We  believe  that  it  is  a  rule  which  is  applicable  to  the 
great  majority  of  cases,  that  these  drugs,  especially  an- 
tifebrine, are  given  in  too  large  doses.  Not  long  since 
a  Western  physician  reported  to  the  Times  and  Regis- 
ter, of  Philadelphia,  an  instance  where  he  gave  a  child 
five  grains  of  antifebrine,  (a  maximum  dose  for  an 
adult!)  and  was  surprised  because  shortly  afterward  his 
services  were  needed  to  resuscitate  the  child  from  im- 
pending death. 

Small  doses,  repeated  as  indicated  by  the  tempera 
ture,  give  much  more  satisfactory  results. 


Mississippi  Valley  Medical  Association. 


The  titles  of  nearly  one  hundred  papers  have  been 
received  for  the  programme  of  the  meeting  to  be  held 


at  Evansville,  Ind.,  Sept.  10,  11  and  12.  This  argues 
that  there  will  be  six  or  eight  hundred  physicians  in  at- 
tendance. 

Those  who  will  attend  are  advised  to  take  a  receipt 
for  full  fare  going,  that  return  tickets  may  be  secured  at 
one-third  fare. 


Rules  for  the  Treatment  of  Sciatica  with 
Electricity. 


Dr.  Max  Weiss,  of  Vienna,  gives  the  following  di- 
rections for  the  treatment  of  sciatica  with  electricity: 

1.  The  anode  (positive)  is  placed  on  the  ischiatic  re- 
gion, the  cathode  over  the  different  painful  points;  ap- 
plication stabile,  for  3  to  6  minutes. 

2.  The  anode  on  the  different  painful  points,  the 
cathode  over  the  the  point  of  exit  of  the  sciatic  nerve. 

3.  One  electrode  is  placed  in  the  rectum,  the  other 
over  the  sacrum. 

4.  The  application  for  many  hours,  even  a  day  at  a 
time,  of  a  plate  of  copper,  covered  with  flannel,  over 
the  sciatic  region  while  a  plate  of  zinc  connected  to  the 
first  by  a  metallic  cord,  rests  on  the  posterior,  superior 
or  inferior  surface  of  the  thigh. 

5.  The  different  segments  of  the  nerve  (sciatic),  from 
six  to  twelve  inches  in  length,  are  treated  successively 
from  the  sacrum  to  the  foot,  with  the  continuous  cur- 
rent. 

6.  The  faradic  brush  is  applied  throughout  the  whole 
extent  of  the  posterior  aspect  of  the  member,  after 
which  stabile  galvanization  for  ten  minutes. —  Cent.  f. 
die  ges.  Therap. 


Electrical  Treatment  of  Writer's  Cramp. 

L.  Danion,  in  advocating  the  employment  of  both 
galvanic  and  faradic  currents  in  this  inveterate  affec- 
tion, recalls  the  theory  of  its  origin  as  given  by 
Duchenne,  after  a  long  study  of  the  subject;  that, 
properly  speaking,  the  affection  classed  under  that  ap- 
pellation is  not  always  a  cramp;  that  it  is  sometimes 
nothing  but  a  trembling,  or  simply  a  functional  impo- 
tence, and  for  this  reason  he  designates  certain  cases, 
functional  spasm,  and  others,  functional  muscular  impo- 
tence. Whatever  the  difference  in  the  forms  of  the  af- 
fection, it  is  always  provoked  by  an  abuse  of  writing, 
conjoined  with  a  natural  predisposition  toward  such 
manifestations  on  the  part  of  the  person  affected. 
-  In  opposition  to  the  gloomy  prognosis  usually  attri- 
buted to  this  disease,Danion  claims  to  have  had  many  fa- 
vorable results  from  persistent  treatment  after  the  plan 
illustrated  by  the  following  case:  A  man  of  excellent 
general  health  observed  a  progressive  increase  in  diffi- 
culty with  his  hand  for  five  months.  After  writing 
three  or  four  words,  his  fingers  would  cramp  up,  a  feel- 
ing of  intense  fatigue  would  spread  throughout  the  fore- 
arm, and  if  he  would  attempt  to   continue,   he   would 
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tremble  and  soon  find  it  impossible  to  write  anything 
at  all  legible. 

Applications  of  the  continuous  stabile  current  were 
made,  one  pole  (the  positive)  to  the  back  of  the  neck, 
the  other  to  a  ring  encircling  the  thumb,the  strength 
being  increased  gradually  from  25  to  40  m.  amp.  during 
7  or  8  minutes,  combined  with  the  labile  current  over 
the  surface  of  the  forearm  for  3  or  4  minutes.  Later, 
with  some  energetic  contractions  of  the  muscles  of  the 
forearm,  there  was  observed  a  definite  amelioration  at 
the  end  of  12  or  15  seances,  but,  notwithstanding  con- 
tinuation of  the  treatment  for  18  days,  it  rested  station- 
ary at  this  stage  of  improvement.  Then  static  elec- 
tricity was  combined  with  the  continuous  currents;  the 
improvement  began  anew  and  made  rapid  strides.  Next 
the  continuous  currents  were  suspended  for  a  time  and 
replaced  by  local  cold  douches  in  strong  jets,  the  object 
being  to  produce  a  sort  of  hydraulic  massage. 

Two  months  had  hardly  passed  when  the  young  man 
could  write  10  hours  a  day,  and  even  went  so  far  as 
to  write  17  or  18  hours  a  day  in  order  to  finish  some 
work  that  was  pressing. 

Twenty  seances  were  yet  given  during  about  two 
months,  in  order  to  finish  the  cure,  which  has  endured 
for  four  years. 


MEDICAL  ITEMS. 


Lethal  Dose  of   Electricity. — Edison    says 
1000  volts  of  electricity  will  surely  cause  death. 


that 


Dr.  F.  W.  McRae  has  assumed  the  management  of 
that  most  estimable  journal,  the  Atlanta  Medical  and 
Surgical  Journal. 

A  Case  from  Practice. — Semi-Literary  Patient 
(who  is  just  about  to  receive  a  hypodermic  of  mor- 
phine) :  "Doctor,  don't  give  me  none  of  that  Exile  of 
Life!" 


Suspension  for  Chronic  Meningomyelitis: — Prof. 
De  Renzi,  of  Italy,  reports  the  cure  of  a  case  of  chronic 
meningomyelitis  of  a  years  standing,  with  the  suspen- 
sion method. 


Two  Female  Physicians  died  suddenly  on  the  same 
morning  at  Troy,  New  York,  on  Aug.  19th.,  one  from 
an  overdose  of  some  "heart  tonic,"  the  other  from  a 
cause  unknown. 


The  American  Microscopical  Society  held  its  an- 
nual meeting  during  the  last  week  at  Buffalo,  New 
York.  Over  300  microscopes  were  brought  into  use  in 
illustrating  specimens. 


A  Submarine  Expedition. — It  is  said  that  an  expe- 
dition will  shortly  start  from  Kiel,  Germany,  to  explore 
the  submarine  flora  and  fauna  of  the  ocean,    under  the 


supervision  of  Dr.  Hensen.  The  expedition,  which  is 
to  last  for  several  months,  has  been  subsidized  by  the 
Emperor  William  to  the  amount  of  80,000  marks.  A 
special  subject  of  investigation  will  be  the  effect  of 
light  on  the  oceanic  fauna,  and  Dr.  Henson,  it  is  under- 
stood, will  undertake  a  series  of  experiments  with  this 
object  by  means  of  a  novel  application  of  the  electric 
light. 

A  Young  Giantess. — The  latest  European  wonder 
is  an  eleven-year-old  Austrian  girl  who  is  over  six  feet 
tall  and  weighs  300  pounds.  It  is  said  that  she  grew 
more  than  a  foot  in  one  year. 


Picnic  Ice  Cream. — Another  wholesale  poisoning 
from  picnic  ice  cream  is  reported,  this  time  from  St. 
Paul.  About  100  persons  were  made  desperately  ill. 
No  deaths  are  so  far  known  to  have  occurred  in  conse- 
quence. 

A  Long  Fast. — Robert  Marvel,  an  octogenarian  of 
the  neighborhood  of  Indianapolis,  is  believed  to  have 
fasted  for  the  last  10  days,  having  taken  nothing  but 
water  during  that  time.  He  has  lain  in  a  stupor  and 
has.  not  spoken  since  June  14th. 


An  Antidote  for  Carbolic  Poisoning. — The  Rev. 
de  Therap.  Med.  Chir.  says  that  common  soap  is  an  ef- 
ficient antidote  for  carbolic  acid  poisoning.  It  should 
be  given  as  soon  as  possible  after  the  injection  of  the 
poison,  and  continued  as  long  as  any  toxic  symptoms  are 
manifested. 


Death  of  Dr.  Mott. — Dr.  Alex.  B.  Mott,  Professor 
of  Clinical  and  Operative  Surgery  in  Bellevue  Medical 
College,  died  of  pneumonia,  after  a  brief  illness.  Dr. 
Mott  was  born  in  1826.  He  was  one  of  the  original 
members  of  the  faculty  of  Bellevue  Hospital  Medical 
College.     He  leaves  one  son,  Dr.  Valentine  Mott. 

Brokaw's  Rings. — The  contribution  of  Dr,  A.  V.  L. 
Brokaw  in  the  Review  of  Aug.  17th,  on  the  subject  of 
Intestinal  Anastomosis  has  attracted  much  attention, 
and  the  suggestions  and  devices  for  improving  the 
technique  of  intestinal  surgery  therein  presented,  have 
met  with  the  hearty  approval  of  all  who  have  read  it. 

Dr.  Brokaw  is  now  using  a  segmented,  instead  of  a 
continuous,  rubber  ring,  1/8  inch  in  diameter.  This  ad- 
mits of  even  greater  surety  and  facility  of  evacuation 
after  the  catgut  within  it  has  been  absorbed. 


Dr.  L.  McLane  Tiffany  did  a  bold  and  curious  opera- 
tion recently.  A  man,  set,  56  years,  had  been  treated 
for  several  years  for  supposed  catarrh  of  the  bladder. 
Dr.  Tiffany  washed  out  the  bladder  and  found  a  3tone. 
An  examination  of  the  urine  and  a  tenderness  in  the  re- 
gion of  the  left  kidney  both  suggested  a  pyelo-nephri- 
tis.  He  put  the  man  on  his  face,  cut,  and  found  an 
abscess  of  the  kidney,  then  turned  him  over  on  his  back 
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at  the  same  sitting,  cut  and  removed  the  stone  in  the 
bladder.  The  operation  was  done  a  month  ago,  and 
the  man  is  well. — Maryland  Med.  Jour. 


Treatment  of  JFlatulent  Dyspepsia. — Dujardin- 
Beaumetz  reports,  in  the  Jour,  de  Med.,  that  he  has  had 
remarkably  good  results  in  the  treatment  of  flatulent 
dyspepsia  due  to  secondary  gastric  and  intestinal  fer- 
mentations, and  also  cases  of  chronic  gastric  distention, 
by  the  administration  of  beta-naphthol,  after  the  fol- 
lowing formula: 

Jfy  Beta  naphthol,  .  .  .  -5  ij88- 
Bismuth  salicylate,  .  .  .  5  ijs8- 
Magnesium  carbonate,         •         .        5  ij88- 

Mix  and  divide  into  30  capsules,  one  of  which  is  to  be 
taken  before  every  meal. 


Menthol  in  Pruritus. — It  is  said  that  nothing  is 
more  efficacious  in  many  painfully  itching  skin  affec- 
tions than  menthol.  IS  Bui.  Med.  gives  the  following  as 
pleasant  formulae: 

TINCTURE. 

E«     Menthol,         .         .         .  gr.  xv  to  gr.  xlv. 
Alcohol, gji. 

LINIMENT. 

~Rt     Menthol,         .         .         .  gr.    xlv   to  gijss. 
01.  olivse, 
Lanolin         ....  aa     5i- 

POMMADE. 

~Ey,     Menthol,         ....  gr.  xlv. 

Balsam  Peru,           .         .         .         .         5j« 
Lanolin, 5nj- 


Stuttering. — It  is  a  well  known  fact  that  stutterers, 
when  speaking  in  a  whispering  voice,  show  no  impedi- 
ment of  speech.  This  fact  has  been  turned  to  account 
by  Coen.  His  method  of  treatment  is  as  follows:  In 
the  first  ten  days  speaking  is  prohibited.  This  will 
allow  rest  to  the  voice  and  the  apparatus  concerned  in 
articulation,  and  constitues  the  preliminary  stage  of 
treatment.  During  the  next  ten  days  speaking  is  per- 
missible in  the  whispering  voice,  and  in  the  course  of 
the  next  fifteen  days  the  ordinary  conversational  tone 
may  be  gradually  employed. — Annals  of  Hygiene. 


Cardiopathy  Dyspnea. — Dr.  Henry  Huchard  pre- 
sented to  the  Societe  de  Therapeutique  some  considera 
tions  with  reference  to  his  investigations  into  the  path- 
ogeny of  arteiio-cardiopathic  dyspnea.  He  concluded 
that  there  were  two  kinds  of  dyspnea,  one  frankly  car- 
diac, due  to  failure  of  compensation  of  the  heart,  in- 
duced by  interference  with  the  cardio-pulmonary  circu 
lation,  for  which  cardiac  tonics,  and  especially  digital- 
is, are^  indicated.  The  other,  of  toxic  origin,  due  to  a 
state  of  impermeability  of  the  kidney,  to  counteract 
which  an  alimentary  regime  is  particularly  necessary. 
Digitalis  should  not  be  prescribed  in  such  cases  because 
it  is  capable  of  producing  just  those  complications  that 
it  is  supposed  to  combat. 


The  Pathogeny  of  Duodenal  Ulcer,  as  a  Result 
of  Severe  Burns. — Woakes,  in  writing  on  the  correl- 
ating and  reflex  functions  of  the  sympathetic  system, 
says  that  "no  better  instance  of  this  sort  of  reflex  action, 
so  distributed  as  to  constitute  a  correllated  tissue  tract, 
can  be  afforded  than  is  seen  when  burns  of  the  chest 
are  followed  by  a  duodenal  ulcer.  Here  the  afferent 
sympathetic  fibrillge,  associated  with  the  injured  cutane- 
ous spinal  nerves  implicated  in  the  burnt  area,  are 
in  reflex  relationship,  through  their  ganglion,  with  the 
nervi  vasorum  of  the  arteries  supplying  the  duodenal 
mucous  membrance,  though  the  evidence  in  this  case 
goes  to  show  that  the  impulse  is  in  its  issue  one  of  ves- 
sel contraction  rather  than  of  dilatation,  the  resulting 
ulcer  being  a  tissue  necrosis,  the  sequence  of  starvation 
from  this  reflexly-excited  obliteration  of  its  blood  sup- 
ply." 


Ignipuncture  of  the  Tonsils. — Dr.  Wilhelm  Roth, 
of  Fluntern,  finds  that  in  order  to  reduce  the  size  of  the 
tonsils  without  risk  of  troublesome  hemorrhage,  which 
is  not  uncommon,  especially  in  young  subjects,  the  best 
plan  is  to  employ  ignipuncture,  as  has  been  recommend- 
ed by  Kirshaber,  and  more  recently  by  Verneuil.  The 
tonsils  and  neighboring  parts  are  first  brushed  over 
with  a  ten  to  twenty  per  cent  solution  of  cocaine.  The 
finest  point  of  the  thermocautery,  heated  to  redness, 
is  then  inserted  to  a  depth  of  about  five  millimetres  in 
three  or  four  spots  a  few  millimetres  apart  from  one 
another  on  the  tonsils.  The  instrument  is  not  allowed 
to  remain  more  than  one  or  two  seconds  in  the  tissue. 
The  whole  operation,  including  both  tonsils,  can  be 
performed  in  a  very  few  minutes  without  any  bleeding 
and  with  scarcely  any  pain.  It  must  be  repeated  four 
or  five  times  at  intervals  of  two  or  three  days,  and  this 
is  usually  sufficient  to  cause  the  tonsils  to  return  to  their 
ordinary  condition. — Lancet 

Methylic  Chloroform  and  Bichloride  of  Methyl- 
ene in  Anesthesia. — M.  Polaillon  communicated  to 
the  Academy  of  Medicine  the  results  of  his  experience 
with  methylic  chloroform.  He  had  arrived  at  the  con- 
clusion that  although  it  might  replace  the  ordinary 
chloroform  with  advantage  in  women,  it  was  not  so 
with  men,  on  whom  the  anesthetic  effect  of  methylic 
chloroform  was  sometimes  very  slow  and  sometimes 
even  nil. 

M.  Leon  Lefort  took  occasion  to  relate  his  experience 
with  the  anesthetic  of  Sir  Spencer  Wells,  employed  in 
England  under  the  name  of  bichloride  of  methylene, 
and  which  he  had  decided  to  use  because  of  the  impuri- 
ty of  the  chloroform  commonly  in  use.  He  had  em- 
ployed the  methylene  for  six  years  and  had  never  ob- 
served any  serious  accidents.  Sleep  is  induced  a  little 
more  slowly,  but  it  is  profound,  and  the  patient  does 
not  remain  in  the  state  of  agitation  sometimes  noticed 
with  chloroform. 

As  to  menthylic  chloroform,  it  had  never  given  him 
satisfaction. 
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Progress  of  the  Metric  System. — At  a  recent  meet- 
ing of  the  French  Academy  of  Science,  M.  de  Malarce, 
speaking  of  the  extension  of  the  metric  system  of 
weights  and  measures,  made  the  astounding  statement 
that  only  about  42,000,000  of  inhabitants  of  the  civil 
ized  world  have  systems  which  are  neither  metric  nor 
decimal.  In  1887  the  aggregated  population  of  the 
countries  in  which  the  metric  system  was  compulsory 
was  over  302,000,000,  being  an  increase  of  53,000,000 
in  ten  years.  In  1887,  in  countries  with  a  population 
close  on  to  97,000,000,  the  use  of  the  system  was  option- 
al; and  the  countries  where  the  metric  system  is  legally 
admitted  in  principle  and  partially  applied  (as  in  Rus 
sia,  Turkey  and  British  India)  had  in  1887  a  population 
of  395,000,000,  being  an  increase  of  54,000,000  in  ten 
years.  The  increase  is  due  to  the  growth  of  popula 
tion  in  the  countries  which  had  already  adopted  the 
system,  and  to  its  adoption  by  new  countries.  The  sys- 
tems of  China,  Japan  and  Mexico  are  decimal,  but  not 
metric.  The  metric  system  is  thus  legally  recognized 
by  794,000,000  of  people,  and  the  population  of  the 
three  last  named  countries  is  474,000,000. — Nat.  Drug. 

A  Great  Work. — The  following  cablegramm  to  one 
of  the  dalies  from  London  is  interesting:  The  govern- 
ment is  in  receipt  of  an  official  communication  from  the 
State  Department  at  Washington  inviting  the  co-opera- 
tion of  England  in  taking  measures  to  prevent  the 
spread  of  infectious  diseases.  The  same  communication, 
it  is  understood,  has  been  sent  to  other  European  pow- 
ers and  contains  a  proposal  that  well-known  plague  cen- 
tres, liable  from  their  commercial  relations  with  the 
world  to  diffuse  the  germs  of  cholera,  yellow  fever  and 
similar  pests,  shall  be  declared  obnoxious  to  humanity, 
and  the  governments  in  whose  territory  they  are  situ- 
ated shall  be  called  on  ti  cleanse  them  to  the  satisfac- 
tion of  an  international  commission  appointed  to  regu- 
larly inspect  them.  Though  the  object  sought  to  be  ac 
complished  is  conceded  here  to  be  a  praiseworthy  one  it 
is  thought  the  United  States  authorities  have  underesti- 
mated the  difficulties  in  the  way  of  carrying  out  such  a 
rpform.  In  addition  to  many  Asian  ports  and  the  cities 
on  the  Southern  Mediterranean  Litoral, several  West  In- 
dian ports  must  be  included  in  the  list  of  objectionable 
places.  Prejudices,  ignorance  and  national  pride,  gen- 
erally strongest  among  the  filthiest  nations,  will  have  to 
be  combated.  Lord  Salisbury  says  that  England  will 
do  all  in  her  power  for  the  furtherance  of  such  an  ob 
ject.  To  suggest  to  Turkey  and  Egypt  to  cleanse  and 
remodel  Constantinople,  Smyrna  and  other  cities  would 
be  regarded  as  an  insult  and  a  covert  menace  to  moslem 
traditions  and  religion.  Havana  too  may  be,  as  stated, 
a  standing  source  of  danger  to  the  United  States,  but  to 
order  the  nuisance  abated  would  be  considered  in  Spain 
as  equivalent  to  ordering  every  hidalgo  to  wash  his 
feet. 


Where  Sickness  Comes  Cheap. — Russia  has  fixed 
doctors'  charges.  Physicians  making  $450  per  year  will 
get  45  cents  per  visit;  others  25  cents.  In  country 
towns  10  cents  is  the  usual  charge. 


BOOKS    AND    PAMPHLETS    BECEIVED. 


Accumulators  and  their  Medical  Use.  By  Robert 
Newman,  M.D.  Reprinted  from  the  "Philadelphia  Med. 
Times,"  April  15,  1889. 

The  Annual  Report  of  the  Department  for  the  Insane 
of  the  Pennsylvania  Hospital,  1889. 

An  Ephemeris  of  Materia  Medica,  Pharmacy,  Thera- 
peutics and  Collateral  Information.  July,  1889.  By  E. 
R.  Squibb,  M.D.,  E.  H.  Squibb,  S.B.,  M.D.  and  Chas. 
F.  Squibb,  A.B. 

Announcement  and  Catalogue  of  the  Hospital  College 
of  Medicine,  Louisville,  Ky. 

Seventeenth  Annual  Announcement  of  the  Physio- 
Medical  College  of  Indiana,  Indianapolis,  Ind. 

Announcement  of  the  Gross  Medical  College,  of  Den- 
ver, Col.     1889-90. 

Prospectus  of  the  St.  Louis  College  of  Pharmacy, 
24th  session. 

Seventeenth  Annual  Announcement  and  Catalogue  of 
the  Boston  University  School  of  Medicine. 

Wood's  Medical  and  Surgical  Monographs,  Vol.  3, 
No.  2,  August,  1889. 

The  Treatment  of  Syphilis  at  the  Present  Time.  By 
Dr.  Maximilian  von  Zeissl. 

The  Treatment  of  Inebriety  in  the  Higher  and  Edu- 
cated Classes.     By  Dr.  James  Stewart,  B.A. 

Manual  of  Hypodermic  Medication.  By  Drs.  Bourne- 
ville  and  Bricon. 

Electrical  Distribution  of  Light,  Heat  and  Power.  By 
Harold  P.  Brown,  Electrical  Engineer,  New  York. 

Address  on,  and  Legislative  Control  of,  Dangerous 
Electrical  Currents.  By  John  Murray  Mitchell,  New 
York. 

Death  from  Electrical  Currents;  Some  Experiments. 
"New  York  Star." 

Sixth  Annual  Announcement  of  the  Medical  and  Den- 
tal Departments  of  the  National  University,  Washing- 
ton, D.C. 

Thirtieth  Annual  Announcement  and  Catalogue  of 
the  Hahnemann  Medical  College  and  Hospital,  Chicago, 
111. 

The  Etiology,  Pathology  and  Operative  Treatment  of 
Rachitic  Deformity.  By  Chales  N.  Dixon  Jones,  B.S., 
M.D.     Reprint  from  "Annals  of  Surgery." 

Transactions  of  the  Illinois  State  Medical  Society, 
1889. 

Lectures  on  Obstetric  Nursing.  By  Theophilus  Parvin, 
M.D.,  Prof,  of  Obstetrics  and  Diseases  of  Women  and 
Childred  at  Jefferson  Medical  College;  Obstetrician  to 
the  Philadelphia  Hospital.  1889.  P.  Blakiston,  Son  & 
Co.,  Philadelphia. 
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CORRESPON  DENCE. 


FOREIGN  LETTER. 


Dear  Dr.  Bond. — Leaving  New  York  on  May  22, 
we  landed  safely  at  the  quaint  old  city  of  Antwerp,  in 
Belgium,  June  3,  after  a  voyage  of  12  days.  While 
viewing  the  museums  and  galleries  of  Belgium  and 
Holland,  which  contain  priceless  treasures  of  the  works 
of  the  old  masters,  1  also  took  occasion  to  visit  some  of 
the  principal  hospitals  and  kliniks.  One  of  the  finest 
hospitals  I  saw  in  Belgium  or  Holland  is  the  new  Van 
Stuvenburg  Hospital  in  Antwerp,  built  on  the  pavilion 
plan.  The  hospital  covers  about  two  squares.  Each  pa- 
vilion is  circular  in  form,  two  stories  high,  and  con- 
nected by  covered  corridors.  The  corridors  are  light 
and  airy.  The  circular  wards  have  air  and  light  from 
all  sides.  In  the  center  of  each  ward  is  the  nurses' 
station  which  facilitates  a  view  of  the  ward.  There 
are  twenty  wards  of  twenty-six  beds  each,  making  a  to 
tal  of  520  beds.  There  is  also  a  chapel  separate  from 
the  buildings,  in  which  funeral  services  are  held.  All 
the  buildings  are  of  red  brick  with  slate  covered  hip 
roofs. 

One  of  the  special  features  of  this  hospital  is  the 
bathing  and  culinary  departments. 

The  bath-room  is  a  large  room  in  which  water  can  be 
applied  to  the  body  in  all  forms  and  manners.  Thus 
there  are  appliances  for  Russian  and  Turkish  baths,  and 
from  the  walls  and  floors  *re  plugs  in  various  heights 
and  various  angles  for  applying  douches  or  sprays  to 
the  head,  chest,  shoulders,  abdomen,  spine  and  peri- 
neum. 

Then  there  is  also  the  means  of  giving  electric  baths. 
All  in  all  it  is  the  best  appointed  hospital  bath-room  I 
have  thus  far  seen. 

The  kitchen  also  is  a  model  of  cleanliness,  and  its 
appointments  are  very  complete.  The  floors  are  of  ce- 
ment, and  every  thing  scrupulously  clean.  No  kitchen 
odor  (which  hospital  kitchens  are  very  liable  to  have). 
Then  there  are  huge  kettles  with  double  jackets,  be- 
tween which  steam  is  admitted,  by  which  the  cooking  is 
done.  These  huge  kettles  are  so  arranged  that  they  can 
be  emptied  by  tilting,  by  turning  a  wheel  connected 
with  the  pivots  on  which  each  kettle  swings.  The  Sis 
ters  in  charge  are  very  proud  of  their  kitchen  and  justly 
so,  for  it  is  certainly  a  model  of  its  kind. 

Leyden,  whose  University  is  one  of  the  oldest  in  Eu 
rope,  was  the  next  point  which  I  visited,  and  where  I 
took  occasion  to  look  at  the  hospitals.  Prof.  Ittersen 
kindly  invited  me  to  meet  him  at  the  Hopital  Wallons, 
a  private  hospital  under  his  control,  which  contains 
about  30  beds.  Although  a  comparatively  small  hospital 
I  soon  learned  that  there  was  quite  an  amount  of  mate- 
rial, as  the  Professor  afterward  told  me,  patients  came 
here  and  to  the  Ryks  Hospital  from  the  provinces  trib  • 
utary  to  Leyden. 

Among  the  cases  shown  was  a  case  of  double-sided 
removal  of  tuberculous  glands,  in  which  wounds  were 


tamponned  and  secondary  sutures  were  employed. 
Union  taking  place  by  first  intention.  Case  of  resec- 
tion of  femur  for  ununited  fracture  in  a  patient,  set.  47 
years;  also  a  case  of  carcinoma  of  penis  in  which  amputa- 
had  been  performed;  a  case  of  sectio  alta  six  days  after 
operation  was  shown  in  which  the  wound  in  bladder 
was  sutured;  external  wound  healed,  the  only  thing 
patient  complained  of  was  incontinence  of  urine  due  to 
temporary  paralysis  of  sphincter  from  the  catheter 
which  had  been  kept  in  the  bladder. 

A  case  of  liver  abscess  which  had  been  incised  later- 
ally and  drained;  the  drain  way  removed  of  this 
dressing. 

A  case  of  much  interest  was  one  of  fracture  of  the 
patella,  in  which  the  plan  of  treatment  was  that  of 
massage,  after  the  method  of  Metzer,  of  Amsterdam, 
now  of  Wiesbaden,  and  who,  by  the  way,  is  doing  a 
land  office  business  in  the  department  in  which  he  has 
developed — massage.      The  method  is  about  as  follows: 

After  the  third  or  fourth  day,  massage  of  the  limb  is 
begun,  with  passive  motion  of  the  joint;  the  treatment 
is  repeated  day  by  day  to  the  end  of  cure,  3  to  6  weeks; 
in  the  time  between  the  seances  the  limb  is  kept  quiet 
on  a  posterior  splint.  Of  course,  under  this  method  the 
union  is  ligamentous,  and  it  is  claimed  that  it  is  of 
more  importance  to  keep  the  muscular  apparatus  in 
healthy  condition  than  that  bony  union  should  take 
place,  which  latter  is  of  rare  occurrence. 

Although  using  the  patella  was  at  first  supposed  to 
be  the  ideal  mode  of  treatment,  the  practical  results 
have  on  the  whole  not  been  what  was  expected,  and, 
therefore,  there  is  room  for  further  improvement  in  the 
means  of  treatment.  I  was  shown  s,t  the  Ryks'  Hospi- 
tal a  case  of  fracture  of  the  patella  where  l£  year  had 
passed  since  its  occurrance;  it  had  been  treated  by  mas- 
sage. I  found  that  the  ligamentous  union  between  the 
upper  and  lower  fragments  was  at  least  four  inches,  yet 
the  man  could  walk,  run  and  jump  without  a  limp,  and 
could  fully  extend  and  flex  the  leg,  and  it  evidently  was 
as  strong  as  the  other  leg.  In  this  case  there  was  noth- 
ing to  wish  for  as  far  as  practical  results  were  con- 
cerned, for  the  restoration  of  physiological  function  is 
one  of  the  aims  of  surgery.  In  all  other  forms  of  treat- 
ment where  bony  union  is  aimed  at,  there  is  quite  a 
degeneration  of  the  muscles  of  the  thigh  on  account  of 
immobilization  and  the  patients  are  very  slow  in  get- 
ting the  use  of  the  limb,  such  as  it  is. 

If  all  cases  would  result  as  the  one  shown  me  I  should 
say  this  is  the  ideal  method. 

The  Ryks'  Hospital  to  which  Prof.  Ittersen  kindly 
took  me,  contains  200  to  300  beds.  In  front  of  the 
hospital  is  a  bronze  statue  of  Boerhave,  whose  fame 
in  medicine  has  been  handed  down  to  us.  There  was 
at  the  time  of  my  visit,  nothing  of  great  interest  here. 
One  case  in  which  a  plastic  operation  for  restoration  of 
the  under  lip  had  been  done  was  interesting  from  the 
fact  that  a  degeneration  (kelord)  of  the  scar  tissue  had 
taken  place,  leaving  ugly  looking  ridges  in  the  face, 
and  for  which  there  was  not  much  to  be  done.      A  case 
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of  lack  of  development  of  the  left  tibia  in  its  long  axis 
in  a  young  child,  was  also  interesting.  Here  was  shown 
me  also  a  case  of  resection  of  the  ribs  which  ceitainly 
had  been  done  heroically.  The  whole  right  side  was 
sunken  in  a  space  6  by  4  inches,  presented  a  cavity  at 
the  bot'om  of  which  was  the  right  nipple.  Into  this 
cavity  you  could  lay  your  two  fists.  At  the  bottom  of 
the  cavity  could  be  seen  the  apex  beat  of  the  heart,  as 
the  skin  at  bottom  of  the  cavity  was  in  direct  contact 
with  right  wall  of  mediastinum.  The  resection  had 
been  done  for  suppurative  pleuritis.  The  patient  seemed 
well  in  spite  of  the  extensive  breach  in  his  chest-wall. 
The  House  Surgeon  very  kindly  gave  me  a  photograph 
of  this  case. 

Right  here  in  Holland  I  was  confronted  with  what  I 
had  read  and  heard  of,  viz.,  the  prevalence  of  tubercu- 
lous conditions  of  bones  in  Europe.  In  the  Ryks' 
Hospital  almost  every  other  bed  contained  a  patient 
with  some  form  of  tubercular  bone  disease.  Now,  in 
our  public  hospitals  even  in  those  wards  which  are  filled 
mosty  with  paupers,this  condition  is  comparatively  rare. 

One  of  the  features  of  the  Ryks'  Hospital  at  Ley- 
den  is  the  new  building  devoted  to  pathological  work 
and  which  contains  the  Boerhave  Museum  of  patholog- 
ical specimens.  A  fine  collection  of  dry  and  wet  speci- 
mens. 

This  building  is  a  thing  of  beauty,  built  in  pure  Hol- 
land style,  its  interior  decorated  with  tiles  and  colored 
bricks  very  tastefully  arranged.  In  the  building  there 
are  rooms  for  bacteriological  cultivations,for  microscop- 
ical study  and  an  autopsy  room;  and  a  room  for  harden- 
ing specimens,  also  rooms  for  keeping  cadavers. 

The  Burger  Hospital  at  Amsterdam  was  my  next  ob- 
jective point.  This  hospital  is  very  large  and  old,  con- 
taining 300  beds.  There  is  in  process  of  erection  a  new 
wing  to  contain  240  beds. 

There  is  much  to  be  wished  for  in  the  appointments 
of  the  old  part.  The  beds  being  old,  wooden,  tumble- 
down affairs,  in  which  real  cleanliness  was  out  of  the 
question.  Floors  and  walls  also  in  poor  condition,  but 
then  Amsterdam  is  a  progressive  and  wealthy  city  and 
in  time  this  will  all  be  changed.  The  surgical  depart- 
ment of  this  hospital  is  under  the  direction  of  Profes 
sor  Tilanus,  whom  I  did  not  meet,  but  the  House  Sur- 
geon very  kindly  showed  me  about.  Here  there  were 
in  a  row  3  cases  of  fracture  of  the  femur  in  young  chil- 
dren, ranging  from  17  months  to  3  years.  They  were 
being  treated  as  described  in  my  letter  from  New  York, 
by  the  perpendicular  suspension  of  the  limb  at  right 
angles  to  the  trunk.  The  coincidence  was  rather  amus- 
ing to  see  3  little  ones  in  a  row  thus  suspended. 

I  was  also  shown  a  case  in  which  operation  for  stone 
had  been  done  in  sectio  alta  ;  no  suturing  of  the  viscus: 
this  patient  was  also  doing  well.  This  operation,  sec- 
tio alta,  is  looked  upon  with  much  favor  here;  I  will  con- 
sider it  more  extensively  in  my  next  letter. 

From  Amsterdam  I  went  to  Utrecht,  the  scene  of  the 
labors  of  the  renowned  physiologist  and  teacher  and 
author  in  ophthalmology,  the  late  lamented  Prof.  Bon- 
ders. 


.  As  examinations  were  going  on,  and  as  there  was  not 
much  to  be  seen,  I  took  a  stroll  through  the  hospital, 
but  saw  nothing  of  much  interest.  The  hospital  is  nice 
and  airy,  every  thing  very  clean,  with  large  grounds 
surrouding  the  buildings. 

Professor  Donders  established  a  private  hospital  for 
diseases  of  the  eye,  but  I  did  not  visit  it.  Having  now 
seen  what  I  wanted  to  in  Holland  and  Belgium,  I  go 
from  here  to  the  Rhine,  and  in  my  next  letter  will  tell 
what  I  saw  in  the  hospitals  of  Coelin,  Bonn,  etc. 

A.  H.  Meisenbach,  M.  D. 


SELECTIONS. 


Dll.  LOOMIS'  REPORT  ON  THE  BROWN-SEQUARD 
METHOD. 


The  Medical  Record,  of  Aug.  31,  published  a  report 
on  the  exilir  of  Brown  Sequard  under  the  title  of  "An 
Experimental  Study  of  the  Brown-Sequard  Theory." 
The  report  is  from  Dr.  Henry  P.  Loomis,  who  thus 
makes  public  the  results  of  the  experiments  conducted 
in  this  city  [under  his  direction. 

Dr.  Loomis  points  out  that  there  is  nothing  in  Brown- 
Sequard's  own  account  of  his  own  experiments  to  sup- 
port the  accusation  that  he  claims  to  have  discovered  the 
source  of  perpetual  youth,  but  rather  a  flat  denial  of  any 
such  contention.  He  recognized  the  danger  of  misrep- 
resentation and  made  an  effort  to  provide  against  it.  He 
only  says  the  exilir  was  apparently  beneficial  in  its 
action,  and  that  there  was  a  prospect  of  its  becoming 
more  so.  Dr.  Loomis  describes  how  he  prepared  the 
fluid,  which  he  carefully  examined  under  the  microscope 
after  filtration.  Not  more  than  an  hour  was  allowed  to 
elapse  between  the  death  of  the  animal  from  which  the 
fluid  was  obtained  and  the  operation  upon  the  human 
patient.  Dr.  Loomis  then  gives  the  detailed  results  of 
injecting  the  fluid  into  a  number  of  men.  He 
says  that  some  of  the  reports  which  he  has  received 
from  physicians  show  a  wonderful  improvement  in  their 
subjects.  As  the  cases  have  not  fallen  under  the  super- 
vision of  Dr.  Loomis  he  refrains  from  mentioning  them. 
His  observations  are  summed  up  as  follows: 

OBSERVATIONS. 

"A.  I  can  see  no  reason  to  anticipato  danger  from 
the  fluid  prepared  under  proper  antiseptic  precautions, 
provided  the  material  used  be  absolutely  fresh  and  free 
from  all  traces  of  disease.  My  attention  was  called  to 
the  necessity  for  the  closer  scrutiny  in  this  last  particu 
lar  by  having  discovered  in  specimens  taken  from  an 
apparently  healthy  animal,  a  solitary  tubercle  in  which 
were  demonstrated  tubercle  bacilli.  In  none  of  the 
cases  have  I  seen  any  bad  results,  and  only  in  a  few  has 
there  been  a  moderate  amount  of  pain  at  the  point  of  in 
jection  lasting  from  six  to  eight  hours. 

"B.  I  can  explain  the  singular  nervous  affection  ap- 
parent in  certain  of  the  cases  only  on  the  theory  that 
upon  the  nerve  centres  the  mixture  exerts    some  power- 
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ful,  but  as  yet  unexplained  influence,  which,  even  if  its 
use  be  eventually  proved  beneficial  in  some  cases,  must 
render  its  employment  to  others  a  matter  of  caution.  It 
is  far  from  safe  to  say  and  proceed  upon  the  belief  that 
'if  it  does  no  good  it  can  do  no  harm.' 

"2  A.  I  seem  to  see  in  almost  all  the  cases  of  old  men 
subjected  to  the  experiment  an  increase  in  strength  and 
vitality  which  certainly  persists  for  several  days.  I 
have  noticed  nothing  in  the  least  resembling  the  second- 
ary depression  which  so  commonly  follows  the  use  of 
ordinary  stimulants. 

"B.  When  used  in  cases  of  actual  disease  no  modifi 
cation  of  pathological  conditions  or  processes  has  been 
recognizable. 

"I  therefore  conclude: 

"1.  That  the  injection  of  this  mixture  does,  as  claimed, 
produce  "nutritive  modification"  in  the  tissues  of  elderly 
men,  due  probably  to  the  stimulation  of  the  nerve 
centres. 

"2.  As  far  as  my  own  experiments  are  concerned, 
sufficient  time  has  not  yet  elapsed  to  justify  an  affirma- 
tion or  denial  of  the  correctness  of  Dr.  Brown-Sequard's 
second  conclusion. 

"3.  There  is  in  the  theory  sufficient  ground  for  fur- 
ther experimentation. — Special  dispatch  to  the  St.  Louis 
Republic. 


PREVENTION  OF   TYPHOID  FEVER. 


The  State  board  of  health  of  Kentucky  has  issued  the 
following  circular: 

This  board  desires  to  call  the  attention  of  our  health 
authorities  and  people  to  the  gradually  increasing  preva- 
lence of,  and  mortality  from  typhoid  fever,  and  to  the 
growing  importance  of  a  constant  resort  to  the  methods 
which  modern  scientific  researches  have  suggested  for 
the  prevention  of  this  disease. 

These  preventive  measures  are  of  the  more  importance 
to  the  State  because  directed  against  a  disease  especially 
prevalent  and  fatal  amongst  persons  in  the  prime  of 
life,  who  contribute  most  to  the  public  wealth  and  pros 
perity.  Considered  purely  as  an  economic  problem,  the 
feature  of  it  probably  least  thought  of  by  most  people, 
the  importance  of  this  disease  can  scarcely  be  over  esti- 
mated. Statistics  show  that  ten  persons  are  sick  for 
every  one  that  dies  of  this  disease,  and  to  say  nothing 
of  the  cash  value  to  the  State  of  those  who  die  every 
year,  and  it  is  conceded  that  the  State  has  no  more  val- 
uable property  than  that  represented  in  its  vigorous  pop- 
ulation, the  loss  of  time  and  labor,  and  the  necessary 
cost  incurred  in  attention  to  those  who  finally  recover, 
makes  an  annual  tax  upon  our  people  of  startling  pro- 
portions. 

Typhoid  fever  is  probably  the  most  preventable  of  ;ill 
diseases,  not  even  excepting  small-pox.  It  is  now- 
known  that,  like  cholera  and  dysentary,  the  germ  or 
specific  cause  of  this  disease  is  contained  in  the  dis- 
charge from  those  sick  of  it,  and  that  while  other  meth- 


ods of  introducing  the  poison  into  the  system  are  possi- 
ble, it  most  gennerally  gains  entrance  through  the  medi- 
um of  an  infected  water  supply — usually  the  use  of  well 
water  polluted  by  fecal  matter.  This  may  be  direct 
from  such  water,  or  indirect,  by  using  milk  or  other  ar- 
ticles of  food  or  drink  from  cans  or  ves  sels  washed  in  it. 
Ice,  from  an  infected  source,  is  also  dangerous,  since  it 
has  been  proven  that  freezing  does  not  destroy  the  in- 
fective principle. 

While  water  from  all  sources  of  supply  is  liable  to 
contamination,  well  water  is  especially  so,  whether  lo- 
cated in  city,  town,  or  summer  watering  place,  or  coun- 
try. Thus  out  of  31-4  cases  occurring  in  Louisville  in 
1884,  298  of  the  persons  used  well  water  habitually,  and 
some  of  the  other  16  did  so  occasionally.  In  the 
now  famous  epidemic  at  Plymouth,  Pa.,  involving  the 
sickness  of  1,104  persons,  the  death  of  114,  and  an  act- 
ual outlay  in  money  of  $67,100.1'/,  the  outbreak  was 
traced  to  the  use  of  water  polluted  by  the  fecal  dis- 
charge of  one  imported  case  of  the  disease.  Facts  no 
less  convincing  might  be  multiplied  indefinitely  if  space 
permitted.  In  a  smaller  way  they  are  common  in  the 
experience  of  physicians  in  active  practice, 

Usually  the  wells  are  sunk  near  the  kitchen,  and  in 
dangerous  proximity  to  the  privy  and  other  sources  of 
contamination.  The  well  draws  its  supply  from  an  in- 
verted cone,  having  its  apex  at  the  bottom  of  the  well 
and  its  base  at  the  surface  of  the  ground.  In  dry  sea- 
sons this  base  is  often  extended  until  the  well  becomes  a 
receptacle  for  the  more  or  less  perfectly  filtered  filth 
from  all  the  sources  found  in  the  average  back  yard, 
and  the  water,  often  sparkling  in  its  apparent  purity, 
becomes  a  culture  fluid  for  any  disease  germs  finding 
their  way  into  it. 

Two  methods  of  prevention,  having  the  same  general 
object  in  view,  are  to  be  recommended.  The  first  in- 
volves the  thorough  disinfection  of  all  discharges  from 
the  bowels  of  typhoid-fever  patients.  This  is  best  done 
by  the  use  of  a  solution  of  chloride  of  lime,  8  ounces  to 
to  the  gallon  of  water,  using  a  quart  of  this  solution  for 
each  discharge,  and  allowing  it  to  stand  in  the  vessel  at 
least  an  hour  before  emptying.  A  solution  of  corrosive 
sublimate,  2  drachms  to  the  gallon  of  water,  will  answer 
the  same  purpose,  but  requires  to  remain  longer  in  con- 
tact with  the  material  to  be  disinfected.  Bed  and  body 
linen  soiled  by  such  patients  should  be  disinfected  by 
by  the  use  of  the  same  solution  or  by  boiling. 

The  second  method  relates  to  avoiding  the^  use  of  sus- 
picious water,  and  especially  well  water,  and  where  this 
cannot  be  done,  to  boil  such  water  'befoi'e  it  is  used  for 
drinking  purposes.  In  the  absence  of  a  pure  and  well 
guarded  public  water  supply,  properly  stored  cistern 
water  is  probably  open  to  least  objection. 

The  effectual  practice  of  these  methods  will  require 
intelligent  care  and  some  expense,  but  it  is  confidently 
believed  that  their  general  adoption  would  result  in  the 
practical  disappearance  of  a  disease  which  is  not  only  a 
disgrace  to  our  civilization,  but  an  annual  scourge  and 
tax  upon  the  people  of  Kentucky,  m  comparison  with 
which  yellow  fever  and  cholera  sink  into  insignificance. 


WEEKLY    MEDICAL    REVIEW. 


179 


BEEF. 


The  prominence  given  to  the  preparations  of  food 
from  kiue  may  be  briefly  explained  as  follows: 

Beef  is  the  only  article  of  solid  animal  food  on  which 
man  can  live  and  thrive  for  ary  length  of  time  indefinite- 
ly. This  was  proved  by  Dr.  Salisbury  in  his  experiments 
on  feeding  men  with  only  one  solid  food  at  a  time;  to 
see  how  long  they  could  live  on  it,  and  how  the  func- 
tions of  digestion,  assimilation,  nutrition,  excretion, 
etc.,  were  performed.  He  found  that  beef  was  the  only 
food  which  would  support  life  right  along. 
Whence  it  is  apparent  that  on  this  dictum  has  been  laid 
the  foundation  for  the  treatment  of  consumption) 
Bright's  disease  of  the  kidneys,  dyspepsia,  rheumatism, 
asthma,  hay  fever,  chronic  diarrhea,  consumption  of 
the  bowels  and  other  diseases  which  have  been  classed 
as.  incurable,  hitherto. 

Other  details  of  the  advantages  of  beef  as  a  diet  are, 
— easy  digestion  and  assimilation  in  the  stomach,  that 
is,  getting  into  the  system  with  a  minimum  of  force  of 
digestion,  and  when  there  giving  a  maximum  of  nutri- 
tive value  to  healthily  build  up  all  the  normal  tissues 
of  the  body  as  the  blood — the  nerves — the  bones — the 
muscles — organs,  as  the  eyes — teeth — nails — hair — liver 
— heart — kidneys —  spleen —  pancreas — intestines — di- 
gestive glands — skin,  etc. 

Beef  is  generally  palatable  to  all,  but  there  are.  some 
strong  exceptions,  owing  to  individual  tastes,  prejudi- 
ces, feelings  and  appetite.  But  even  some  of  these 
cases  have  been  cured  by  living  on  beef  alone. 

Take  a  typical  case  of  consumption  of  the  lungs. 
The  morphology  of  the  blood  in  consumption  is  charac- 
terized by, 

1.  A  ropiness,  adhesiveness,  blanched  color,  unrigid 
outlines,  ridgy  rows,  etc.,  of  the  red  corpuscles. 

2.  White  corpuscles  enlarged  by  the  ingathering  of 
vinegar  yeast. 

3.  Fibrin  filaments,  massive  and  marked,  which  hold 
the  red  blood  corpuscles  in  the  peculiar  aggregations 
named. 

5.  Collections  of  vinegar  yeast  which  take  peculiar 
and  varying  shapes  larger  and  ameba-like,  quite  filling 
the  field  when  the  case  is  very  bad.  Smaller  and  more 
rare  as  the  disease  is  inactive  and  not  so  pronounced. 

Now  a  diet  of  chopped  beef  will  remove  all  these  ab- 
normal phases  and  restore  the  morphology  of  healthy 
blood.  I  speak  advisedly.  There  is  no  other  food  li- 
quid or  solid,  that  will  do  this.  It  seems  as  if  nothing 
more  were  needed  to  establish  the  precedence  of  beef 
as  the  best  food  of  motherhood.  To  adopt  which  seeks 
the  physical,  intellectual  and  moral  culture  and  welfare 
of  the  family  in  charge.  Still  it  may  be  well  to  add 
that  many  .people  have  found  this  out  years  ago  inde- 
pendent of  the  authority  here  named.  The  following 
is  a  practical  illustration.  See  "Beef  Makes  Muscles." 
Pugilists  know  it.  The  world  knows  it  when  the  daily 
press  teems  with  every  particular  about  the  "Champion 
Slugger    of    the    World."      So    of  champion    oarsmen, 


walkers,  swimmers,  divers,  cow-boys  and  all  prominent 
instances  of  human  physical  culture.  All  put  beef  at 
the  head  but  none  have  put  it  as  high  as  it  is  here.  The 
products  for  food  may  be  placed  in  the  order  of  excel- 
lence for  people  in  health  as  follows: — premising  that 
broiling  is  the  preferable  mode  of  cooking: 

The  following  are  from'beef ; 

Round  steak,  if  tender. 

Porterhouse  steak. 

Sirloin  steak. 

Tenderloin  steak 

Hamburg  steak. 

Roast  beef. 

Corned  beef  (if  not  too  much  corned). 

Salt  beef. 

Dried  beef. 

Smoked  beef. 

Tongue. 

Ox  tail. 

Calves  feet  and  heads — veal — tripe: 

Milk. 

Cream. 

Butter — cheese. 

The  preparations  made  from  the  above  are  not  so  de- 
sirable as  the  admixtures  must  be  of  less  food  value. 
There  is  nothing  like  the  fresh  healthy  beef  for  nour- 
ishment. 

Cooking  is  needed  to  destroy  parasites  in  the  beef,  as 
tenia,  for  example,  and  to  make  it  more  digestible. 

Raw  meat  may  answer  when  necesity  calls  for  it,  but 
raw  beef  does  now  digest  well  in  man  however  well  t 
does  in  lower  animals.  Beef  should  not  be  cooked  so 
as  to  be  hard  and  dry  for  it  will  dissolve  in  the  gastric 
juices.  The  best  fire  to  cook  beef  steak  is  made  of 
charcoal.  Broiling  is  better  than  frying  as  it  has  a 
ventilation  which  allows  the  products  of  the  high  heat 
to  escape,  which  some  consider  unhealthy. 

In  frying  the  temperature  is  raised  to  that  of  boiling 
fat,  which  is  about  twice  as  high  as  that  of  broiling. 
This  high  heat  takes  out  the,  water  of  the  tissues  mak 
ing  the  muscle  fiber  dense,  hard  and  amber  like,  renders 
it  unfit  for  digestion,  besides  keeping  in  the  empyreu- 
matic  products  of  the  cooking  of  the  tissues,  (the  re- 
verse of  broiling).  Steaks  can  be  nicely  broiled  over 
or  under  a  gas  stove  without  burning  or  spoiling,  and 
this  mode  of  cooking  is  probably  the  most  uniform, 
quickest  and  most  preferable  common  way  of  cooking 
steaks. 

Oil  stoves  also  offer  a  good  mode  of  broiling  steaks. 
With  the  ordinary  range  or  stove  there  is  some  tact 
needed  to  get  the  exact  temperature  for  broiling  a 
steak.  It  is  a  curious  thing  that  one-tenth  of  the  fam- 
ilies in  this  land  leave  that  nice,  important  and  indispen- 
sable work  to  the  lowest  order  of  intellect  iu  the  house! 
Motherhood  should  see  to  this  department  closely  and 
teach  its  daughters  that  it  is  a  fine  accomplishment  to 
cook  a  steak  properly. 

There  is  another  way  of  cooking  a  steak,  which  my 
son,   Dr.   J.   A.    Cutter,    approves,   which  college  boys 
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practice,  and  which  is  worth  knowing:  i.  e.,  putting  the 
steak  on  to  a  bed  of  live  coals,  glowing  but  not  flam- 
ing; the  outside  may  char  somewhat,  but  the  steak  is 
always  rightly  cooked. 

Steaming  is  an  excellent  way  of  cooking.  No  family 
should  be  without  a  steam  cooker.  The  Chamberlain 
steamer  made  in  Boston,  25  Union  Street,  is  one  to  be 
recommended. 

Salt  meats  should  not  be  preferred  to  fresh,  but  when 
selected  should  be  carefully  cooked.  They  are  not  so 
nutritious,  as  according  to  Leibig,  8%  of  the  nutritious 
salts  are  lost  in  the  brine! — Ephraim  Cutter,  M.  D., 
LL.  D.,  in  Annals  of  Hygiene. 


THE  TREATMENT  OE  GASTRIC  INDIGESTION. 


H.  A.  Hare,  M.  D.,  in  Univ.  Mag. — It  would  be  diffi- 
cult to  find  any  subject  in  medicine  which  is  more  hack- 
neyed than  the  one  on  which  I  now  write,  but  it  has 
seemed  to  me  that  some  comparatively  recent  investiga- 
tions into  the  physiology  of  digestion  bear  so  closely 
upon  this  important  subject,  and  are  so  generally  ignored 
by  the  practitioner,  that  what  I  have  to  say  may  not 
seem  trite. 

Very  commonly  in  the  treatment  of  gastric  despepsia 
proper,  pepsin  is  given  in  such  absurdly  small  doses  as 
to  be  almost  useless,  and  yet  the  prescription  as  it  is 
taken  is  intended  to  aid  the  true  gastric  juice  which  is  not 
thought  strong  enough  to  be  capable  of  performing  its 
functions  aright.  This  is  not  by  any  means  the  result 
attained  in  the  majority  of  cases  for  the  following 
reasons — indeed,  the  direct  digestive  action  of  the  dose 
administered  probably  brings  about  the  smallest  part  of 
the  good  achieved. 

It  is  a  mistaken  idea  to  believe  that  pepsin  and  hy- 
drochloric acid  are  simultaneously  secreted  and  utterly 
independent  bodies,  or,  in  other  words,  that  the  pepsin 
may  be  formed  even  if  the  glands  fail  to  form  the  acid. 
We  know  from  the  experiments  of  Heidenhain,  and  of 
Langley,  as  well  as  many  others,  that  pepsin,  as  such,  is 
not  secreted  by  the  glands  ready  formed,  but  that  these 
tubules  secrete  a  so-called  "mother  substance"  called 
pepsinogen,  which  is  absolutely  impotent  until  it  is 
changed  into  pepsin  by  the  presence  of  hydrochloric 
acid  or  sodium  chloride.  Consequently  we  learn  that 
the  two  digestive  elements  are  very  closely  associated, 
and  that  no  acid  means  no  pepsin.  In  normal  life  this 
acid  is  derived  by  the  splitting  up  of  the  chlorides  in 
the  blood  supplying  the  glands  by  the  lactic  acid  which 
is  present  almost  constantly  in  the  stomach,  owing  to 
decomposition  of  carbo-hydrates.  This  assertion  made 
by  Maly  is  also  confirmed  to  some  extent  by  Jul.  Thorn 
sen,  who  has  shown  that  very  weak  acids  may  displace 
stronger  ones  from  their  bases,  and  even  appropriate  the 
greater  part  of  the  base.  This  is  doubtless  the  reason 
why  common  salt  is  so  useful  a  condiment,  since  it  is 
broken  up  in  the  stomach,  thus  setting  free  hpdrochloric 
acid,  besides  keeping  up  the  alkalinity  of  the   juices   of 


the  body  which  is  so  necessary  to  health  and  the  future 
secretion  of  gastric  juice.  It  also  explains,  in  a  very 
ingenious  manner,  the  well-known  fact  that  salt  added 
to  a  glass  of  milk  increases  its  digestibility  to  a  great 
degree.  Further  than  this  the  usefulness  of  salt  in 
small  amounts  taken  before  meals  does  not  depend,  as 
has  been  thought,  upon  an  endeavor  on  the  part  of  the 
stomach  to  neutralize  the  alkali  present  in  a  normally 
acid  medium,  whereby  an  excess  of  gastric  juice  is  se- 
creted, but  upon  the  reasons  given  above.  We  find, 
therefore,  that  in  cases  where  there  is  reason  to  believe 
that  gastric  digestion  is  imperfect,  common  salt  should 
be  used  in  increasing  the  amount  in  the  food  so  that  the 
quantity  of  hydrochloric  acid  may  be  increased.  If, 
however,  there  is  reason  to  believe  that  lactic  acid  is 
present  in  too  small  a  quantity  to  split  up  this  salt,  then 
hydrochloric  acid  must  itself  be  used,  and  where  it  is 
employed  given  freely  in  order  not  only  to  act  thorough- 
ly itself,  but  also  to  perform  an  equally  important  func- 
tion, namely,  the  conversion  of  pepsinogen  into  the 
active  body-pepsin.  In  other  words,  deficiency  of  pep- 
sin in  the  j  uice  is  to  be  corrected  not  by  a  prescription 
containing  much  pepsin  and  little  acid,  but  rather  the 
reverse,  for  the  pepsin  in  the  prescription  is  after  all  an 
extraneous  product,  while  the  pepsin  brought  into  being 
by  the  acid  is  a  normal  secretion.  Of  course  the  quan- 
tity of  pepsin  must  depend  on  a  normal  formation  of 
pepsinogen,  but  it  should  not  be  forgotten  on  the  other 
hand  that  as  pepsin  acts  by  catalysis,  and  is  a  most  pow- 
erful ferment,  only  very  small  quantities  of  it  are  abso- 
lutely necessary,  while  large  amounts  of  hydrochloric 
acid,  comparatively  speaking,  are  essential. 

In  an  article  recently  published  in  the  Revue  Medicate 
de  Iq  Suisse  Homande,  Bourget  has  enunciated  some 
thoughts  which  are  completely  in  accord  with  the  views 
here  expressed  as  to  be  worthy  of  quotation.  He  be- 
lieves, as  does  the  writer,  that  the  hydrochloric  acid  is 
generally  the  secretion  which  is  lacking  in  amount,  and 
recommends  its  free  employment  at  the  most  important 
part  of  the  treatment  of  gastric  indigestion.  He  does 
not  seem  to  do  this  because  he  believes  it  to  increase 
the  pepsin,  but  only  because  he  thinks  the  acid  secre- 
tion is  more  apt  to  be  deranged  than  is  that  of  the  fer- 
ment. According  to  my  own  practical  experience  and 
the  much  more  reliable  information  gained  by  experi- 
mental research,  it  is  to  be  concluded,  therefore,  that 
pepsin  is  to  occupy  the  least  prominent  position  for  gas- 
tric disturbance,  and  that  the  acid  is  to  be  freely  used. 
Indeed,  I  am  so  surely  convinced  of  the  importance  of 
the  acid  in  its  double  sphere  that  I  fear  I  am  sometimes 
inclined  to  give  almost  no  pepsin  at  all. 


A  Bad  Beginning.  —  Young  physician  (diagnosing 
a  case):  "In  the  first  place,  sir,  you  must  drink  less 
coffee." 

Patient:  "I  never  drink  any  coffee  at  all,  sir." 
Young  physician  (considerably  annoyed):  "Well  you 
ought  to." 
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ATYPICAL  URTICARIA. 


BY   JOSEPH    GEINDON,    M.D. 


Read  before  the  St.  Louis  Medico-Chirurgical  Society. 


My  object  in  writing  a  paper  on  so  trite  a  subject  as 
urticaria  is  to  call  attention  to  some  forms  of  the  dis- 
ease which,  though  by  no  means  rare  are  usually  slur- 
red over  or  altogether  left  out  of  the  descriptions  in  the 
text  books.  I  will  not  mention  the  rarer  affections  such 
as  urticaria  pigmentosa,  which  would  seem  to  constitute 
a  separate  pathological  entity,  nor  urticaria  bullosa,  nor 
tuberosa,  of  which  I  have  never  witnessed  cases.  In- 
deed it  shall  be  my  effort  to  deal  as  little  as  possible 
in  the  discomposing  multitude  of  sonorous  names 
which  designate  differences  in  the  causation,  duration 
or  severity  of  the  cutaneous  accident,  or  in  the  shape  or 
color  or  distribution  of  the  lesions.  . 

From  the  leading  American  text-books  on  diseases  of 
the  skin,  I  take  the  following  definition,  the  fitness  of 
which  characterizes  its  author.  "Urticaria  is  an  inflam- 
matory affection,  characterized  by  the  development  of 
wheals  of  a  withish,  pinkish  or  reddish  color,  accompa- 
nied by  stinging  pricking,  tingling  sensations." 

This  definition  accomplishes  admirably  well  the  pur- 
pose for  which  it  evidently  was  intended,  that  of  con- 
veying to  the  reader  a  clear  conception  of  the  disease 
as  it  usually  presents  itself,  but  he  who  should  rigidly 
limit  the  extension  of  the  term  within  that  conception, 
would  leave  many  a  case  without  the  local  habitation 
ensured  by  a  name. 

And  first  I  would  call  attention  to  a  class  of  cases  of 
which  the  following  may  serve  as  a  type.  The  subject 
of  the  sketch  has  retired  later  than  usual  after  an 
evening  spent  with  some  pleasant  companions  during 
which  he  has  consumed  some  paleozoic  cheese  or  loud 
tasting  caviar  with  stale  rye-bread  which  mine  host  has 
generally  set  before  him,  well  knowing  that  while  such 
an  array  would  arouse  an  insurrection  if  served  at  his 
guests'  house,  yet  when  furnished  by  him  it  will  be 
greedily  and  thankfully  devoured.  A  glass  or  two  of 
beer  had  contributed  to  the  comfort  of  our  hero's  stom- 
ach. He  has  not  been  long  in  bed  when  he  becomes 
conscious  of  the  existence  of  his  stomach  and  that  his 
mouth  and  tongue  are  uncomfortably  dry  and  parched. 
His  eyelids  will  not  remain  closed  and  every  possible 
position  in  bea  is  assumed  and  almost  as  soon  relin- 
guished  as  a  failure.  These  manceuvers  result  in  the 
bed  clothes  becoming  tied  about  the  body  in  a  hard 
knot.  Several  waves  of  intense  heat  sweep  over  the 
body,  and  in  a  second  localize  themselves  at  one  or, 
two,burning  stinging  points.  The  unfortunate  extricates 
himself  from  his  unquiet  couch,   strikes   a   match    and 


lights  the  gas  with  one  hand  while  he  scratches  with 
the  other. 

What  does  he  find,  one  or  more  wheals?  Perhaps  so, 
and  perhaps  not.  There  may  be  only  some  parallel  red 
streaks  where  the  nails  have  been  drawn  over  the  skin, 
which  fade  in  a  few  minutes  under  the  action  of  the 
cold  air. 

Other  causes  may  give  rise  to  an  over-excitability  of 
the  skin,  expressing  itself  in  this  manner.  The  presence 
of  scabies  or  pidiculi  or  any  constant  irritant,  uterine 
troubles  or  indeed  anything  which  may  at  other  times 
cause  the  fully  developed  characteristic  wheal.  The  di- 
agnosis of  such  a  case  may  be  difficult  if  the  patient 
merely  presents  himself  with  the  statement  that  he  suffers 
from  time  to  time  with  more  or  less  generalized  itch- 
ing, burning  or  stinging.  Inspection  reveals  nothing 
worthy  of  notice,  with  the  possible  exception  of  a  few 
nail  lesions.  The  patient  has  seen  nothing  like  hives, 
but  if  you  draw  your  nail  or  pencil  along  the  bared  skin 
you  may  notice  within  a  few  seconds  the  appearance  of 
a  pink  or  red  streak.  This  may  never  become  elevated 
over  the  general  level  nor  show  a  pale  center,  in  fact, 
may  show  no  objective  character  in  common  with  the 
wheal  but  that  of  evanescence.  The  subjective  phe- 
nomena accompanying  it  may  be  very  similar  to  those 
of  typical  urticaria  and  again  may  be  more  purely  pru- 
ritic. 

Perhaps  Cazenave  meant  to  include  such  cases  under 
the  name  of  urticaria  subcutanea.  He  says  that  this  "is 
a  very  rare  variety  and  is  characterized  by  violent  acute 
pricking  pain,  as  if  a  needle  were  thrust  into  the  skin. 
Slight  red  spots,  scarcely  elevated,  are  scattered  here 
and  there,  but  there  is  no  regular  eruption.  Deep  men- 
tal emotion  and  sudden  changes  of  temperature  seem  to 
be  its  chief  exciting  causes."  A  partial  explanation  of 
these  phenomena  is  afforded  by  physiology.  We  are 
well  acquainted  with  the  existence  of  a  vaso-motor  cen- 
ter or  rather  group  of  centers  in  the  medulla,  the  action 
of  which,by  being  stimulated  or  depressed,  is  capable  of 
increasing  or  diminishing  vascular  tone.  In  addition  to 
this,  however,  there  would  seem  to  be  local  vaso-motor 
mechanisms  presiding  over  limited  areas,  the  proof  of 
which  as  given  in  Foster's  physiology  is  in  substance  of 
follows: 

When  the  sciatic  nerve  in  a  dog  is  cut,  there  is  a  low- 
ering of  blood  pressure  and  vascular  dilatation  in  the 
foot;  this  is  due  to  the  fact  that  the  fibers  from  the 
medullary  center  travel  along  the  sciatic.  In  a  day  or 
two,  however,  the  vessels  begin  to  resume  their  tone  as 
though  there  were  some  mechanism  at  the  distal  end 
which  could,  if  need  be,  maintain  constriction,  although 
temporarily  nonplussed  by  the  sudden  withdrawal  of  an 
influence  on  which  it  had  long  been  accustomed  to  rely. 

May  we  not  suppose  that  in  these  cases  the  central 
tonic  action  is  depressed  either  by  the  presence  in  the 
blood  of  some  substance  brought  thus  directly  in  con- 
tact with  the  medullary  center,  or/eflexly  by  the  same 
irritation  of  the  mucous  membrane  of  the  alimentary 
tract  or  even  of  the  nerves   of   taste  in  the  mouth,  and 
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that  the  local  mechanism,  thus  deserted  by  a  portion  of 
its  accustomed  support,  easily  responds  to  any  local 
stimulus,  as  for  instance,  scratching  or  the  friction  of 
clothes?  This  response  would  be  at  first  a  constriction 
which  would  almost  immediately  give  way  to  a  dilata- 
tion of  longer  duration. 

The  walls  of  the  smaller  arteries  being  dilated,  re- 
sistance would  be  lessened,  the  blood  pressure  lowered, 
more  blood  would  be  allowed  to  pass;  the  capillaries  of 
the  skin  would  dilate  and  thus  produce  the  erythema- 
tous patches  of  which  I  have  spoken  above.  If  there 
be  the  formation  of  a  wheal,  the  state  of  things  would 
be  somewhat  different,  constriction  and  dilation  going 
on  side  by  side  in  adjoining  areas,  the  lowered  blood 
pressure  and  accelerated  current,  in  the  dilated  area  soon 
giving  way  to  a  slackening  due  to  a  new  resistance  be- 
ing introduced  by  the  altered  relations  between  the  ca 
pillary  walls  and  the  blood  which  these  contain.  There 
now  occurs  the  phenomenon  known  as  stasis,  which  is 
in  turn  followed  by  exudation,  in  this  case  chiefly  se 
rous. 

I  am  reminded  that  some  recent  writers  on  asthma 
have  advocated  for  that  disease  a  very  similar  pathol- 
ogy; this  event,  was  foreshadowed  by  the  observation 
by  Erasmus  Wilson  of  the  "occasional  concurrence  of 
spasmodic  cough  and  asthma  with  the  development  of 
the  rash  (of  urticaria)  at  the  base  of  the  neck." 

The  two  diseases  certainly  offer  many  points  of  re- 
semblance, 1,  their  markably  neurotic  charcter;  2,  their 
suddenness  of  onset;  3,  the  apparently  trifling  and  even 
sometimes  ridiculous  nature  of  the  exciting  cause;  4, 
the  rapidity  with  which  withdrawal  of  the  stimulus  will 
often  be  followed  by  cessation  of  the  symptoms.  G.  II. 
Fox  mentions  the  co  existence  or  alternation  of  the  two 
diseases. 

The  co-existence  of  localized  vaso  motor  disturbances 
of  evanescent  character  on  the  skin  with  the  same  on  the 
mucous  membranes,  is  well  exemplified  in  a  case  given 
by  McCall  Anderson  which  I  will  here  quote  in  part: 
"The  case  is  detailed  in  the  patient's  own  words.  The 
symptoms  did  not  begin  for  an  hour  or  two  (after  eat- 
ing meat).  The  first  was  the  feeling  of  a  lump  over  my 
stomach,  perceptible  even  to  the  touch;  then  appeared 
nettle  rash  on  my  wrists,  my  arms,  my  groins  and  other 
tender  parts  of  the  skin.  Along  with  this  the  inside  of 
my  throat  and  nose  became  swelled  atd  my  voice  hoarse, 
and  a  feeling  as  though  I  had  a  violent  stuffy  cold  in 
the  head  ensued.  If  the  attack  was  less  severe,  I  used 
to  go  to  bed  and  was  well  by  morning.  If  more  violent, 
I  used  to  take  magnesia,  which  acted  strongly  on  my 
bowels,  causing  first  faintishness  and  then  severe  purg- 
ing after  which  I  became  well." 

I  wish  next  to  speak  of  a  condition  of  things  which  I 
have  only  recently  come  to  regard  as  a  form  of  nettle 
rash.  The  patient  who  may  or  may  not  be  otherwise 
in  the  possession  of  good  health  is  almost  suddenly 
taken,  perhaps  on  rising,  with  a  pinkish  (edematous 
swelling  of,  say  one  side  of  the  face,  the  cheek  may  be 
made  distended,  the  epidermis  glazed  and  the  lids  puff- 
ed out  so  as  to  wholly,  or  in  part,  close  the  eye. 


The  appearance  is  highly  suggestive  of  facial  erysipe- 
las, but  there  is  no  fever,  the  patient  complains  of  no 
discomfort  unless  it  be  a  little  itching  or  tingling,  and 
there  are  no  chills  or  adenopathy.  The  swelling  remains 
for  one  or  two  days  and  disappears  without  leaving  any 
trace  or  sequel. 

G.  H.  Fox  speaks  of  urticarial  lesions  producing  red- 
ness and  swelling  of  the  lips  and  thus  simulating  ery- 
sipelas, and  other  writers  call  attention  to  the  great  dis- 
figurement which  may  thus,  result,  but  as  far  as  I  under- 
stand them  they  seem  to  refer  to  the  puffing  caused, 
whereas,  in  the  cases  to  which  I  refer,  no  wheals  can  be 
made  out  on  the  face  or  elsewhere.  I  include  these 
cases  under  the  head  of  urticaria  because  I  do  not  know 
where  else  to  class  them  and  their  evanescent  character 
seems  to  give  them  a  right  to  the  place. 

Since  writing  the  above,  I  have  come  across  a  very 
instructive  report  of  a  case  of  "Chronic  Recurrent  Urti- 
caria," by  Elbert  Wing,  in  the  Chicago  Med.  Jour,  and 
Exam.,  for  July,  1888,  from  which  I  quote  the  follow- 
ing: "The  first  symptoms  of  one  of  these  attacks,  is  a 
sense  of  numbness  and  tingling  in  the  part  of  the  sur- 
face involved.  The  skin  in  this  area  begins  to  feel 
thick  and  hard  and  it  is  swollen  and  moderately  and 
uniformly  red  and  hot.  It  becomes  moderately  oedema- 
tous,  the  itching  and  pain  on  pressure  are  very  slight, 
and  there  are  no  white  or  yellowish  white  areas  over 
these  tumor-like  swellings  at  any  time. 

The  tumefaction  proceeds  steadily  to  the  maximum, 
which  is  usually  reached  in  twenty-four  hours,  and  it  is 
rather  longer  in  disappearing  than  in  developing.  The 
hands  become  so  swollen  that  the  fingers  are  extended 
and  widely  separated,  and  the  tips  of  the  thumb  and  lit- 
tle finger  cannot  be  brought  into  apposition.  The  face 
swells  until  the  eyes  are  completely  closed." 

One  feature  of  this  case  introduces  another  class  of 
cases  in  which  the  familiar  face  of  the  lesion  is  obscur- 
ed by  the  anatomical  peculiarities  of  its  seat.  I  refer  to 
urticaria  of  the  palms  and  soles. 

Here  the  disease  may  appear  simply  as  a  thickening, 
swelling  and  hardening  of  the  volar  or  palmar  struct- 
ures, fingers  or  toes.  The  palms  may  present  a  peculiar 
red  and  white  mottled  appearance  attended  with  in- 
tense burning  and  itching  so  that  the  patient  draws  his 
nails  violently  over  the  part.  Sometimes  a  resemblance 
to  the  wheal  is  presented  by  a  red  raised  ring  which 
follows  the  circumference  of  the  palm,  the  included  sur- 
face being  paler  in  color. 

The  limits  of  this  paper  might  be  still  further  extend- 
ed as  there  exist  still  other  phases  of  the  diseases  which 
depart  from  the  normal  type;  but  enough  has  been  said 
to  satisfy  the  purpose  of  the  writer  which  was  merely 
to  afford  an  aid  in  certain  difficulties  of  diagnosis. 


A  Native  of  India,  while  fishing,  caught  a  fish  re- 
sembling an  eel.  While  trying  to  bite  its  head  off,  the 
fish  slipped  into  the  man's  throat,  and  stuck  fast,  the 
fins  preventing  removal.     The  man  died. 
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NOTES  ON  FIFTY-FIVE  CONSECUTIVE  CASES  OF 
LABOR. 

BY  H.  G.  HABVEY,  M.  D.,  ST.    LOUIS. 


By  the  kind  permission  of  Dr.  Dorsett,  Supt.  of  the 
Female  Hospital,  where  these  cases  occurred,  these 
notes  are  published.  Nothing  very  abnomal  is 
presented.  Although  there  were  surgical  cases 
below,  and  cases  of  various  contagious  and  infectious 
diseases  above,  the  lying-in  wards,  none  of  the  puerperae 
had  septicaemia  and  it  was  rare  for  the  temperature  to 
reach  100°  F.  This  was  doubtless  due  to  the  system  of 
antiseptic  midwifery  in  use. 

With  the  exception  of  one  brow,  the  presentations 
were  all  vertex.  Positions:  O.  L.  A.  31,  O.  R.  A.  4,  O. 
R.  P.  13,  O.  L.  P.  6. 

Three  miscarriages;  2  due  to  syphilis,  1  to  threatened 
eclampsia. 

Three  still-births;  2  due  to  syphilis,  1  to  traumatism. 

Three  cases  of  hydramnion,  each  due  to  syphilis. 

Looping  of  umbilical  cord  about  the  neck,  5  cases. 

Adherent  placenta  and  adherent  membranes,  requir- 
ing insertion  of  hand  into  the  uterus,  1  each. 

Application  of  the  forceps,  6  cases;  2  on  account  of 
prolapse  of  cord,  4  on  account  of  uterine  inertia. 

Prolapse  of  cord,  2;  living  child  delivered  with  for- 
ceps in  each  case.  In  one  case,  a  period  of  at  least  12 
minutes  elapsed,  during  which  pulsation  of  the  cord  was 
imperceptible  before  the  application  of  forceps.  The 
child  was  apparently  dead,  but  by  prolonged  efforts  was 
revived. 

The  shortest  unbilical  cord  was  12|  in.  long.  The  ex- 
pulsion of  the  child  seemed  to  be  retarded  by  the  trac- 
tion of  the  cord. 

Rupture  of  perineum,  5  cases,  all  of  which  were  in 
primiparae.  Besides  supporting  the  perineum  with  the 
hand,  chloroform  was  used  during  the  close  of  the  2d 
stage  of  labor  to  prevent  tearing.  One  of  the  five  tore 
before  chloroform  could  be  given. 

There  were  30  primiparae  in  all,  omiting  the  case  last 
mentioned,  we  have  29  primiparae  and  4  lacerated  per- 
inea, or  less  than  13.8%.  About  the  same  results  were 
obtained  by  the  two  other  assistants  in  like  numbers  of 
cases.  Charpentier  in  the  Cyclopedia  of  Obst.  and 
Gynaecology  presents  a  table  in  which  the  per  cent,  of 
laceration  of  the  perineum  in  primiparae,  as  given  by 
eight  writers,  varies  between  18.7%  and  37.6%,  the  av- 
erage of  the  eight  being  28.6%.  One  of  these  prima- 
parae  in  the  cases  here  reported  was  delivered  at  the  end 
of  the  eighth  month  of  gestation  of  a  child  weighing  6^ 
lbs.,  the  position  being  O.  L.  P.  and  forward  rotation 
not  occurring.  Chloroform  was  used  and  the  perineum 
saved.  The  use  of  chloroform  during  the  close  of  the 
second  stage  of  labor  seems  to  be  recommended  by  its 
freedom  from  danger,  the  alleviation  of  pain  and  a  sav- 
ing of  the  perineum. 

The  ruptured  perineum  was  usually  sewed  several 
hours  after  delivery.     About  20  ^l  of  40%    solution  of 


cocaine  muriate  were  injected  deep  into  the  perineum 
on  each  side  of  the  line  of  rupture  and  the  lacerated 
surfaces  treated  with  the  same  solution.  This  answered 
the  purpose  well. 

There  was  one  case  of  ophthalmia  neonatorum.  The 
method  of  prevention  used  was  this:  As  soon  as  the 
head  was  delivered  the  eyelids  and  rest  of  the  face  were 
wiped  clean  and  when  the  arms  were  delivered  they 
were  bound  to  the  body  to  keep  the  child  from  sticking 
its  dirty  hands  in  the  eyes,  which  is  about  the  first  thing 
it  usually  does.  Considering  the  class  of  patients,  this 
method  would  seem  to  be  very  satisfactory. 

One  patient  was  salivated  by  a  vaginal  douche  of 
bichloride  of  murcury,  1  7000.  Her  general  health 
was  not  good,  which  may  account  for  the  fact. 

Case  44.  Patient  had  hydromnion  and  syphilis;  child 
delivered  at  eighth  month  having  ascites  and  peritonitis; 
it  gasped  a  few  times  and  died.  Though  clearly  alive 
at  birth  its  abdominal  skin  was  macerated. 

Case  34.  Eight  months  of  gestation;  patient  was 
threatened  with  eclampsia  and  aborted.  The  child  be- 
came much  cyonosed  when  lying  on  left  side  or  back; 
the  color  was  normal  while  lying  on  the  right  side,  and 
after  keeping  it  in  this  position  for  several  days  it  could 
be  safely  left  in  the  other  position. 

Case  10.  Running  transversely  across  the  posterior 
of  the  vagina  was  a  septum  forming  with  the  posterior 
vaginal  wall  a  pocket  large  enough  to  admit  the  index 
finger,  opening  at  the  posterior  commissure  and  extend- 
ed upwards  the  distance  of  %\  in.  The  lower  half  of 
the  septum  was  torn  by  expulsion  of  the  child. 

Case  41.  Justo  minor  pelvis;  patient  primipara,  color- 
ed, aet.  15.  Conjugate  diameter  of  inlet  of  pelvis  3  in. 
Delivered  at  term  of  b\  lb.  boy,  badly  asphyxiatered. 
The  labor  was  normal;  overlapping  of  cranial  bones  ex- 
cessive. 

1702  N.  Taylor  Ave. 


Thigh  Peessure  to  Coeeect  Fetal  Malpositions. 
— King  {Am.  Jour.  Obs.,  June,  1889)  believes  that  pres- 
sure of  the  flexed  thighs  upon  the  anterolateral  regions 
of  the  abdomen  produced  by  postures,  especially  squat- 
ting, is  an  efficient  factor  in  preventing  and  rectifying 
fetal  malpositions.  His  belief  is  illustrated  by  photo- 
graphs of  the  living  subject  in  these  positions,  and 
photographs  of  statuary;  he  finds  corroborative  evi- 
dence in  the  customs  of  primitive  people. 


Acute  Pttalism;  Teeatment  with  Sulphue. — Dr. 
Luton  writes  as  follows  to  the  Union  Med.  du  Nord 
Est.:  Sublimed  sulphur  is  a  very  much  more  efficacious 
remedy  than  chlorate  of  potassium  in  mercurial  saliva- 
tion. The  best  preparation  is  to  make  a  5  to  100  elec- 
tuary with  honey.  Or,  a  teaspoonful  of  sulphur  may 
be  taken  (fasting)  twice  daily,  with  water.  Sulphur  is 
a  specific  for  the  most  intense  forms  of  hydrargyrism. 
— i'  Union  Med. 
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REPORT  ON  PROGRESS. 


GENERAL    MEDICINE. 


BY  WILLIAM  N.  BEGGS,  M.D.,  ST.  LOUIS. 
I. — SULFONAL  FOB  NlGHT-SWEATS. 

II. — Medico  Legal  Detection  of  Human  Blood. 
III. — Relation  of  the  Ptomaines  to  Some  of  the 
Infectious  Fevebs. 
IV. — Repoet  on  an  Inquiby  into  the  Etiology  of 

SUMMEB  DlABBHCEA. 

V. — Pneumonic  Feveb. 


SULFONAL  FOE   NlGHT-SWEATS. 


Boethrick  recommends  sulfonal  for  night  sweats.  In 
the  majority  of  cases  the  sweating  ceases  after  the  ad- 
ministration of  half  a  gramme  (1-^  grains).  He  is  of 
the  opinion  that  the  inhibitory  action  of  sulfonal  on  the 
secretions  of  sweat  is  not  inferior  to  that  of  atropine. 
Its  action  is  so  lasting  that  during  the  second  night 
(without  sulfonal)  perspiration  was  less  profuse  than 
before  the  institution  of  the  treatment. — Jour,  de  Med. 
de  Paris. 


Medico-Legal  Detection  of  Human  Blood. 


S.  Monckton  Copeman,  M.A.,  M.B.  Cantab.  (Brit. 
Med.  Jour.)  announces  a  new  method  of  positively  de- 
termining whether  or  not  a  given  specimen  of  recent  or 
partially  dried  blood  is  human.  The  only  method  here- 
tofore in  use  (measurement  of  blood  corpuscles)  is  not 
absolutely  reliable,  and  on  account  of  the  importance  of 
the  question,  should  be,  if  possible,  superseded  by  a 
more  trustworthy  method. 

The  method  proposed  in  this  article  is  based  upon  the 
author's  observation  that  crystals  of  haemoglobin  may 
readily  be  obtained  from  the  blood  of  anaemic  persons 
(unless  they  have  been  recently  treated  with  arsenic). 
Acting  upon  this  supposition  that  the  diminution  of 
density  and  the  lessened  consistence  of  the  blood  cor- 
puscles in  anaemia  would  account  for  the  formation  of 
the  crystals,  he  based  his  method  upon  an  artificial  re- 
duction of  density  by  diluting  the  blood  with  serum, 
using  that  from  the  sheep.  At  first  he  had  little  suc- 
cess; but,  having  used  decomposed  serum,  he  obtained 
numerous  crystals.  The  method  is  in  short  this:  A 
drop  of  the  diluted  blood  is  placed  upon  a  glass  slide. 
When  the  edge  has  somewhat  dried  a  soverglass  is 
gently  lowered  upon  it.  Without  further  preparation 
the  crystals  are  formed  in  from  ten  to  forty  eight 
hours. 

According  to  this  method  crystals  of  haemoglobin 
were  obtained  from  the  blood  of  man,  monkey,  rabbit 
and  squirrel;  none  from  bullock,   pig,  sheep,   dog  and 


cat.  Those  obtained  from  man  and  the  monkey  are  of 
reduced  haemoglobin,  being  the  only  known  exception 
to  the  rule  that  the  crystals  obtained  from  the  blood  are 
invariably  of  oxyhemoglobin.  The  crystals  from  human 
blood  are  usually  rectangular  plates,  of  a  pink  or  pale 
claret  color  (when  formed  in  a  relatively  thick  layer  of 
blood)  or  of  a  greenish  tint  when  formed  in  a  thin  layer. 
Those  from  the  monkey's  blood  are  "diamond-shaped 
plates,  of  which  two  adjoining  sides  are  longer  than  the 
other  two." 

The  author  made  control  tests,  using  Gamgee's  ether 
method.  These  confirmed  the  results  which  he  obtain- 
ed by  his  own  method  in  the  blood  of  the  horse,  bullock, 
sheep,  pig,  dog,  rabbit,  squirrel,  guinea-pig,  rat,  mouse, 
chicken  and  pigeon. 

The  methods,  which,  up  to  the  present  time,  have 
been  successful  in  demonstrating  haemoglobin  crystals 
in  human  blood  are  as  follows: 

1.  The  addition  of  decomposing  serum  (or  even  bet 
ter,  pericardial  fluid)  to  the  blood. 

2.  Treatment  with  bile. 

3.  Agitation  with  ether. 

4.  Semi-digestion  in  the  stomach  of  the  common 
leech. 

Of  these  the  first  is  the  only  one  invariably  successful. 


Repoet  on  the  Relation  of  the  Ptomaines  ob  Ani- 
mal Alkaloids  to  some  of  the  Infectious 
Fevebs. 


Arthur  P.  Luff,  M.B.,  B.Sc,  F.L.C.,  F.C.S.,  says, 
(Brit.  Med.  Jour.)  the  object  of  the  research  was  to  de- 
termine whether  any  ptomaines  or  animal  alkaloids  are 
present  in  the  urine  of  scarlet  fever  and  typhoid  fever 
patients.  Only  the  urine  of  scarlet  fever  and  typhoid 
fever  patients  has  been  examined  up  to  the  present  time. 

The  method  is  as  follows:  A  large  quantity  of  urine 
is  rendered  alkaline  by  sodium  bicarbonate  solution.  It 
is  then  thoroughlj  agitated  with  half  its  bulk  of  ether. 
After  standing  for  some  time,  the  ethereal  solution  is 
removed,  filtered  and  agitated  with  a  tartaric  acid  solu- 
tion. This  settles  to  the  bottom  of  the  vessel  carrying 
in  solution  any  animal  alkaloids,  in  the  form  of  soluble 
tartrates.  The  tartaric  acid  solution  is  separated  from 
the  ether,  and  again  rendered  alkaline  with  sodium  bi- 
carbonate solution.  It  is  then  again  agitated  with  half 
its  bulk  of  ether.  After  standing,  the  ethereal  solution 
is  removed,  the  ether  allowed  to  evaporate  spontaneous- 
ly and  the  residue  dried  over  sulphuric  acid. 

The  following  results  were  obtained:  From  the  urine 
of  a  typhoid  fever  patient,  a  small  quantity  of  a  white, 
crystalline  substance  was  obtained.  From  the  urine  of 
scarlet  fever  patients  a  small  but  very  appreciable  quan- 
tity of  a  white,  semi-crystalline,  faintly  alkaline  alka- 
loid, soluble  in  water  was  obtained.  They  were  con- 
verted into  hydrochlorates  by  dissolving  in  very  dilute 
hydrochloric  acid  and  gave  the  following  series  of  reac- 
tions, which  are  not  given  by  any  previously  known 
alkaloids. 
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Reagent. 


Phosphomolybdic  acid. 


Phophotungstic  acid. 


Mercuric    and   potass, 
iodide. 


Iodide  solution. 


Tannic  acid. 


Picric  acid. 


Platinnic  chloride. 


Gold  chloride . 


Prom  Typhoid  Fever 
Urine. 


White  precipitate. 


Nil. 


Dense  yellow   precipi- 
tate. 


Brown  precipitate. 


Yellowish-brown    pre- 
cipitate. 


Dense    yellow  precipi- 
tate. 


Nil. 


Dense  yellow    precipi- 
tate. 


From  Scarlet  Fever 
Urine . 


Pale      yellowish-white 
precipitate. 


White  precipitate. 


Pale     yellowish-white 
precipitate . 


Brown  precipitate. 


Nil. 


Yellow  precipitate. 


Nil. 


Slight   yellow  precipi- 
tate. 


In  neither  case  was  enough  obtained  to  allow  organic  analysis.     Re- 
searches are  to  he  continued. 


Report  on  an  Inquiry  into  the  Etiology  of  Summer 
Diarrhoea. 

The  following  are  the  results  of  an  inquiry  of  Henry 
Tompkins,  M.D.,  at  Leicester.  Diarrhsea  prevails  in  the 
heated  term  in  the  low  lying  districts,  and  attacts  per- 
sons of  all  ages,  stations  and  occupations.  The  mortal- 
ity, however,  is  chiefly  confined  to  infants  and  young 
children.     The  higher  districts  are  not  invaded. 

The  cause  must  be  common  to  all  the  dwellers.  It 
must  therefore  exist  in  either  the  food/the  water  or  the 
air.  The  food  and  water  supplies  are  practically  the 
same  through  both  high  and  low  districts.  Hence  the 
author  examined  the  air  as  probably  containing  the  etio- 
logical agent. 

The  results  are  as  follows: 

When  the  disease  is  prevalent  the  air  contains  dou- 
ble or  treble  the  number  of  microbes  or  their  spores,  as 
compared  with  the  periods  before  and  afterward.  In 
the  diarrhsea  area  they  are  fourfold  as  numerous  as  in 
the  healthy  districts.  Thus  in  the  latter  it  ranged  f^om 
600  to  1400  per  cubic  metre;  in  the  former  from  6,000 
to  1, 000.  Cultivations  of  the  bacteria  from  diarrhoea 
districts  produced  more  rapid  and  complete  liquefaction 
of  the  nutrient  gelatine,  and  a  more  offensive  odor  than 
those  from  the  healthy  areas.  Puncture  cultures  of  the 
former  grew  as  follows:  On  the  second  day  the  needle 
track  distinctly  visible.  On  the  fourth  day  a  small 
white  patch  developed.  On  the  sixth  day  this  had  ex- 
tended, and  the  gelatine  was  slightly  liquefied  in  a  cup 
shape.  On  the  twelfth,  the  whole  of  the  gelatine  to  the 
depth  of  the  original  insertion  was  liquefied. 

Examination  of  the  earth  by  means  of  gelatine  plates 
produced  a  similar  result.  In  three  cases  of  post-mortem 
examination,  within  six  hours  of  death,  cultures  were 
obtained  from  the  kidneys,  in  two  cases  from  the  spleen 
and  mesenteric  glands. 


Liquefaction  was  more  rapid  and  the  odor  much 
stronger  in  the  growths  from  the  kidneys  than  from  the 
spleen  and  glands.  In  both  cases  numerous  micrococci 
and  bacilli  were  present.  Cultivations  in  sterilized  milk 
solidified  with  gelatine,  and  in  milk-whey  gelatine,  were 
similar  to  those  already  described. 

A  small  dose  of  all  cultures  in  which  the  gelatine 
was  rapidly  liquefied  and  a  disagreeable  odor  was  pro- 
duced, was  sufficient  to  produce  in  the  adult  subject  a 
sharp  attack  of  diarrhoea  of  several  hours  duration. 

The  author  concludes  thus: 

"I  have  purposely  avoided  saying  anything  as  to  the 
particular  bacteria  probably  concerned  in  producing  the 
disease,  because  at  present  I  have  not  sufficient  evidence 
to  warrant  me  in  making  any  positive  statement  thereon 
In  all  the  growths  hitherto  obtained,  micro-cocci  of 
various  sizes,  together  with  a  number  of  small  bacilli, 
have  been  present. 

In  those  cultivations  which  most  quickly  liquefied  the 
nutrient  material  in  their  growth,  and  where  the  more 
offensive  odor  was  generated,  these  latter  existed  in 
largest  numbers.  Secondary  and  purer  cultivations  from 
these  induced  diarrhoea  within  six  hours  after  being 
swallowed." 

"Again,  a  wide  field  of  research  opens  itself  out  as  to 
whether  this  or  any  other  micro-organism,  be  the  direct 
cause  of  the  disease,  or  whether,  as  is  most  likely  the 
case,  it  be  not  due  to  something  in  the  nature  of  an  alka- 
loid or  ptomaine,  produced  by  the  growth  and  develop- 
ment of  the  microbe  in  the  material,  whereon  it  may  be, 
which  furnishes  it  with  pabulum  and  nourishment." 

[As  a  bacteriological  investigation  this  is  very  unsat- 
isfactory. No  pure  cultures  seem  to  have  been  made  or 
experimented  with.  There  is  nothing  characteristic  in 
the  growth,  morphology,  or  other  relations  of  the  bac- 
teria. We  have  no  means  of  knowing  whether  or  not 
any  micro-organisms  were  present,  except  the  ordinary 
putrifactive  bacteria,  whose  metabolic  products  can,  as 
is  well  known,  produce  diarrhoea. — Hep.  \ 


An  Introduction  to  the  Study  of  Pneumonic 
Fever. 


The  following  is  a  short  resume  by  Edward  F.  Wells, 
M.D. 

The  predisposing  influence  of  cold  has  been  much  ex- 
aggerated. It  is  greatest  when  the  patient  has  become 
debilitated. 

The  exciting  cause  is  acknowledged  to  be  a  micro-or- 
ganism. This  is  widely  distributed  and  always  present. 
Attacks  are  successfully  withstood,  however,  unless 
some  vitiated  condition  of  the  system  is  present.  With 
its  entrance  into  the  system  occurs  first  a  local  irritation. 
This  process  may  advance  to  a  pneumonic  fever,  or  it 
may  not,  the  irritating  cause  being  cast  out. 

The  micro-organisms  found  are  many  and  variously 
interpreted.  Most  pathologists  regard  them  as  the 
cause  of  the  disease,  some  as  a  result,  and  some  as  acci- 
dental  concomitants.      The  so-called  pneumococcus  of 
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Talamon  and  Friedlender  has  attracted  most  attention. 
It  is  an  oval  micrococcus, (bacillus — Rep.)  thrice  as  long 
as  broad,  surrounded  by  a  capsule  which  is  not  easily 
stained.  The  capsule  is  lost  in  artificial  cultures,  but 
returns  again  in  the  tissues  after  inoculation.  It  was 
at  first  regarded  as  characteristic  but  since  its  discovery 
other  capsule-bearing  micro-organisms  have  been  found. 
The  micro-organism  is  found  most  abundantly  in  the 
alveolar  exudate  and  the  bronchial  secretion.  It  grows 
readily  in  gelatine,  and  in  puncture  growth,  a  nail- 
shaped  colony  is  the  result.  Inoculations  of  pure  cul- 
tures in  various  animals  have  produced  the  pneumonic 
process. 

The  contagiousness  of  the  disease  has  long  been  as- 
serted, although  it  has  never  been  demonstrated  posi- 
tively. The  author  mentions  a  number  of  cases  which 
tend  to  confirm  the  supposition  that  the  disease  is  con- 
tagious. 

[Fraenkel's  lancet-shaped  diplococcus,  which  is  barely 
mentioned  by  the  author,  is  probably  a  more  frequently 
acting  etiological  agent  of  pneumonic  fever  than  Fried 
lander's  bacillus.     Its  characteristics  ars  as  follows: 

In  form  it  is  oval  or  lancet  shaped,  and  occurs  gener- 
ally as  diplococcus.  Like  Friedlander's  bacillus  it  pos- 
sesses a  capsule  which  is,  however,  not  so  easily  stained. 
It  does  not  grow  at  all  by  ordinary  room  temperature. 
The  nutrient  material  must  be  very  carefully  neutral- 
ized. On  solid  media  it  forms  in  24  hours  a  thin  trans- 
parent layer  extending  over  the  surface.  In  bouillon 
there  appears  in  24  hours  a  uniform  cloudiness,  which 
finally  settles  to  the  bottom  as  a  peculiar  granular  sand- 
like deposit.  Cultures  transferred  from  fluid  to  solid 
media  have  the  power  of  growing  at  from  25°  to  2*7° 
Centigrade.  Fraenkel  asserts  that  it  is  the  only  cause  of 
croupous  pneumonia  in  man. — Rep] 


TRANSLATIONS. 


HEEEDITAEY  SYPHILIS. 


Series  of  Lectures  delivered  at  FHopital  Saint  Louis  by  Professor  Four- 
nier.    Translated  by  Dr.  Benno  von  Steinmetz. 

Lecture  IV. 

Gentlemen. — In  my  last  lecture  I  showed  you  the 
happy  influence  which  time  exerts  upon  syphilis  regard- 
ing heredity;  to-day  I  shall  speak  to  you  of  the  treat- 
ment of  syphilis,  the  influence  of  which  is  at  least  equal 
to  that  of  time.  It  is  surprising  to  see  how  much 
rational  treatment  can  correct,  modify  and  suppress  the 
hereditary  syphilitic  influence;  observations  based  upon 
this  can  be  collected  by  the  thousand;  a  syphilitic  hus- 
band produces  a  series  of  pregnancies,  which  are  termin- 
ated either  by  abortions  or  by  the  birth  of  syphilitic 
children;  he  is  treated,  and  from  this  time  on,  his  chil- 
dren are  born  healthy.  Treatment  has  the  same  efficacy, 
whether  the  hereditary  syphilis  is  transmitted  from  the 
father,  the  mother,  or  by  both  parents  together. 


Of  paternal  heredity,  I  have  already  cited  some  ex- 
amples; another  is  the  following: 

A  healthy  woman  had  a  series  of  five  abortions  after 
marriage;  she  consulted  a  physician,  who  could  not  find 
any  other  cause  than  tertiary  symptoms  of  syphilis  by 
the  husband.  Following  the  advice  of  the  physician, 
the  husband  was  properly  treated,  and  one  year  later 
the  wife  gave  birth  to  a  healthy  child. 

It  is  the  same  with  maternal  heredity.  A  syphilitic 
woman  married  to  a  healthy  man,  had  two  syphilitic 
children  who  died  soon  after  birth;  she  was  treated, 
and  two  years  later  gave  birth  to  a  healthy  child. 

The  happy  influence  of  treatment  is  also  generally 
noticed  in  hereditary  syphilis  of  mixed  origin,  and  we 
can  affirm  that,  from  whatever  source  hereditary  syphilis 
be  derived,  the  scientific  treatment  of  the  parent  will 
prevent  its  manifestation  in  the  child.  I  recall  to  your 
mind  those  striking  cases  already  cited,  in  which  hered- 
itary syphilis  manifested  itself  in  a  series  of  abortions, 
and  when  specific  treatment  was  prescribed,  this  series 
was  interrupted. 

A  syphhilitic  woman,  who  had  aborted  eight  times  in 
succession,  submitted  to  treatment  by  Dr.  Notta.  The 
ninth  pregnancy  was  terminated  by  the  birth  of  a  healthy 
child,  which  was  observed  for  five  years,  without  show- 
ing any  signs  of  the  disease.  The  virtue  of  the  treat- 
ment is  even  better  demonstrated  by  the  temporary  sus- 
pension of  the  capability  to  transmit  syphilis,  which  is 
effected  by  treatment. 

Thurmann  has  observed  the  following  case:  A  syphi- 
litic woman  had  seven  pregnancies,  all  terminating  in 
abortion;  during  her  next  two  pregnancies,  she  received 
treatment  and  gave  birth  to  healthy  children.  Believ- 
ing herself  completely  cured,  she  suspended  treatment 
and  was  impregnated  a  tenth  time;  the  child  was  born 
syphilitic  and  died  soon  after  birth.  She  resumed  treat- 
ment and  her  next  child  was  born  healthy.  What  bet- 
ter proof  than  the  foregoing  can  we  demand  for  the 
influence  of  treatment? 

Statistics  will  give  you  another  convincing  proof.  I 
have  extracted  from  my  observations  those  cases,  which 
give  me  sufficient  details,  and  classifying  them  in  four 
groups,  I  have  obtained  the  following  result: 


Mortality  Through  Pa- 

Mortality Through 

ternal  Heredity. 

Mixed  Heredity. 

Percent. 

PerCent. 

No  Treatment                            59 

86 

Short  Treatment                        36 

85 

Treatment  lasting-  a  year         21 

36 

Prolonged  Treatment                 3 

36 

Let  us  confine  our  attention  to  the  extremes.  From 
59  per  cent  the  mortality  can  be  reduced  to  3  per  cent 
by  treatment.  It  is  impossible  not  to  be  impressed  by 
the  difference  in  the  result  obtained  in  men  who  were 
thorouguly  treated,  and  those  who  neglected  to  treat 
themselves  altogether.  Every  physician  must  have  ob- 
served the  same  results. 

Men  who  are  not  treated  at  all.  are  rare.  In  2S  years 
of  practice,  I  have  encountered  14,  which  together   rep- 
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resented  45  paternities;  the  mortality  of  these  was  82 
per  cent.  In  the  last  two  years  we  have  collected  here 
13  cases  of  neglected  syphilis;  these  13  women  had  to- 
gether 59  pregnancies.  The  result  was  49  deaths*  and 
10  living  children,  which  is  a  mortality  of  83   per  cent. 

It  is  in  those  cases  where  treatment  does  not  inter- 
vene to  correct  the  influence  of  hereditary  syphilis,  that 
we  see  a  woman  having  10  successive  pregnancies,  lose 
9  children  and  raise  but  one,  and  that  one  crippled  by 
the  disease.  Dr.  Le  Pileur  has  also  observed  a  series  or 
eleven  pregnancies  terminating  in  ten  dead  children  and 
only  one  living. 

Thus  the  results  are  absolutely  disastrous  and  the 
mortality  considerable,  if  the  patient  is  not  treated  at  all 
or  not  enough;  on  the  contrary,  the  influence  of  syphilis 
is  decreased  by  sufficient  treatment. 

The  two  factors,  time  and  treatment,  then  each  act 
separately  upon  syphilis  and  militate  against  its  influ- 
ence; both  combined,  are  the  best  safeguard  against  her- 
editary syphilis.  A  syphilitic  man,  who  marries  long 
after  having  contracted  the  disease,  and  who,  in  addi- 
tion, has  been  specifically  treated  for  a  considerable 
length  of  time,  is  never  a  dangerous  father. 

The  action  of  time  alone  is  insufficient,  because  syphilis 
can  be  transmitted  after  10,  12,  and  18  years,  and  prob- 
ably later  still;  neither  is  treatment  alone  certain,  and 
it  would  be  imprudent  to  marry  after  six  month  of  even 
active  treatment,  because  the  influence  exercised  by  it 
cannot  be  permanent  in  such  a  short  time.  It  is  neces- 
sary to  have  recourse  to  treatment  lasting  several  years. 

For  a  long  time  I  have  studied  the  subject  of  the  ad- 
mission of  syphilitics  to  marriage,  and  those,  who  have 
married  with  my  consent,  have  never  had  cause  to  re- 
gret it.  I  exact  two  conditions.  (1)  Purification  by 
time.  (2)  Purification  by  three  to  four  years  of  specific 
treatment.  I  am  convinced  that  under  these  conditions 
a  syphilitic  man  will  be  an  inoffensive  husband  and 
father. 

This  certainly  is  of  the  greatest  importance,  not  only 
from  a  medical,  but  also  from  a  moral  stand-point.  It 
sustains  and  comforts  the  diseased;  there  are  imprudent 
and  cynical  men,  who  are  not  held  back  from  marriage 
ties  by  their  disease,  but  there  are  also  men  (and  their 
number  is  greater  than  the  former)  honest  and  of  upright 
character,  who  are  depressed  and  terrified  by  their  dis- 
disease,  not  for  themselves,  but  because  they  believe 
themselves  deprived  of  the  power  of  having  a  family  of 
their  own. 

Many  syphilitics  will  ask  you,  after  you  have  treated 
them  for  some  time:  Can  I  ever  marry  without  having 
diseased  children?  What  a  service  can  you  render  them, 
in  answer  to  their  question,  that  all  is  not  lost  for  them; 
that  after  being  under  treatment  for  a  certain  time  they 
will  make  as  good  husbands  and  fathers  as  others  not 
afflicted  with  the  disease.  You  can  and  you  must  affirm 
this  to  your  patient. 

The  next  question  to  be  answered  is  the  following: 

Does  there  exist  any  relation  between  the  gravity  of 
a  syphilis   and   its  hereditary  gravity?      I  answer,  that 


in  some  cases  there  is,  but  generally  there  is  not.  There 
are  cases  of  grave  syphilis,  where  we  find  the  heredity 
of  a  grave  character  also.  I  have  seen  a  man,  the  sub- 
ject of  very  grave  syphilis,  with  all  sorts  of  manifesta- 
tions; glossitis,  gummata  etc.,  who,  marrying  eight  years 
after  having  contracted  the  disease,  had  a  very  rachitic 
child,  and  ten  years  later  had  another,  which  died  of 
syphilis  at  the  age  of  2  years. 

But  this  is  not  the  rule.  First,  a  syphilis  manifestly 
grave,  may  not  be  so  in  its  heredity.  A  patient  of  Dr. 
Notta,  contracted  syphilis  in  1856;  in  the  first  year  he 
had  cerebral  manifestations,  but  he  married  afterward 
and  had  a  healthy  child.  I  have  seen  a  young  man, 
who  in  1871  had  very  grave  syphilis;  in  1872  he  had 
ecthyma,  rupia,  intense  cerebral  symptoms  etc;  in  1873 
he  yet  showed  syphilides,  and  contrary  to  the  advice  of. 
Dr.  DeLorain  and  myself,  he  married  and  impregnated 
his  wife,  who  gave  birth  to  a  sound  child,  which  had 
shown  no  symptoms  of  heredity  up  to  a  year  ago,  when 
I  lost  sight  of  it.  The  father  still  showed  signs  of  the 
disease  two  years  after  the  child  was  born. 

On  the  other  hand,  the  benignity  of  syphilis  is  in  no 
instance  a  guarantee  of  the  benignity  of  its  hereditary 
consequences.  I  have  extracted  ten  cases  out  of  my 
observations,  which  prove  this.  The  following 
case  I  owe  to  Dr.  Robin:  A  man,  having  contracted 
syphilis  was  treated  for  three  years;  he  never  showed 
any  other  symptoms  than  the  original  chancre;  at  the 
end  of  the  three  years  he  got  married,  gave  syphilis  to 
his  wife,  and  the  first  child  was  still-born;  although  re- 
suming treatment,  his  second  child  had  very  grave  her- 
editary syphilis.  I  could  cite  to  you  many  other  cases 
of  mild  syphilis,  which  proved  very  pernicious  in  hered- 
ity; for  example,  six  successive  pregnancies,  all  termin- 
ating in  still-born  children. 

Cases  of  this  kind  are  mostly  observed  in  cities.  It  is 
nearly  always  syphilis,  very  mild  in  its  manifestations 
and  causing  the  death  of  a  series  of  children  before,  or 
shortly  after  birth.  To  better  fix  this  ided.  in  your  mind 
I  will  relate  to  you  the  following  case:  I  was  called  in 
consultation  to  see  a  young  woman,  who  presented  typi- 
cal tuberculous  syphilis.  Her  husband,  ten  years  pre- 
viously had  a  mild  syphilis,  which  showed  itself  in  the 
chancre,  roseola  and  a  slight  thinning  of  the  hair.  After 
being  treated  for  a  short  time,  he  married  without  con- 
sultation. The  wife  being  infected,  was  treated  for  a 
short  period  (because  she  did  not  know  the  disease  with 
which  she  was  affected)  and  to  all  appearances  cured. 
Four  pregnancies  which  followed,  were  terminated,  the 
first  two,  by  abortions,  the  two  last  by  the  birth  of  two 
syphilitic  children  both  of  which  died  two  days  after 
birth. 

Is  it  necessary  for  the  production  of  hereditary  syph- 
ilis, that  the  disease  manifest  symptoms,  or  is  it  suffici- 
ent only  that  it  be  active  without  manifestation  in  the 
parent?  Experience  shows  that  it  suffices  if  the  disease 
is  active,  without  manifestations.  I  have  already  related 
to  you  the  history  of  a  friend  of  mine  who  had  syphilis 
several  years  before  his  marriage: 
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For  four  years  he  had  noticed  no  signs  or  symptoms 
of  any  kind,  and  nevertheless  his  wife  passed  through 
four  successive  pregnancies,  all  of  which  terminated  in 
abortion.  Following  my  advice,  he  placed  himself  un- 
der treatment  and  he  now  has  four  healthy  children  liv- 
ing. I  also  recall  to  you  the  case  of  Dr.  Robin,  related 
above. 

Is  hereditary  syphilis  more  easily  transmitted  if,  at 
the  moment  of  fecundation,  manifest  symptoms  exist? 
This  is  a  very  difficult  question  to  answer,  because  it  is 
nearly  impossible  to  know  whether  at  the  moment  of 
fecundation  the  symptoms  are  exhibited.  I  am  not  cer- 
tain on  this  point,  and  I  do  not  think  that  the  presence 
or  absence  of  a  mucous  patch  can  exert  much  influence 
upon  the  intensity  of  the  disease.  It  is  of  a  greater  im- 
port to  search  whether  syphilis  is  more  grave  from  a 
hereditary  point  of  view,  in  the  great  crisis  of  the  sec- 
ondary period,  or  in  the  course  of  a  long  absence  of 
signs.  Experience  tells  us,  that  a  child,  procreated  in 
the  midst  of  the  secondary  state,  when  the  nervous 
troubles  are  succeeded  by  syphilitic  fever,  and  when  all 
these  symptoms  show  a  sort  of  fermentation  or  efferves- 
ence  of  the  virulent  principle,  is  condemned.  On  the 
contrary,  a  child  procreated  at  the  end  of  a  long  absence 
of  symptoms,  will  usually  be  born  sound.  It  seems 
therefore,  that  the  danger  of  hereditary  syphilis  is  not 
the  same  if  the  child  is  procreated  in  the  course  of  the 
active  crisis  of  the  disease,  or  in  the  course  of  a  pro- 
longed latent  state. 


A  New  Method  of  Treating  Fractured  Patella. 
— At  a  recent  meeting  of  the  Clinical  Society  of  Lon- 
don, Mr.  Mayo  Robson  showed  a  patient  (a  young  wo" 
man)  on  whom  he  had  operated  by  a  novel  method  to  se- 
cure bony  union  in  a  case  of  fracture  of  the  patella. 
The  skin  over  and  around  the  joint  was  cleansed  and 
rendered  aseptic  and  the  joint  then  aspirated.  Draw- 
ing the  skin  well  up  over  the  upper  fragment,  a  long 
steel  pin  was  passed  through  the  limb  from  one  side  to 
the  other,  just  above  the  upper  border  of  the  patella. 
The  limb  being  similarly  transfixed  just  below  the  pa- 
tella, gentle  traction  on  the  pins  brought  the  fragments 
into  apposition.  Antiseptic  dressing  was  applied,  and 
left  undisturbed  for  three  weeks;  when  it  was  removed 
there  was  no  sign  of  irritation  and  the  temperature  had 
never  been  above  normal.  As  the  fragments  seemed 
well  united  the  needles  were  withdrawn,  a  plaster-of- 
Paris  splint  applied,  and  the  patient  allowed  to  go 
home.  Mr.  Robson  observed  that  the  only  precaution 
necessary  was  to  draw  up  the  skin  over  the  upper  frag- 
ment in  order  to  avoid  undue  traction  upon  it  when  the 
fragments  were  approximated.  If  there  was  much  effu- 
sion in  the  joint  it  would  be  desirable  to  aspirate. — Med. 
Mec. 


To  Quell  the  Smell  op  Iodoform. — Tar  is   said  to 
be  capable  of  effectually  deodorizing  iodoform. 
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SATURDAY,  SEPTEMBER  7,  1889. 


The  Irrepressible   Mad-Dog. 

Almost  every  paper  we  pick  up  contains  one  or  more 
accounts  of  some  dog  going  mad,  biting  children  or  per- 
sons unfortunate  enough  to  be  in  the  vicinity  at  the 
time;  infecting  other  animals  and  thus  giving  a  start 
for  an  indefinite  spread  of  this  truly  horrible   affection. 

Is  there  any  reason  in  this?  Is  there  absolutely  any 
cause  why  we  should  subject  ourselves  and  our  neigh- 
bors to  the  never-ending,  always  impending  danger  of 
being  poisoned  by  some  vicious  brute  who  lays  across 
our  path,  or  stalks  in  our  way  and  resents  any  trenching 
on  his  inviolable  right  to  do  so?  Have  we  any  more 
right  to  imperil  other  people's  lives  by  keeping  a  tamed 
rattlesnake,  for  instance,  whose  only  danger  lies  in  the 
fact  that  at  some  time  he  may  lose  his  acquired  and  hab- 
itual good  temper  and  bite  anyone  within  reach?  This 
is  not  vastly  different  from  the  case  of  the  dog;  it  is 
only  a  difference  of  degree  of  liability  to  the  two  dan- 
gers, less  risk  being  run  by  associating  with  the  dog, 
perhaps,  but  the  greater  horror  attached  to,  and  certainty 
of  death,  from  the  disease  which  he  is  capable  of  trans- 
mitting, outweighs  this  many  times. 

The  step  now  being  entertained  in  England  of  issuing 
a  general  order  for  the  muzzling  of  all  dogs  in  the 
Kingdom,  is  a  wise  one  and  the  example  should  be  em- 
ulated by  all  nations  who  are  subjected  to  such  general 
risks. 

Of  what  value  is  the  existance  of  a  whole  city  full  of 
dogs,  as  compared  with  one  cherished  human  life — not 
to  speak  of  the  families  ruined  by  such  execrable  means! 

Allowing  worthless  dogs  to  run  loose  in  all  their  dan- 
gerous freedom,  is  only  a  habit,  which  like  other  usages 
and  customs  that  have  given  way  before  the  march  of 
progress  and  the  needs  of  civilization,  should  be  rele- 
gated to  the  unenlightened  past  or  confined  to  the  home 
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of  the  barbarian.     The  dog  must  go !     And  the   sooner 
the  better. 


Sterilization  of  Milk  for  Infants. 


Cow's  milk  contains  three  times  as  much  cascene,  and 
a  half  as  much  sugar  as  mother's  milk.  This  difference 
of  composition  is  easily  corrected  by  mixing  the  cow's 
milk  with  saccharine  water. 

But  what  constitutes  the  greater  inconvenience] to  the 
little  suckler,  is  that  under  these  circumstances,  the 
milk  is  always  infected  by  lactic  ferment  and  diverse 
other  microbes,  whereas  the  infant  nourished  from  the 
breast  receives  perfectly  aseptic  milk.  Soxhlet  was  the 
first  to  show  the  advantage  to  be  derived  from  previous- 
ly sterilizing  the  milk  in  quantities  sufficient  for  each 
meal;  but  his  apparatus  is  very  expensive. 

Eisenberg  (Paris  Medical)  proposes  a  modification 
which  is  practicable  for  the  most  economical  household. 
As  soon  as  received,  the  milk  is  mixed  with  the  sugared 
water  in  the  proper  portions,  then  distributed  in  as  many 
bottles  as  the  infant  will  have  meals,  say  a  dozen.  Each 
bottle  is  stopped  simply  with  a  tampon  of  cotton.  All 
the  bottles  are  then  stood  on  a  griddle-like  wire  screen, 
the  whole  is  placed  in  an  iron  kettle  half  full  of  water. 
The  lid  is  closed  tightly  and  the  water  is  boiled  for 
thirty  or  forty  minutes,  so  that  the  bottles,  enveloped 
in  a  vapor  at  100°  C.  (212°  Fah.),  are  perfectly  sterilized. 
They  may  then  be  taken  from  the  kettle  and  their  con 
tents  may  be  kept  many  days  without  alteration.  It  is 
well  at  the  end  of  this  time,  in  summer,  to  change  to  a 
fresh  vessel. 

In  order  to  serve  the  milk,  it  suffices  to  replace  the 
tampon  of  cotton  with  a  stopper-and-tube;  but  it  is  es- 
sential that  the  bottle  be  not  opened  until  the  time  it  is 
used,  and  that  a  fresh  bottle  be  taken  at  each  repast. 
The  empty  bottle  should  be  washed  with  lye-water  be- 
fore being  used  again. 


Regulation  of  Hypnotism. 


The  International  Congress  of  Hypnotism,  recently 
in  session  at  Paris,  formulated  and  adopted  the  fol- 
f  owing: 

Whereas  The  Congress  of  Hypnotism  perceiving  the 
danger  involved  by  public  experiments  and  seances  of 
magnetism,  and 

Believing  that  the  employment  of  hypnotism  as  a 
therapentic  agent  should  be  restricted  to  the  demands  of 
medical  science,  and  that  the  official  instruction  c  ncern- 
ing  its  application  should  belong  to  psychiatry,  there- 
fore be  it 

Resolved:  That  public  seances  of  hypnotism  and  mag 
netism  should  be  interdicted  by  the  authorities  in  the 
interest  of  the  public  hygiene  and  sanitation; 

Resolved:  That  the  practice  of  hypnotism  as  a  curative 
means  should  be  subject  to  the  laws  and  regulations 
which  govern  the  practice  of  medicine. 


Resolved:  That  it  is  desirable  that  the  study  of  hyp- 
notism and  its  application  be  introduced  and  adopted  in 
medical  schools,  as  a  part  of  the  medical  instruction  af- 
forded by  these  schools. 


Hypnotism  as  a  Moral  Educator. 


At  the  same  congress,  M.  Berillon  read  a  paper  on  the 
"Application  of  Suggestion  to  Pediatry  and  to  the  Men- 
tal Education  of  Vicious  or  Degenerated  Infants."  He 
concluded: 

1.  That  hypnotic  suggestion  employed  rationally  and 
by  competent  physicians,  frequently  constitutes  a  thera- 
peutical agent  capable  of  being  applied  with  advantage 
inpediatric  science. 

2.  The  affections  in  which  the  indications  for  sugges- 
tion have  been  established  in  infants  by  observations 
carefully  made  and  noted  are:  Nocturnal  incontin- 
ence of  urine;  want  of  control,  either  nocturnal  or  diur- 
nal, over  the  bowel;  nervous  pains;  nocturnal  terrors; 
chorea;  irrestible  onanism;  blepharospasm;  convulsive 
attacks;  purely  functional  affections  of  the  nervous  sys- 
tem. 

3.  Hypnotism  has  not,  up  to  the  present,  given  appre- 
ciable results  in  the  treatment  of  idiocy  or  cretinism. 

4.  Suggestion,  considered  from  a  pedagogical  stand- 
point, constitutes  an  excellent  auxiliary  in  the  education 
of  vicious  or  spoiled  infants. 

5.  The  employment  of  suggestion  should  be  reserved 
for  the  cases  in  which  parents  or  guardians  avow  their 
complete  powerlessness.  It  is  especially  indicated  to 
counteract  vicious  tendencies,  habits  of  mendacity,  of 
cruelty,  thieving  or  inveterate  slothfulness. 

6.  The  physician  should  be  the  sole  judge  of  the  ad- 
visability of  applying  suggestion  to  the  treatment  of 
such  mental  irregularities,  which  depend  on  a  true  path- 
ological state,  most  generally  hereditary.  And  in  any 
case,  it  is  not  well  to  use  suggestion  in  pedagogy  when 
the  child  is  susceptible  of  being  corrected  by  the  usual 
methods  of  education. 


Gonorrhoea  in  the  Female. 

At  the  Lyons  Med.  Soc,  Mr.  Horand,  read  a  memoir  on 
the  subject  of  gonorrhoea  in  the  female,  which  was  of 
importance,  in  that  his  conclusions,  based  on  observa- 
tions among  5,090  women,  and  764  little  girls  whom  he 
had  attended  at  l'hospital  des  Chazreux,  were  very  de- 
cidedly opposed  in  the  many  respects  to  the  views  enter- 
tained by  some  of  the  leaders  in  French  societies. 

It  will  be  remembered  that  last  winter  M.  Eraud  star- 
tled the  profession  by  declaring  that  gonarrhoea  did  not 
attack  the  vagina;  that  where  the  discharge  appeared  to 
come  from  this  location,  it  was,  in  reality  the  pus  and 
secretion  that  had  flowed  down  from  the  uterus,  and 
that,  in  the  great  majority  of  cases,  the  uterus,  was  the 
part  affected,  and  not  the  vagina.    Indeed,  that  the  mu- 
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cus  membrane  of  the  vagina  was  so  constituted  that  it 
was  not  a  proper  seat  for  gonorrhceal  inflamation.  Er- 
aud  based  these  assertions  on  the  results  of  over  a  thous- 
and examinations  with  the  microscope. 

Now,  M.  Horand  summarizes  the  relative  frequency 
of  the  different  parts  of  the  female  genitalia  attacked, 
as  follows: 

Vulvitis  is  rare  in  the  woman,  more  frequent  in  the 
girl.  It  exists  either  alone  or  associated  with  vaginitis 
or  urethritis.  Vaginitis  is  more  frequent  than  vulvitis. 
It  may  constitute  the  sole  gonorrhceal  poison;  it  is  less  fre- 
quent with  the  woman  than  the  girl,  where  it  is  much 
more  tenacious.  The  gonococcus  can  probably  exist  in 
a  latent  state  in  the  vagina.  When  women  are  not  af- 
fected with  gonorrhoea,  the  menstrual  blood,  the  'whites' 
and  lochia  are  not  contagious. 

Uterine  gonorrhoea  is  very  rare;  it  may  be  complicated 
with  pelvia  peritonitis.  Vaginitis  probably  always  co- 
exists with  it.  Gonorrhceal  Bartholinitis  is  a  secondary 
accident,  from  propagation  of  the  affection.  Rectal  gon- 
orrhoea is  relatively  frequent  in  women.  It  does  not 
exist  alone. 

From  an  examination  of  483  women,  it  was  shown 
that  the  urethra  is  most  frequently  attacked  (140  times) 
in  girls,  the  vagina  is  the  seat  of  predilection. 

For  the  treatment  of  gonorrhceal  urethritis,  injections 
of  nitrate  of  silver  solution  were  found  to  be  most  af- 
fective; for  vaginitis  of  girls,  hot  irrigations  with  boric 
solution,  1-1,000,  and  the  insufflation  of  powdered  iodo- 
form were  used.  With  the  adult,  the  author  was  in  the 
habit  of  painting  the  walls  of  the  vigina  every  four  or 
five  days  with  a  stick  of  silver  nitrate;  the  same  treat- 
ment served  to  cure  gonorrhoea  of  the  cervix  and  the 
anus. 

Urethral  discharges  of  women,  says  the  author,  are 
not  always  gonorrhceal.  Non-contagious  discharges 
may  follow  as  a  result  of  excesses  in  venery,  in  drink- 
ing, from  irritation  of  the  urethal  mucous  membrane 
and  from  the  influence  of  constitutional  affections. 


American  Pediatric  Society. 

The  Society  was  organized  at  Washington  in  Septem- 
ber 1888,  and  was  the  result  of  a  preliminary  effort  made 
in  the  Pediatric  Section  of  the  Ninth  International  Con- 
gress. While  this  is  one  of  the  youngest  Special  Socie- 
ties in  the  United  States  it  is  not  the  least  lusty  as  will 
appear  from  the  programme  which  we  present  on 
another  page  of  the  Review. 

Dr.  Jacobi  is  President  of  the  Association  and  is 
down  for  a  paper  upon  "Americanism  in  Early  Life." 

A  number  of  names  appear  upon  the  roll  of  members 
who  are  prominently  identified  with  the  "Section  on 
Diseases  of  children,"  of  the  American  Medical  Associ- 
ation, and  it  is  to  be  hoped  that  their  influence  in  the 
Special  Society  will  be  sufficiently  strong  td  arouse  a 
unanimous  spirit  of  co  operation  upon  the  part  of  the 
latter,  for  the  Section  of  the  A.  M.  A.,  which  is  engaged 
in  the  same  work. 


The  criticism  has  been  passed  upon  the  various  sec- 
tions of  the  A.  M.  A.  that  they  are  crude  in  their  work 
and  more  to  the  taste  of  general  practitioners,  but  let 
us  suggest  gently  to  the  gentlemen  members  of  the 
special  societies  that  it  is  a  duty  they  owe  to  the  pro- 
fession which  has  permitted  and  fostered  their  growth, 
that  they  give  it  the  benefit  ot  their  technical  knowledge 
and  laboratorical  accumulations.  The  medical  profes- 
sion— the  great  body  of  general  practitioners  which  is 
the  author  of  the  Specialists  being — will  be  the  gainer  by 
this  co-operative  work  as  it  deserves  to  be,  and  the  select 
few,  members  of  special  societies,  who  move  in  narrow 
grooves  will  have  their  views  broadened,  their  opportun- 
ites  for  good,  enlarged,  and  ih  no  way  will  they  be  the 
losers. 

We  urge  upon  Drs.  Jacobi,  Osier,  Meigs,  O'Dwyer, 
Latimer,  Booker  and  other  earnest  workers  in  the  Pedi- 
atric field  to  encourage  the  spirit  of  sympathy  between 
the  American  Pediatric  Society  and  the  American  Med- 
cal  Association. 


The  Danger  of    Intra-Uterine  Sublimate 
Injections. 

Dr.  Legrand  published  in  the  Annals  of  Gynecology 
the  account  of  a  case  of  acute  hydrargyrism,  resulting 
in  death,  following  two  intrauterine  injections  of  subli- 
mate solution,  1  2000.  This  observation  adds  another 
to  the  list  of  such  cases,  already  assuming  startling  pro- 
portions, and  shows  that  the  use  of  such  injections  or 
irrigations  after  labor  is  not  as  free  from  risk  as  has 
been  thought. 

In  the  case  mentioned,  only  two  injections  were  made 
with  two  hours  interval;  about  ten  litres  (ten 
quarts)  of  the  solution  were  used,  the  patient  being 
about  three  feet  below  the  fountain.  This  injection  was 
followed  by  another  of  boric  solution.  On  the  next  day 
the  first  phenomena  of  intoxication  manifested  them- 
selves, and  death  occurred  three  hours  later.  The  au- 
topsy showed  the  characteristic  lesions  of  mercury  poi- 
soning in  the  intestine. 

Dr.  Legrand  believes  that  in  this  case,  the  intoxica- 
tion was  produced  by  the  direct  entrance  of  the  subli- 
mate into  the  circulation.  The  reteation  of  the  placenta 
in  a  lax  uterus  favored,  to  an  unfortunate  degree,  the 
patency  of  the  uterine  sinuses.  A  slight  excess  of  water- 
pressure  was  sufficient  in  a  very  short  time  to  send  into 
them  a  mortal  dose  of  the  poison. 

The  practical  lesson  is  that  sublimate,  even  in  very 
dilute  solution  should  be  used  in  such  cases  only  with 
the  most  vigorous  circumspection.  Its  use  is  dangerous 
especially  when  there  is  retention  of  aborted  placenta, 
in  a  uterus  incompletely  developed. 


Dr.  Emory  Lanpiiear,  the  genial  editor  of  the  Kan 
sas  Med.  Index  made  a  short  visit  to  the  city  on  the 
31st  ult. 
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MEDICAL  ITEMS. 

Contagiousness  op  Typhoid  Fever.  —  Berthet  has 
reported  a  small  epidemic  of  typhoid  fever  occurring  in 
a  number  of  restaurant  waiters  who  slept  successively 
in  the  same  bed  without  having  the  room  and  furniture 
disinfected. 


Remarkable. — A  14-year  old  girl,  a  passenger  on  a 
Vandalia  train,  walked  off  the  platform  of  the  car  while 
the  train  was  dashing  along  at  40  miles  an  hour,  near 
Effingham,  111.,  recently,  and  escaped  without  a  bruise. 
She  was  a  sleep  walker. 


Beaumont  Medical  College. — Dr.  D.  V.  Dean,  has 
been  elected  Professor  of  Physiology,  Pathology  and 
Bacteriology,  Beaumont  Medical  College. 

An  emergancy  hospital  with  forty  beds,  has  lately 
been  established  in  the  college  building. 


Death,  Notwithstanding  the  Pasteur  Treat- 
ment.— On  June  12th,  last,  L.  Trottet,  a  boy,  set.  13 
years,  was  bitten  at  Paris,  by  a  mad  dog.  Two  hours 
later  he  was  placed  under  Pasteur's  care  and  treatment, 
and  received  inoculations  for  fifteen  days,  but  succumb- 
ed on  the  13  th  of  July,  following. 


A  New  Operation  for  the  Cure  op  Prolapse  op 
the  Uterus. — This  is  a  method  suggested  by  Terrier, 
and  practiced  so  far,  by  himself,  Pozzi,  Verchere  and 
Baudouin.  It  is  designated  laparo-hysteropexy,  and 
consists  in  sewing  the  uterus  to  the  anterior  abdominal 
wall,  through  a  suprapubic  incision. 

Traumatic  Phthisis. — Prof.  Jaccoud  showed  a  pa- 
tient at  his  clinic  recently,  who  had  acquired  phthisis 
from  a  severe  crushing  injury  of  the  thorax.  He  had 
been  caught  between  two  wagons  and  lost  conscious- 
ness. There  was  no  fracture,  but  a  pneumonia,  which 
supervened,  ran  into  phthisis,  which  the  patient  then 
had  to  a  marked  degree. 


Operation  with  Hypnotsim  as  an  Anesthetic. — 
M.  Mesnet  recently  operated  on  a  vaginal  cystocele  by 
anterior  colpoperineorrhaphy,  with  the  patient  simply 
under  the  influence  of  hypnotism.  During  the  opera- 
tion she  conversed  with  those  about  her  and  did  not  even 
know  that  the  cutting  was  going  on;  she  was  only  con- 
vinced of  it  afterward  by  the  evidence  of  the  blood. 


Frequency  of  Diabetes  in  both  Husband  and 
Wife. — M.  Debove  reported  to  the  Societe  Medicale 
des  Hopitaux,  what  he  took  to  be  a  singular  coincidence, 
viz  ,  the  simultaneous  existence  in  husband  and  wife  of 
diabetes  mellitus.  He  had  hardly  finished  when  one  of 
the  members  asserted  that  he  had  seen  an  instace  of  the 
same  thing;  then  another  member  said  the  same,  then 
another  and  another,  until  there  were  reports  of  eight 
such  pairs  of  diabetics.    The  question  then  arose  as  to 


whether  the  disease  were  not  contagious.   This  was  left 
to  be  determined  by  further  investigation. 

The  Effect  of  the  Projection  of  Cold  Water 
Against  the  Neck  in  Chloroform  Syncope. — Michon 
says  that  in  anaesthetizing  animals  with  chloroform,  in 
case  of  syncope,  when  he  was  unable  to  revive  them  by 
means  of  artificial  respiration  and  electricity,  he  would 
resort  to  strong  jets  of  cold  water  projected  against  the 
neck.  Almost  invariably  the  animal,  which  might  for 
a  time  seem  to  be  dead,  would  begin  respiration  at  the 
end  of  a  few  minutes. 


Oxygenated  Water  in  the  Treatment  op  Gonor- 
rhoea: 

R     Aqua?  oxygenat.,  10%  -  -  gj. 

Aquae  dest., §j. 

Hydrarg.  bichlor.,         -         -         m      1/s  gr- 
Three  injections    should  be  given  daily,    and   care 
should  be  taken  that  the  fluid  reaches  all  affected   parts 
of  the  membrane,  by  manipulating  with  the  fingers. — 
Donald  McRae,  in  Deutch.  Med.  Zeit. 

Death  from  the  Elixir. — As  predicted  in  the  Re- 
view sometime  since,  death  has  resulted  from  the  care- 
less preparation  and  administration  of  the  testicular 
liquid. 

In  Dayton,  Ohib,  a  man  aet.  69  years,  voluntarily  sub- 
mitted to  the  injections  three  weeks  ago,  in  order  to 
obtain  relief  from  rheumatism.  He  has  obtained  it — 
in  the  grave.  Septic  inflammation  cellulitis  and  gan- 
grene followed  close  on  the  introduction  of  the  fluid, 
spread  over  both  lower  limbs  and  body,  and  finally 
caused  his  death. 

Andy  Garrett,  colored,  of  Louisville,  also  desired  the 
injections  as  an  anti-rheumatic;  abscess,  septicaemia  and 
death  resulted. 


The  Antiseptic  Properties  of  Saccharine. — Con- 
stantin  Paul  has  been  studying  the  influence  of  sac- 
charine,  the  remedy  employed  in  diabetes,  when  given 
in  various  ways.  He  has  established  the  fact  that  its 
antiseptic  power  diminishes  with  the  addition  of  alka- 
lies and  increases  pari  passu  with  a  decrease  in  its  alka- 
linity. This  becomes  of  much  import  in  administering 
the  drug.  If  it  is  desired  to  employ  it  as  a  substitute 
for  sugar,  and  not  as  an  antiseptic,  in  diabetics,  it  is 
necessary  to  add  an  equal  proportion  of  bicarbonate  of 
soda.  If  the  saccharine  have  not  been  alkalinized,  di- 
gestive fermantations  will  result  and  the  patient  will 
experience  the  colicky  pains  so  common  with  diabetics. 

If,  on  the  contrary,  it  is  desired  to  obtain  an  ener- 
getic antiseptic  action,  the  saccharine  should  be  given 
pure  in  powder.  The  author  has  found  that  whenever 
there  existed  microbes  of  putrefaction,  of  suppuration, 
or  the  other  microbic  forms  which  inhabit  the  mouth, 
the  proportion  of  two  parts  of  bicarbonate  of  soda  to 
three  parts  of  saccharine,  permitted  the  arrest  of  de- 
velopment of  such  microbes. 
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This  addition  of  bicarbonate  of   soda   to   saccharine 
renders  it  soluble  and  makes  it  a  valuable  dentifrice. 


A  Short  Cut  to  Fame. — The  following  squib  we 
take  from  the  Illustrated  Med.  News:  There  is  too  much 
tendency  in  the  present  day  to  resort  to  personal  adver- 
tisement, and  to  bring  one's  name  before  the  public  in 
non-medical  newspapers.  But,  happily,  we  have  never 
yet  in  this  country  reached  the  standard  of  perfection 
which  has  been  arrived  at  in  America.  In  an  American 
paper  we  find  the  following  heading:  "A  Curious  Way 
to  Avertise  an  Obstetrician.'''' 

"Flamin. — Saturday,  the  9th  inst.,  at  8:15  a.  m.,  to 
the  wife  of  D.  W.  Flamin,  of  College  Hill,  a  ten-pound 
boy.     Thanks  to  Dr.  Wallingford,  of  Cincinnati. 

"Gallion. — June  5th,  to  Mrs.  Nona  Gallion,  of  Lib- 
erty street,  a  nine-pound  girl.  Thanks  to  Dr.  Walling- 
ford." 

When  reading  such  a  notice  one  naturally  feels  in- 
clined to  look  at  another  side  of  the  question,  and  to 
ask  whether  no  thanks  are  due  to  Messrs.  Flamin  and 
Gallion  as  well  as  Dr.  Wallingford.  But  we  can  hardly 
suppose  that  Mesdames  Flamin  and  Gallion  would  have 
permitted  such  a  notice  to  be  inserted  in  the  paper  in 
question  were  it  not  with  the  consent  of  Dr.  Walling- 
ford. 


FKOM  THE  GEKMAN. 

By  Dr.  W.  C.  Mardorf,  St.  Louis. 
Morphinism  Treated  by  Htprotism. 


Dr.  Johansen,  in  Nbrd.  Med.  Archiv.,  relates  his  own 
case.  He  used  morphine  constantly  for  nine  years,  at 
times  in  large  doses,  but  during  the  last  few  years  he 
reduced  the  dose  considerably  twice  yearly,  until  his 
final  dose  from  1*7  grains  daily,  was  lowered  to  one 
grain. 

By  fixation  of  his  gaze  upon  some  object  he  was  ena- 
bled to  throw  himself  into  a  light  hypnotic  sleep,  which 
substituted  the  natural  sleep  that  was  lacking.  Accord- 
ing to  the  author,  the  relief  from  insomnia  produced  a 
great  psychical  calming  effect,  which  proved  of  consider- 
able service  in  rendering  possible  the  gradual  reduction 
of  the  dose. —  Centralblatt  f.  Ther. 


Torsion    of    the    Urethra    for    Incontinence    of 
Urine. 


Dr.  Gersuny,  in  Centralblatt  f.  Ther.,  describes  the 
following  operation  which  he  performed  for  the  cure  of 
incontinence  of  urine  in  a  girl  aged  14,  on  whom  vari- 
ous other  operative  measures  had  failed.  A  circular  in- 
cision was  made  surrounding  the  meatus  urinarius  and 
the  uretha,  protected  by  a  thick  covering  of  connective 
tissus,  was  dissected  loose  for  a  distance  of  2  cm.   (fin.) 


as  far  as  under  the  public  arch.  The  urethra  was  then 
twisted  upon  its  long  axis  until  the  meatus  had  described 
an  arch  of  180°,  and  the  latter  was  fixed  into  its  new 
position  by  lutton  sutures.  Two  repetitions  of  this 
procedure  were  necessary,  until  the  meatus  had  been 
twisted  around  450°,  or  l£  circles,  as  after  the  first  oper- 
ation there  remained  incontinence  while  in  the  standing 
posture.  Immediately  following  the  last  operation  the 
patient  could  retain  urine  for  3  hours  while  sitting  or 
lying  down,  but  only  for  5  minutes  while  walking  about. 
For  months  after  the  operation,  urine  could  be  retained 
for  5  hours,  but  each  act  of  urination  required  4  min- 
utes; the  condition  arrived  at  resembled  the  normal  one 
closely,  with  the  exception  of  the  comparatively  long 
time  required  for  emptying  the  bladder,  and  this  fact  is 
not  of  much  importance  when  one  considers  that  the  in- 
tervals or  urination  are  not  more  frequent  than  in  health. 
The  operation  seems  to  be  adapted  to  those  cases  in 
which  the  sphincter  vesicsel  is  wanting  or  is  incapable 
of  being  made  to  functionate.  The  difficulty  of  the 
operation  lies  in  the  fact  that  there  can  be  no  guidance 
as  to  the  amount  of  torsion  necessary  in  each  case. 


Results  of  Pasteur's  Treatment. 


During  the  year  ending  with  April  1889,  Pasteur  treat- 
ed 1673  patients  bitten  by  animals  supposed  to  have  been 
affected  with  rabies;  of  this  number  1487  were  French 
and  186  foreigners;  118  had  been  bitten  about  the 
head  or  face.  The  total  mortality  was  13,  10  dying 
during  treatment,  and  3  afterwards,  or  one  fatal  case  in 
every  557  who  had  undergone  the  treatment.  Of  the 
10  dying  during  treatment,  6  had  been  bitten  about  the 
head. — {Deutsch.  Med.  Zeit.)  We  do  not  know  whether 
it  was  ascertained  that  the  animals  inflicting  the  injuries 
were  affected  with  genuine  rabies  in  each  case,  and  it 
would  be  of  considerable  interest  if  we  could  obtain  the 
statistics  of  a  similar  number  of  persons  who  had  not 
received  the  benefit  (?)  of  Pasteur's  treatment,  and 
could  contrast  them  with  the  above  figures. 

Pyrodine  in  Phthisis  Pulmonalis. 


George  Lemoine  has  found  pyrodine  to  be  of  good 
service  especially  in  cases  of  phthisis  in  which  the  fever 
ranges  high.  The  temperature  is  reduced  1  to  1^°  C. 
(2  to  3°  F.)  after  a  dose  of  5  cgms.  (*/&  gr.)  this  dose  is 
sufficient  to  hold  the  daily  temperature  curve  between 
37  and  37.8°  C.  (98.5°  and  100°  F.)  and  the  effect  lasts 
for  several  days.  It  also  has  a  great  influence  upon  the 
neuralgias,  the  pains  in  the  shoulder  and  abdomen;  10 
cgrms.  is  the  maximum  daily  dose.  After  a  dose  of  15 
cgrms.  (2^  grains)  the  following  toxic  symptoms  Were 
observed:  cyanosis  of  the  face  and  extremities, coldness 
of  the  limbs,  a  lowering  of  the  temperature  to  35°  C. 
(95°  F.)  profuse  perspiration,  at  first  acceleration,  but 
afterwards  slowing,  and  almost  complete  stoppage  of  the 
pulse  and  respiration,  and  finally  profound  collapse. 
Some  patients  show  a  marked  idiosyncrasy  for  pyrodine. 
— Paris  Gesell  f.  Biol.,  in  Deutsch.  Med.  Zeit. 
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The  Transmission  of  Gonorrhoea  as  an   Indictable 
Offense. 


The  P.  M.  Ch.  Pr.,  relates  the  following:  A  man 
was  charged  with  rape  by  a  15  year  old  girl  at  Stein- 
amanger,  but  at  the  trial  he  was  declared  not  guilty  of 
the  charge,  as  no  force  was  employed.  The  testimony 
showed,  however,  that  at  the  date  of  intercourse  the  man 
was  suffering  with  gonorrhoea,  and  that  afterwards  the 
girl  also  had  gonorrhcEe,  and  on  this  basis  the  prisoner 
was  charged  with  inflicting  severe  bodily  injury  upon 
the  girl,  was  found  guilty  and  sentenced  to  one  month 
imprisonment.  The  two  higher  courts  approved  this, 
but  thought  the  punishment  was  too  light,  one  court 
lengthened  the  term  of  imprisonment  to  six  months;  the 
other  and  highest  authority  thought  it  was  still  not 
enough,  and  increased  the  punishment  to  one  year. — 
(Deutsch  Med.  Zeit.)  While  such  a  proceeding  is  very 
unusual,  it  is  not  unjustifible,  and  should  the  example 
be  followed,  the  prisons  would  soon  need  enlargement. 
For  obvious  reasons  there  is  no  fear  that  such  will  be 
the  case. 


Signal  Service  in  Medicine. 


A  new  regulation  has  recently  gone  into  effect  at  the 
university  clinic  at  Paris,  according  to  which  every  labor 
is  published  by  means  of  a  flag,  supposable  for  the  ben 
efit  of  students.  A  blue  flag  means  a  normal  labor,  a 
yellow  flag  denotes  a  bad  position,  and  a  green  flag  in- 
dicates an  operation. — Deutsch.  Med.  Zeit. 


Another  Remedy  for  Ingrowing  Toenails. 


Dr.  Theodor  Clemens,  in  Allg.  Med.  Centralz,  states 
that  he  employs  the  ordinary  stannial-paper  (tin-foil) 
which  is  so  commonly  used  as  a  wrapper  for  soap,  choc- 
olate, etc.  The  nail  having  been  thoroughly  cleansed  a 
pad  of  the  paper  is  packed  tightly  underneath  the  nail 
where  it  is  imbeded,  after  which  the  toe  is  enveloped  in 
a  strip  of  the  same,  the  whole  being  covered  by  a  thin 
layer  of  wax.  The  action  is  not  wholly  mechanical,  as 
the  contact  of  the  tinfoil  serves  to  dry  up  and  harden 
the  diseased  tissues,  and  the  structure  of  the  nail  itself 
is  improved.  It  requires  some  weeks  to  effect  a  cure, 
and  the  packing  must  be  changed  at  intervals  of  from 
eight  to  ten  days.  It  is  found  that  the  epidermis  at  the 
margin  of  the  nail  becomes  dry,  firm  and  capable  of 
more  resistance.  At  each  successive  dressing  the  pack- 
ing is  inserted  with  greater  ease  than  at  the  last. —  Cen- 
tral Mat.  f.  d.  ges.  Ther. 


Antiptrin    Subcutaneously    in    Acute    Articular 
Rheumatism. 


Dr.  Heinrich  Amon  {Int.  Klin.  Ruhdsch.)  reports  the 
case  of  a  laborer,  aged  39,  affected  with  acute  articular 
rheumatism,  which  he  had  already  had  previously.  Sal- 
icylic acid  and  antipyrin  were  given  by  the  mouth   sep- 


arately and  in  combination  for  a  long  time  without  ef- 
fect. After  the  disease  had  lasted  six  weeks  the  author 
used  antipyrin  subcutaneousiy  in  .75  Gr.  doses  (12  grains) 
injected  twice  daily  in  the  vicinity  of  the  right  knee 
and  left  ankle  joints,  the  quantity  injected  daily  amount- 
ing to  3  Grams  (48  grains).  He  even  injected  small 
quantities  into  the  joint-cavities  once  or  twice  without 
much  increased  pain.  Benefit  was  experienced  on  the 
first  day  in  the  form  of  a  decrease  of  the  stiffness  and 
a  moderation  of  the  pain,  and  these  had  disappeared  en- 
tirely in  three  days. 

On  the  other  hand  a  report  comes  from  another  quar- 
ter, of  a  case  of  acute  rheumatism  of  the  left  shoulder 
joint,  in  which  the  use  of  salicylic  acid  and  antipyrin  by 
the  mouth  had  also  proved  unsuccessful,  where  antipy- 
rin was  injected  into  the  painful  places  and  the  deltoid 
muscle  without  the  slightest  effect;  the  injections  caused 
considerable  pain  and  discomfort. — Deutsch  Med.  Zeit. 


BOOK  REVIEWS. 


Transactions  of  the  Thirty-Ninth  Annual  Meet- 
ing of  the  Illinois  State  Medical   Society,  1889. 

This  volume,  which  is  much  larger  than  its  predeces- 
sor, bears  the  stamp  of  the  work  bestowed  on  it  by  its 
editor,  Dr.  David  W.  Graham,  of  Chicago.  The  high 
standard  of  excellence  shown  by  the  previous  Transac- 
tions af  the  Illinois  State  Medical  Society  is  fully  main- 
tained in  this  one.  The  custom  of  presenting  photo- 
gravures of  the  members  who  have  died  during  the  pre- 
vious year,  is  not  veered  from.  In  this  number  the 
likenesses  of  Drs.  Oliver  Everett,  Jno.  B.  Felker, 
Ellen  A.  Ingersoll  and  E.  A.  Goodwin,  give  sad  token 
of  their  decease. 

The.  subjects  discussed  by  the  papers  are  well  divers- 
ified and  interesting,  as  may  be  seen  by  the  following 
partial  list: 

Tepid  Baths  in  Pneumonia,  by  G.  N.  Kreider;  Writer's 
Cramp,  by  D.  R.  Brower;  Tubercular  Joint  Disease,  by 
A.  E.  Hoadley;  The  Hedge  Thorn  Poison,  by  David 
Prince;  Tubal  Pregnancy,  A.  Grim;  Reports  on  Gyne- 
cology, H.  F.  By  ford  and  C.^Truesdale;  Apostoli's  Meth- 
od in  Fibroid  Tumors,  F.  H.  Martin;  Diphtheria,  R.  J. 
Mitchell;  Hernia  in  Infants,  Katherine  Miller;  Syphilitic 
Cyclitis  with  Gummata,  Lyman  Ware;  Hygiene  and 
Doctor's  Fees,  J.  S.  White;  Ureteral  Fistula,  L.  L. 
McArthur;  and  Reports  on  various  branches. 


Lectures  on  Obstetric  Nursing;  Delivered  at  the 
Training  School  for  Nurses  of  the  Philadelphia  Hos- 
pital, by  Theophilus  Parvin,  M.  D.,  Professor  of  Ob- 
stertrics  and  Diseases  of  Women  and  Children,  at 
Jefferson  Medical  College;  Obstetaician  to  the  Phila- 
delphia Hospital.  12mo.  Cloth,  price  75  cents.  P. 
Blakiston,  Son  &  Co.  Philadelphia,  1889. 

While  this  little  work  is  adapted  more  especially  to 


■ 


' 


194 


WEEKLY    MEDICAL    EEVIEW. 


the  wants  of  the  nurse,  still  the  physician  who  desires 
that  his  obstetrical  patients  should  have  the  most  judic- 
ious care  and  attention,  as  well  as  the  best  of  hygienic, 
dietetic  and  antiseptic  conditions  may  gain  much  from 
its  pages,  and  in  turn  inbue  his  nurse  with  the  ideas  and 
precepts  thus  acquired 

Among  the  points  touched  on,  we  note  the  following: 
Special  responsibility  and  qualifications  of  the  obstetric 
nurse;  her  duties  before,  during  and  after  the  labor. 
Sepsis,  antisepsis,  septicemia;  premature  discharge  of 
the  waters;  delivery  of  the  child  and  placenta  by  the 
nurse,  in  the  absense  of  the  doctor;  attention  to  the  in- 
fant; use  of  catheter,  etc.,  etc. 

The  book  well  fills  the  position  aimed  at  by  its  author. 


I.  The  Tratment  of  Syphilis  at  the  Present  Time. 
By  Dr.  Maximilian  von  Zeissel.  Docent  of  the  Vien- 
na University. 

II.  The  Treatment  of  Inebriety  in  the  Higher  and 
Educated  Classes.  By  James  Stewart,  B.A.,  Mem- 
ber of  the  Royal  College  of  Physicians,  England; 
Licentiate  of  the  Royal  College  of  Surgeons,  of  Ire- 
land; Fellow  of  the  Medical  Society,  of  London; 
Member  of  the  Medico-Psychological  Association,and 
of  the  Society  for  the  Study  of  Inebriety;  Formerly 
Surgeon  in  the  Royal  Navy. 

III.  Manual  of  Hypodermic  Medication.  By  Drs. 
Bourneville  and  Bricon,  of  Paris.  Translated  from 
the  Second  Edition,  with  Additions,  by  Andrew  S. 
Currie,  M.D.,  Edin.,  Fellow  of  the  Edinburgh  Ob- 
stetrical Society,  etc. 

Wood's  Medical  and  Surgical  Monagraphs.  Vol.  3, 
No.  2,  August,  1889. 

I.  In  the  monograph  on  the  treatment  of  syphilis, 
Prof.  Zeissl  discusses,  not  only  the  mutations  in  the 
treatment  of  this  disease,  with  regard  to  the  different 
preparations  of  mercury  and  iodide,  and  the  methods 
that  have  been  introduced  lately;  but  the  views  of  wri- 
ters who  have  called  into  question  the  advisability  of 
prescribing  mercury  at  all,  are  given  attention.  The 
author  himself  uses  the  iodide  earlier  and  more  freely 
than  it  is  customary  with  American  physicians,  we  be- 
lieve. Nevertheless,  good  reasons  are  furnished  for  this 
course. 

II. — The  Treatment  of  Inebriety. — With  an  expe- 
rience of  over  twelve  years  in  the  treatment  of  inebri- 
ates, Dr.  Stewart  is  well  qualified  to  produce  a  valuable 
contribution  on  the  above  subject.  That  he  did  so  was 
demonstrated  by  the  attention  which  his  paper  attract- 
ed when  originally  delivered  before  the  Society  for  the 
Study  of  Inebriety.  In  preparing  it  for  publication  it 
has  been  revised,  and  in  its  present  form  occupies  thir- 
teen pages  of  the  August  issue  of  Wood's  Medical  and 
Surgical  Monographs.  He  lays  down  in  a  lucid  and 
persuasive  style,  the  pathological  basis  of  the  disease 
of  inebriety,  and  shows  how  experience  has  taught  him 


that  the  brain  of  the  inebriate  is  as  truly  injured  as  his 
finger  would  be  if  he  sliced  off  the  top  while  cutting  a 
loaf  of  bread.  In  the  latter  case  he  would  bind  it  up 
so  as  to  exclude  from  the  wounded  surface  what  would 
interfere  with  its  recovery.  So  the  brain  in  its  injured 
condition  must  be  appropriately  treated.  In  a  well- 
managed  home,  from  which  all  intoxicants  are  excluded- 
under  careful  supervision  and  proper  treatment,  which 
he  specifies,  Dr.  Stewart  considers  an  average  case  may 
reap  permanent  benefit  in  a  year. 

III. — Manual  ot  Hypodermic  Medication. — Those 
who  understand  the  hypodermic  method  of  administra- 
tion of  medicines  as  being  restricted  to  a  limited  num- 
ber of  drugs  will  be  surprised  at  the  information  con- 
veyed by  the  above  work,  which  now  appears  in  this 
country,  occupying  238  pages  of  the  August  issue  of 
Wood's  Medical  and  Surgical  Monographs.  In  it  the 
authors  treat  of  over  one  hundred  drugs  that  have  been 
administered  hypodermically  in  diseases.  The  main 
body  of  the  Manual  consists  of  articles  on  the  various 
drugs  arranged  in  alphabetical  order.  The  physical 
properties  of  the  drug  are  first  described,  then  its  phy- 
siological effects  and  antidotes,  next  formula?  which 
have  been  employed  are  given,  and  finally  the  therapeu- 
tic uses  are  indicated.  The  authors  confess  that  many 
of  the  formulas  included  in  the  Manual  must,  for  vari- 
ous reasons  be  abandoned,  but  consider  they  deserve 
notice  in  a  work  so  complete,  if  not  for  their  historic 
interest,  for  the  reason  that  their  mention  may  assist 
future  investigators.  The  practical  value  of  the  work 
is  increased  by  the  addition  of  a  therapeutic  index 
based  on  those  contained  in  the  well-known  works  of 
Dr.  Ringer  and  Dr.  Lauder  Brunton.  A  table  of  anti- 
dotes and  antagonisms,  and  a  posological  table,  make 
the  work  the  most  complete  and  accurate  of  its  kind. 
Readers  of  the  present  edition  will  enjoy  the  advantage 
which  a  careful  revision  and  rearrangement  by  Dr. 
Chas.  Rice  has  afforded,  such  changes  and  additions 
having  been  made  as  were  calculated  to  adapt  it  for  use 
in  this  country. 


CORRESPONDENCE. 


A  CASE  OF  SENILE  GANGRENE. 


Sharon  Georgia,  ) 
Aug.  23,  1889.         f 

Rhodalvey,  set.  81  years,  was  attacked  some  time  in 
March,  1889,  with  a  severe  pain  in  the  second  toe  of  the 
left  foot. 

Pain,  without  swelling  or  fever,  continued  for  several 
weeks  when  the  great  toe,  together  with  the  other  toes 
on  the  same  foot,  became  involved,  causing  her  pain 
unceasing  and  almost  unbearable  nothwithstanding  the 
free  use  of  anodynes. 

About  the  time  the  other  toes  began  to  become  in- 
volved, the   toe   first  attacked    gave   evident  signs   of 
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approaching  death,  by  shriveling  and  turning  a  mouldy- 
black. 

The  diagnosis  of  senile  gangrene — which  disease  had 
all  along  been  suspected — was  now  confirmed. 

Notwithstanding  the  great  pain  and  much  restlessness 
there  was  no  fever — the  temperature  remaining  a  little 
sub-normal,  no  redness,  no  swelling,  and  not  much  sore- 
ness upon  pressure, 

The  pulse,  however,  was  very  small,  highly  compress- 
ible, occasionally  intermitting  and  quite  frequent — vary- 
ing from  110  to  120  per  minute. 

All  along  the  old  woman  retained  a  remarkably  fine 
appetite.  She  would  exclaim,  "Yes,  doctor,  I  can  eat 
anything  they  will  bring  me." 

Gangrene  progressed  slowly  until  about  the  first  of 
August,  when  a  line  of  demarkation  was  very  irregular- 
ly but  distinctly  formed  around  the  foot  near  the  instep. 

It  was  now  deemed  best  to  amputate,  notwithstand- 
ing her  great  age  and  feebleness. 

This  the  writer  did,  aided  by  one  regular  physician, 
and  a  druggist,  on  the  10th  of  August,  cutting  a  little  be- 
low the  knee  joint,  or  about  the  junction  of  the  upper 
and  middle  third  of  the  tibia. 

So  far  the  writer  has  reported  nothing  very  unusual 
or  remarkable  in  a  case  of  sinile  gangrene. 

It  was  noticed  when  the  cutaneous  and  sub-cutaneous 
tissues  were  being  divided,  that  only  a  very  little,  very 
black,  thin,  water-like  blood  escaped. 

The  writer  finding  it  somewhat  difficult  to  find  the 
main  arteries — the  posterior  tibial  and  the  peroneal — 
for  ligation,  had  the  tourniquet  loosened,  when  to  our 
great  surprise,  no  blood  flowed. 

We  removed  the  tourniquet,  entirely  and  "rubbed  the 
limb  downward  but  not  a  teaspoonf  ul  of  blood  could  we 
make  to  flow — the  flesh  on  the  stump  looking  as  blood- 
less as  a  piece  of  steak  in  the  market. 

We  decided  not  to  cut  above  the  knee;  and  completed 
the  operation  without  applying  a  ligature! 

The  woman  recovered  promptly  and  fully  from  the 
influence  of  the  anaesthetic — chloroform — and  lived 
three  days  and  thirteen  hours,  retaining  all  the  while 
her  mental  faculties  unimpaired,  until  within  six  hours 
of  her  decease. 

A  little  fever  set  in  during  the  morning  of  the  third 
day  and  ran  very  high  just  before  death,  the  temperature 
raising  a  little  above  106*  F. 

At  no  time  during  the  three  days  was  the  dressing 
about  the  stump  more  than  slightly  stained  with   blood. 

Mr.  Editor:  Can  you  explain  the  cause  of  the  exsan- 
guineous  condition  of  the  limb? 

Could  there  have  been  an  obstruction  within  the  pop- 
liteal or  femoral  somewhere  along  its  course? 

Could  a  thrombus  have  caused  it? 

Could  an  hypertrophy  or  thickened  condition  of  the 
walls  of  the  artery  somewhere  along  its  track,  or  through- 
out its  entirety,  have  occluded  the  free  circulation? 

If  such  a  condition  existed  how  could  warmth  and  nu- 
trition of  the  limb  be  sustained — above  the  line  of  de- 
markation ? 


Could  a  greatly  unfeebled  condition  of  the  heart  ex- 
plain this  bloodlessness  of  the  leg? 

We  had  no  opportunity  of  examining  the  veins  and 
arteries  of  the  amputated  part,  nor  were  we  allowed  an 
autopsy. 

There  was  no  history  of  the  traumatism  involving 
any  part  of  the  limb. 

The  urine  was  normal — at  least  there  existed  no  gly- 
cosuria. 

The  right  foot  and  leg  seemed  to  be  in  a  normal  con- 
dition. 

The  pulsation  in  its  arteries  could  be  distinctly  felt  as 
low  down  as  the  instep. 

This  was  not  the  condition  with  the  diseased  limb. 
We  could  not  discover  any  pulsation  anywhere,  even  as 
high  up  as  the  beginning  of  the  femoral. 

Doctor  C.  L.  Kendrick  and  Mr.  Geo.  W.  Brown,  drug- 
gist, both  of  Sharon,  assisted  the  writer  in  the  above 
operation.. 

Arthur  C.  Davidson,  M.  D. 

[In  endeavoring  to  answer  the  questions  in  the  above 
extremely  interesting  communication,  we  are  impressed 
with  the  difficulty  of  giving  a  reliable  solution  of  the 
problem,  since  no  post-mortem  examination  was  al- 
lowed. 

In  our  opinion,  however,  the  most  probable  hypothe- 
sis is  the  following:  That,  instead  of  its  being  a  case  of 
senile  gangrene,  purely,  the  process  had  some  localized 
origin;  because  if  it  were  senile  sangrene  and  of  such  a 
rapid  and  extensive  character  as  to  involve  the  whole 
fcot  in  the  short  time  occupied,  it  would  most  probably 
have  attacked  the  other  extremity,  at  least  to  some  ex- 
tent, 

Since  it  was  dry  gangrene,  it  must  have  been  from  in- 
terference with  the  arterial  supply,  and  as  it  evidently 
cut  off  the  blood  from  the  whole  or  most  of  the  limb, 
the  obstruction  was  in  all  probability  in  the  femoral. 

It  came  on  gradually,  hence  a  thrombus  is  inferred. 
The  limb  was  not  completely  cold  because  the  obstruc- 
tion was  not  complete  until  the  tourniquet  stopped  the 
blood-flow  within  the  artery,  and  in  that  way  'allowedjof 
complete  clotting,  preventing  any  blood-flow  when  the 
instrument  was  removed. 

Had  the  Doctor  tested  with  the  thermometer  before 
operation,  he  would  probably  have  found  a  difference 
in  the  temperature  of  the  two  limbs. 

Death,  we  suspect,  was  from  septicaemia — not  neces- 
sarily from  absorption  through  the  surgeon's  wound,  but 
by  absorption  cf  septic  matter  from  the  limb,  decom- 
posing en  masse. 

Some  localized  atheromatous  change  may  have  given 
a  start  to  the  formation  of  a  thombus.] 


How  to  Remove  Ink  and  Rust  Stains. — Ink  and 
rust  stains  are  easily  removed  by  a  solution  containing 
ten  parts  each  of  tartaric  acid,  alum  and  distilled  water. 
The  solution  has  the  trade  name  "encrivoir." — Pharm. 
Ztg. 
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SOCIETY  NEWS. 


PRELIMINARY  PROGRAMME  OF  THE  AMERICAN 
PEDIATRIC    SOCIETY, 

Organized  in  Washington,  D.   C,  September  18, 1888. 

The  meeting  will  be  held  at  the  Army  Museum 
Building,  Washington,  D.  C,  on  the  20th  and  21st  of 
September,  1889.  One  of  the  afternoon  meetings  will 
be  held  in  the  Johns  Hopkins  Hospital,  Baltimore,  Md., 
by  invitation  of  the  director  of  the  hospital. 

PAPERS. 

Address  by  the  President,  Dr.  A.  Jacobi. 

A.  D.  Blackador,  Montreal :  Notes  on  a  case  of  Ataxia 
in  a  child  of  ten  years. 

W.  D.  Booker,  Baltimore  :  A  study  of  some  of  the 
Bacteria  found  in  the  dejecta  of  infants  afflicted  with 
summer  diarrhoea. 

Dillon   Brown,  New  York  :    Noisy  respiration. 

A.  Caille,  New  York  :  Prolapsus  recti  due  to  large 
stone  in  the  bladder  in  a  girl  three  years  old. 

Two  cases  of  Nystagmus  associated  with  choreatic 
movements  of  the  head  in  rhachitic  babies. 

Septic  Diphtheria  with  unusual  sequelae. 

Personal  Prophylaxis  in  diphtheria. 

Charles  Warrington  Earle,  Chicago  :  Subcutaneous 
Emphysema  in  children. 

The  necessity  of  prolonged  rest  after  some  attacks  of 
Diphtheria. 

Two  cases  of  carpo-pedal  contraction. 

J.  Henry  Fruitnight,  New  York  :  The  treatment  of 
Scarlet  Fever  and  its  complications. 

Francis  Huber,  New  fork  :      Spurious  Meningocele. 

Double  Empyema. 

A.  Jacobi,  New  York  :  Aneurism  in  early  life. 

John  A.  Jeffries,  Boston  (by  invitation):  A  contribu- 
tion to  the  summer  diarrhoeas  of  infancy. 

H.  Koplik,  New  York  :  Tuberculosis  of  the  testis  in 
childhood. 

Thos.  S.  Latimer,  Baltimore  :  Cases  of  Spastic  '  Para- 
plegia. 

I.  N.  Love,  St.  Louis  :  Scarlet  Fever. 

Arthur  V.  Meigs,  Philadelphia  :  The  Artificial  Feed- 
ing of  Infants. 

W.  T.  Northup,  New  York. 

J.  O'Dwyer,  New  York  :  Cases  of  Diaphragmatic 
Hernia,  with  operation. 

The  apparent  physical  contradiction  involved  in  the 
reinitiation  of  a  collapsed  lung  while  an  opening  remains 
in  the  pleural  sac. 

Wm.  Osier,  Baltimore  :  A  case  of  simple  Muscular 
Atrophy  of  the  facio  scapulohumeral  type. 

Cerebral  Sclerosis  in  children. 

A.  Siebert,  New  York  :  Diphtheria. 

J.  L.  Smith,  New  York. 

H.  N.  Vineberg,  New  York  :  Some  practical  points 
on  the  diagnosis  and  treatment  of   malaria  in  children. 

V.  W.  Vaughan,  Ann  Abor. 

A.  Jacobi,  President. 

Thos.  L.  Latimer,  Chairman  Com.  Arr. 

Wm.  D.  Booker,  821  Park  Ave.,  Baltimore,  Md. 


SELECTIONS. 


THE  FORCEPS  AND  THE  PERINEUM. 


The  correspondence,  extending  over  some  months  in 
the  Journal,  on  laceration  of  the  perinaeum  and  the  use 
of  forceps  shows  that  the  subject  is  one  of  widespread 
interest.  The  questions  that  immediately  present  them- 
selves are:  (1)  what  are  the  conditions  that  dispose  to 
and  cause  laceration  of  the  perinaeum  from  the  labor 
apart  from  operative  interference?  (2)  Are  lacerations 
more,  or  less,  frequent  under  the  operative  treatment, 
especially  the  use  of  forceps. 

The  first  impulse  is  to  seek  a  solution  in  statistics;  but 
ever  so  little  reflection  will  prove  that  the  key  cannot 
be  found  in  any  methematical  method  that  can  be  ap- 
plied. It  is  all  but  impossible  to  marshall  complicated 
facts  in  such  homogeneous  groups  as  will  admit  of 
scientific 'analysis  and  comparison.  As  one  instance  of 
the  fallacy  of  such  a  method  in  the  present  discussion, 
we  have  only  to  reflect  that  in  labors  affected  by  natural 
forces,  the  presumption  is  that  the  expelling  and  resist- 
ing forces  were  harmoniously  balanced,  and  in  that  labors 
effected  by  natural  forces,  the  presumption  is  that  the 
expelling  and  resisting  forces  were  harmoniously 
balanced,  and  that  in  labors  effected  by  the  aid 
of  the  forceps  these  forces  were  not  well  bal- 
anced. Therefore  it  may  be  inferred  that  it  is  not 
simply  the  forceps  that  make  the  difference,  nor  must 
we  forget  that  skill  in  the  operators  is  a  variable  quan- 
tity. The  chief  predisposing  causes  of  rupture  may  be 
traced  to  fault  in  the  driving  power,  to  faulty  condition 
of  the  pelvis,  to  malposition  or  excessive  size  of  the 
child,  to  faulty  conditions  of  the  perinaeum.  The  driv- 
ing power  may  be  turbulent,  in  excess.  One  way  of 
producing  this  is  by  giving  ergot.  This,  of  course, 
should  be  avoided.  Violent  impulsive  forces  may  be 
provoked  by  undue  excitation  of  reflex  action  by  inju- 
dicious examination.  Tyler  Smith  showed  that  even 
rupture  of  the  uterus  has  been  caused  in  this  way.  The 
best  way  of  moderating  excessive  action  is  perhaps  by 
inhaling  chloroform.  There  are  two  conditions  of  the 
pelvis  which  dispose  to  laceration.  One  is  a  narrow 
public  arch  which  throws  the  child's  head  backwards 
upon  the  perinaeum;  the  other  is  a  too  sharply-curved 
sacrum,  with  loss  of  mobility  of  the  coccyx.  In  such 
cases  the  forceps  or  even  craniotomy  may  be  called  for; 
and  even  if  the  forceps  be  used  with  the  utmost  skill, 
the  perinaeum  may  give  way. 

In  the  case  of  the  excessive  size  of  the  child  the  peri- 
naeum is  obviously  in  danger,  whether  the  forceps  be  used 
or  not.  If  there  is  a  reasonable  prospect  of  delivering 
a  live  child,  and  the  labor  is  arrested,  there  is  a  clear 
indication  for  resort  to  the  forceps.  Granted  a  normal 
presentation,  by  judiciously  seconding  the  natural  move- 
ments of  progression  the  forceps  may  save  the  perineum. 
Two  rules  have  to  be  observed.  The  first  is  to  imitate 
or  assist  the  alternate  lateral  movements  of  the  head  by 
gentle  oscillation  or  pendulum  action  of  the  forceps,  and 
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by  traction  in  the  axis  of  the  pelvis,  only  carrying  the 
handles  forward  over  the  woman's  belly  when  the  occi- 
put is  so  far  engaged  in  the  outlet  as  to  permit  of  full 
extension  of  the  head  and  rotation  in  Carus's  curve.  In 
this  way  strain  upon  the  perineum  is  minimized;  and 
this  manoeuver  is  greatly  assisted  by  "supporting  the 
perinjeum."  Applying  the  open  hand  in  such  a  manner 
as  to  make  it  extend  the  coccygeal  plane  and  push  for- 
ward the  perineum,  the  head  is  guided  under  the  pubic 
arch.  Thus  three  forces — gentle  lateral  leverage  of  the 
head,  traction,  and  gradual  longitudinal  leverage,  that  is 
force  a  fronte,  and  supporting  and  pushing  the  head 
from  below — all  act  concurrently  in  moulding  and  di- 
recting the  head. 

In  this  way  undoubtedly  the  perinaeum  may  be  saved. 
A  more  serious  case  than  even  a  large  head  is  the  occip- 
ito  posterior  position.  In  this  possition,  the  occiput,  in- 
stead of  being  gradually  moulded  in  the  sugar  loaf  form 
under  the  pubic  arch,  remains  broad  and  flattened  back 
upon  the  shoulders.  The  strain  upon  the  perinaeum  is 
enormous  and  the  pressure  bears  in  excess  upon  the  pos- 
terior portion,  behind  the  fourchette.  In  such  cases,  as 
some  of  our  correspondents  have  shown,  the  laceration 
begins  at  the  anus,  or  with  a  perforation  through  the 
perinaeum.  Here  the  forceps  is  the  true  scientific  help. 
By  drawing  the  |chin  under  the  pubic  arch,  the  face  is 
made  to  revolve  in  Carus's  curve,  and  the  occiput  made 
to  follow:  the  base  of  the  vicious  wedge  formed  by  its 
being  jammed  back  against  the  shoulders  is  decomposed. 
Rupture  almost  unavoidable  without  the  forceps,  may 
possibly  be  averted  by  its  help.  But  much  depends  upon 
the  choice  of  good  forceps.  The  single-curved  forceps 
is  not  to  be  trusted.  Our  text  being  simply  how  to  save 
the  perineum,  we  have  strictly  to  consider  the  only  cases 
in  which  the  head  has  entered  the  pelvic  cavity.  For 
such  cases  Simpson's  forceps  will  commonly  answer. 
But  as  it  is  not  desirable  to  carry  two  instruments  where 
one  will  do  the  work,  and  as  Sampson's  is  too  short  to 
seize  the  head  above  the  brim,  or  even  high  in  the  pel- 
vis, it  is  best  to  trust  to  Barne's  forceps,  which  seems  to 
be  now  the  one  in  most  common  use.  The  blades  fit 
well  on  the  head,  the  shanks  between  fenestra  and  han- 
dles are  long  enough  to  admit  of  locking  outside  the 
vulva;  it  entails  the  minimum  of  stretching  of  the  peri- 
naeum, and  the  long  lever,  giving^full  power,  admits  of 
nice  graduation  and  accurate  direction  of  the  nacessary 
force.  The  length  of  the  instrument  further  facilitates 
the  use  of  the  hands  alternately  or  together,  thus  in- 
creasing the  command  of  the  operator,  not  alone  in  nice 
regulation  of  tractile  force,  but  by  making  a  fulcrum  on 
the  shanks  with  one  hand  whilst  leverage  and  traction 
forces  are  applied  to  the  handles,  the  mother's  parts  are 
saved  from  undue  pressure,  and  the  advantage  of  axis- 
traction  is  obtained.  Not  so  well,  however,  as  by  Tar- 
nier's  axis-traction  forceps,  an  instrument  which  has  ob- 
tained in  this  country  the  vogue  it  eminently  deserves. 

Lastly,  there  is  the  condition  of  the  vulva  itself.  It 
may  be  unduly  resisting,  or  the  head  may  be  driven 
through  too  viofently  before  the  perinaeum  has  had  time 


to  soften  and  dilate.  Stormy  precipitate  labor  is  very 
apt  to  involve  laceration.  ,  Another  condition  is  a  vulva 
too  small  and  rigid.  In  such  a  case,  if  it  be  felt  that 
larceration  is  impending,  it  is  good  practice  to  widen  the 
outlet  to  relieve  the  spasmodic  constriction  by  moderate 
lateral  incisions,  thus  substituting  the  precisely  limited 
aid  of  the  surgeon  for  the  unrestrained  violence  of 
Nature. 

Lacerations  of  moderate  extent  are  much  more  fre- 
quent than  is  commonly  believed.  Unless  specially 
looked  for  they  may  easily  escape  notice.  When  recog- 
nized, the  practical  question  arises:  What  is  to  be  done? 
Slight  rents  are  best  treated  by  placing  in  the  fissure  a 
bit  of  lint  soaked  in  solution  of  chloride  of  zinc.  This 
guards  against  septic  absorption,  and  cicatrization  is 
promoted.  If  the  rent  is  extensive,  reaching  to  or  in- 
vading the  sphincter  ani,  it  is  the  best  to  repair  by 
sutures  at  once.  But  the  operation  must  be  thorough. 
If  the  parts  have  been  much  contused,  crushed,  during 
labor,  primary  union  may  be  defeated,  and  perineor- 
rhaphy must  be  deferred  until  after  the  puerperal  period. 
This  operation  is  now  so  successful  that  the  accident  of 
laceration  has  lost  much  of  the  terror  it  too  justly  in- 
spired when,  before  the  days  of  Charles  Brooke,  this  in- 
jury was  regarded  as  an  opprobirum  chirurgicorum.  Is 
it  necessary  to  add  a  word  of  caution  as  to  the  tendency 
to  rush  too  hastily  to  the  forceps?  Correspondents  differ 
upon  this  point;  some  perhaps  resorting  to  it  too  readily, 
hardly  giving  Dame  Nature  a  fair  chance,  others  trust- 
ing her  too  much.  In  first  labors  in  young  women,  pa- 
tience is  often  better  than  the  forceps.  When  to  inter- 
pose must  greatly  depend  upon  the  judgment  and  exper- 
ience of  the  surgeon. — Ed.  Br.  Md.  Jdur. 


MASSAGE    AND  PELVIC  GYMNASTICS  FOR  PRO- 
LAPSE OP  THE  UTERUS. 

By  Alfred  J.  Smith,  M.  D.,  in  Med.  Press  and  Circu- 
lar.— I  venture  to  bring  forward  a  system  of  treatment 
which  I  have  been  employing  in  cases  of  prolapse  for 
a  long  time  pa3t  at  the  Rotunda  Hospital.  The  technique 
of  this  special  treatment  consists  of — (1),  in  the  lift- 
ing of  the  uterus;  (2)  in  the  massage  of  the  uterus  and 
its  ligaments;  (3)  in  the  forced  separation  and  forced 
closure  of  the  knees;  and  (4)  in  tapotement  of  the  lum- 
bar and  sacral  vertebrae. 

1.  Lifting  of  the  Uterus. — The  patient  lies  in  the  lith- 
otomy position  on  a  low  couch,  with  her  clothes  loose 
about  her  hips  and  corset  open;  the  bladder  must  be 
empty  and  abdominal  walls  relaxed,  an  assistant  sitting 
to  the  left  of  the  patient,  replaces  the  uterus  bimanually 
and  maps  out  with  his  external  hand  the  position  of  the 
fundus.  The  operator,  facing  the  patient,  rests  his  left 
knee  on  the  couch,  his  right  foot  on  the  floor,  then  lying 
his  hands  flat  on  the  abdomen,  with  finger  tips  turned 
towards  and  almost  touching  the  pubis — which  organ  is 
prevented  from  being  pushed  into  the  sacrum  by  the  as- 
sistant's finger  in  the  vagina.      Now  leaning   over    the 
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patient,  the  assistant  at  the  same  time  removes  his  ex- 
ternal hand,  the  operator  raises  the  uterus  gently  and 
slowly  in  the  axis  of  the  pelvis  as  much  as  over  its  nor- 
mal level  as  it  formerly  had  been  prolapsed.  When  the 
uterus  has  been  elevated  sufficiently  to  put  on  a  stretch 
the  relaxed  parts,  it  is  allowed  to  slip  gently  from  be- 
tween the  hands,  and  sink  slowly  into  the  abdomen.  The 
assistant's  duty  is  now  to  receive  the  uterus  as  it  decends 
on  his  finger — which  has  remained  in  the  vagina — and 
keep  it  in  a  condition  of  anteflexion.  This  lifting  of 
the  uterus  must  be  repeated  four  times  in  a  daily  sitting, 
a  few  minutes  interval  being  allowed  between  each,  dur- 
ing which  the  assistant  gently  massages  the  uterus.  The 
elevation  must  be  done  gently,  hence  it  is  advisable  and 
necessary  to  constantly  watch  the  patient's  face  for  the 
slightest  expression  of  pain.  By  elevation  the  vagina, 
the  uterine  ligaments,  the  peritoneum,  with  its  un striped 
muscular  fibre,  the  nerves  and  blood-vessels  are  all  stim- 
ulated; the  mechanical  irritation  causes  not  only  a  retrac- 
tion of  the  involuntary  muscle  fibre,  starting  at  a  point 
of  irritation,  but  induces  a  long  continuous  contraction. 
When  daily  practiced  this  artificial  exercise  has  the  ef- 
fect of  natural  movement,  developing  relaxed  and 
weakened  structures,  restoring  them  in  a  marked  degree 
to  their  original  healthy  condition;  and  furthur,  any 
band  or  adhesion  which  may  have  formed  between  the 
uterus  and  neighboring  organs  are  either  relaxed  or 
wholly  separated. 

2.  Massage  of  the  uterus  and  its  ligaments  is  per- 
formed during  the  pause  of  some  minutes'  duration, 
which  follows  the  lifting  of  the  uterus.  It  consists  of 
stroking  movements  applied  to  the  fundus  of  the  uterus 
in  the  direction  of  the  internal  os.  In  order  to  stimu- 
late contractions  and  empty  the  numerous  distended 
veins,*massage  is  generally  performed  by  the  assistant's 
external  hand,  the  finger  in  the  vagina  being  used  only 
as  a  support  to  elevate  the  part  against  the  abdom- 
inal walls  and  fix  it  there. 

3.  Forced  Separation  and  Forced  Closure  of  the 
Knees. — The  patient  being  still  in  the  lithotomy  posi- 
tion, should  close  her  knees  and  thighs,  and  elevate  the 
sacrum  from  the  couch,  supporting  the  body  weight  on 
the  elbows  and  feet  only;  then  the  operator  seizes  the 
knees  and  forcably  abducts,  while  counter  resistance  is 
offered  by  the  patient.  The  contrary  movement  is  now 
practiced — the  patient  lies'with  knees  widely  separated, 
and  while  she  forcably  closes  her  thighs  the  operator  per- 
forms forced  abduction.  This  combined  action  gener- 
ally performed  from  three  to  six  times  during  each  sit- 
ting, it  especially  aims  to  the  development  of  the  mus- 
cles of  the  pelvic  floor — more  particularly  the  levator 
ani — and  that  it  powerfully  stimulates  this  muscle  any 
person  can  demonstrate  for  himself. 

4.  In  tapotement  the  lumber  and  sacral  vertebra?  are 
percussed  several  times  with  the  clinched  hand.  Thure 
Brandt  considers  that  it  acts  by  stimulating  the  nerve  of 
the  true  pelvis,  thus  aiding  in  the  restoration  of  the  uter- 
ine supports.  It  is  an  exercise  which  did  not  commend 
itself  to  rae,  consequently  I  did  not  practice  it. 


The  duration  of  these  four  exercises — which  are  per- 
formed at  one  sitting — is  from  fifteen  to  twenty  min- 
utes, and  should  be  repeated  daily  for  a  period  of  from 
two  to  eight  weeks.  The  sitting  having  concluded,  the 
patient  turns  on  her  face,  and  remains  in  that  position 
for  about  ten  minutes.  The  importance  of  regular  at- 
tendance during  the  period  above  specified  must  be  im- 
pressed on  the  patient,  who  perhaps,  feeling  her  condi- 
tion improved,  is  apt  to  become  irregular  in  her  attend- 
ance. A  caution  must  also  be  given  against  going  up 
flights  of  stairs  or  lifting  heavyweights. — Arch,  of  Gyn. 


LACERATION  OF  THE  PERINvEUM. 


H.  S.  Griffin,  M.  D.,  in  Can.  JPract.,  says  that  from  his 
experience,  he  would  judge  that  about  thirty  per  cent, 
of  primipara  suffer  from  lacerations.  It  is  supposed 
that  lacerations  are  more  frequent  among  civilized  na- 
tions, owing  to  the  fact  that  the  enlarged  fetal  head — 
due  to  the  cultivation  of  intellect  and  improvement  of 
the  mental  faculties  of  the  race — is  not  accompanied  by 
a  compensating  enlargement  of  the  female  pelvis. 
Among  the  causes  of  laceration  are:  From  the  side  of 
the  mother — anomalies  of  the  pelvic  outlet,  projections 
of  the  sacral  vertebrae, anomalies  of  the  sacral  curvature, 
capacious  sacral  hollow,  deep  symphysis,  anomalies  of 
the  axis  of  the  rami,  ankylosis  of  the  sacro-coccygeal 
joint,  anomalous  pelvic  obliquity,  rigidity  and  altera- 
tions and  abnormalities  of  the  soft  parts.  Furthur  fac- 
tors are  the  age  of  the  patient,  want  of  elasticity  in  the 
perinaeum,  and  disproportion  in  the  size  of  the  fetal 
head  and  the  maternal  parts.  As  regards  the  child,  a 
small  head  is  more  liable  to  cause  laceration  than  a  large 
one,  as  the  latter  decends  more  slowly  and  gradually 
stretches  the  parts.  The  laceration,  however,  is  often 
caused  by  the  shoulders.  The  direct  causes  are  precip- 
itate labor,  retarded  labor,  or  the  injudicious  use  of  ergot 
and  the  forceps. 

Speaking  of  the  means  of  preventing  rupture,  the 
author  deprecated  the  old-fashioned  plan  of  greasing  or 
supporting  the  perinaeum.  The  only  means  to  be  re- 
garded as  rational  are  those  directed  towards  retarding 
a  too  rapid  labor,  and  giving  the  parts  time  to  gradually 
dialate.  In  this  connection,  the  forceps,  when  skillfully 
and  properly  used,  afford  us  the  best  means  or  controll- 
ing the  course  of  the  labor  and  safely  guiding  the  head 
over  the  pelvic  floor.  They  should  be  applied  accord- 
ingly when  rupture  is  threatened,  and  in  no  case  should 
they  be  removed  until  the  head  is  fully  born.  Anes- 
thetics are  doubtless  useful,  but  incision  must  be  con- 
demned. In  regard  to  manipulating  and  kneading  the 
perinaeum,  the  best  plan  is:  placing  the  left  handover 
the  patient's  right  thigh,  and  with  the  palm  turned  to- 
wards the  child's  head,  pressing  the  labia  together  by 
means  of  thumb  and  middle  finger. 

In  regard  to  the  treatment  of  a  tear,  if  it  extends 
through  the  sphincter  ani  and  involves  more  or  less  of 
the  recto-viginal  septum  few  would  oppose  an   immedi- 
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ate  operation.  In  the  ease  of  incomplete  lacerations, 
however,  considerable  difference  of  opinion  and  practice 
prevail.  The  tendency  of  the  time  it  may  be  stated,  is 
towards  an  immediate  operation,  as  the  parts  are  be 
numbed  and  comparatively  insensitive  at  the  time,  and 
it  is  simply  proven  that  restoration  of  the  perinseum  fav- 
ors involution  of  the  vagina.  The  dangers  of  septicemia 
are  also  much  lessened  by  the  immediate  operation. 

Of  the  many  varieties  of  secondary  operation  the 
author  expresses  a  strong  preference  for  Tait's  flap,  or 
splitting  operation,  as  it  is  simple,  scientific,  and  easy 
of  performance.  The  reader  of  the  paper  here  showed 
a  jointed  needle  which  he  had  devised  to  overcome  the 
difficulty  of  passing  the  ordinary  curved  needles  — Arch, 
of  Gyn. 


HEMORRHOIDS-WHITEHEAD'S  OPERATION. 


G.  S.,  set  43  years,  seven  months  previous  to  admis- 
sion had  a  severe  attack  of  biliary  colic  terminating  in  a 
copious  hemorrhage  from  the  bowels.  This  was  shortly 
followed  by  the  development  of  a  circular  mass  of  hem- 
orrhoids protruding  from  the  anus  at  each  stool,  bleeding 
profusely  and  causing  considerable  pain  and  annoyance. 
The  following  operation  was  performed  on  October  31: 

The  patient  being  ezherized  and  placed  in  the  lithot- 
omy position  the  sphincters  were  paralyzed  by  digital 
stretching,  the  thumbs  being  introduced  into  the  anus, 
back  to  back,  and  then  carried  forcibly  towards  the  tu- 
berosities of  the  ischium,  the  dilatation  being  thus  made 
as  complete  as  possible.  The  hemorrhoids  with  the 
whole  area  of  mucous  membrane  giving  rise  to  them, 
the  so-called  "pile  area,"  were  thus  made  to  prolapse, 
after  which  the  macous  membrane  was  completely  di- 
vided just  within  its  line  of  junction  with  the  skin,  the 
"white  line"  of  Mr.  Hilton.  The  membrane  was  then 
carefully  separated  from  the  external  and  internal 
sphincters  by  means  of  scissors  aided  by  dissection  with 
the  fingers,  the  separation  being  affected  close  to  the 
surface  of  the  muscles.  In  this  way  the  whole  circle  of 
mucous  membrane,  bearing  with  it  the  hemoi-rhoidal 
tumors,  was  freed  from  its  connection  until  it  could  be 
drawn  down  outside  of  the  anus.  It  was  then  divided 
circularly  just  above  the  upper  limit  of  the  piles.  This 
division  was  made  by  means  of  scissors,  and  in  sections 
of  about  one-third  of  an  inch,  each  portion  so  cut  being 
immediately  stitched  to  the  free  edge  of  the  divided 
skin.  It  was  begun  at  the  posterior  or  lower  margin  of 
the  anus  so  that  the  area  of  the  operation  should  be  as 
little  obscured  by  blood  as  possible.  It  was  carried 
around  the  whole  circumference  of  the  bowel  in  this 
manner,  so  that  when  the  operation  was  complete  not 
only  the  hemorrhoids,  but  also  that  portion  of  the 
mucous  membrane  of  the  lower  part  of  the  rectum  in 
which  they  originate,  were  entirely  removed.  A  circu- 
lar wound  was  left,  the  free  edges  of  the  skin  and 
mucous  membrane  being  united  by  stitches  as  after  cir- 
cumcision.     A  few  vessels  required  to  be  twisted   and 


one  or  two  ligitures  were  applied.  Carbolated  silk  was 
used  for  the  stitches.  The  wound  was  dusted  with  iodo- 
form. A  suppository  of  one-half  grain  of  extract  of 
opium  was  inserted  into  the  rectum;  a  compress  of  sal- 
icylated  absorbent  cotton  dusted  with  iodoform  was 
placed  against  the  anus  and  a  t-bandage  was  applied; 
the  patient  was  kept  in  bed  in  a  supine  position;  the 
bowels  were  confined  by  means  of  opium  and  concen- 
trated diet  for  a  week,  after  which  a  dose  of  castor  oil 
was  given.  There  was  no  fever  and  but  little  pain. 
Union  by  first  intention  followed  through  the  whole 
wound.  Most  of  the  silk  sutures  were  discharged  at 
the  time  the  bowels  were  opened  and  the  patient's  cure 
was  complete  in  about  twelve  days. 

Remarks. — Mr.  Whitehead  has  now  performed  this 
more  than  300  times,  not  only  without  a  death  but 
without  abscess,  incontinence  of  urine,  stricture,  or  any 
alarming  symptoms  having  occurred.  It  is  claimed  that 
the  operation  is  not  only  less  dangerous  and  less  pain- 
ful, but  also  much  more  thorough  than  the  old  opera- 
tions by  the  ligature  or  by  the  clamp  and  cautery.  It 
is  thought  that  by  removing  all  that  portion  of  the 
mucous  coat  of  the  bowel  in  which  the  veins  have  be- 
come enlarged  and  weakened  that  the  possibility  of  re- 
currence is  done  away  with.  On  the  other  hand  it  is 
stated  in  favor  of  ligation  that  no  blood  whatever  is 
lost,  while  hemorrhage  seems  more  likely  to  occur  after 
excision;  that  no  fresh  raw  surface  is  exposed  in  a  region 
which  it  is  very  difficult  to  keep  aseptic;  that  the  results 
are  almost  if  not  quite  as  good;  and  that  the  danger  of 
subsequent  stricture  of  the  lower  end  of  the  rectum  or 
anus  is  considerably  less,  at  least  in  cases  in  which  an 
entire  ring  of  hemorrhoids  is  not  ligated.  Whitehead's 
operation  may  be  said  still  to  be  on  trial  before  the 
profession.  I  may  add,  however,  that  the  only  case  of 
stricture  at  the  anus  which  I  have  seen  lately,  resulting 
from  an  operation,  followed  the  ligation  of  a  hemor- 
rhoidal mass  which  completely  encircled  the  anus.  As 
to  statistics  it  is  undoubted  that  there  are  occasional 
deaths  from  tetanus  following  the  ligature  of  piles.  I 
know  of  three  unreported  cases  which  have  occurred  in 
this  city  alone.  It  remains  to  be  seen  whether — as 
large  numbers  of  practitioners  adopt  and  perform  the 
Whitehead  operation — its  statistics  will  remain  as  good 
as  at  present. — Dr.  J.  Wm.  White,  in  University  Mag. 


DYSMENORRHEA. 


F.  W.  Abbott,  M.  D.,  in  Mass.  Med.  Jour.—  In  but 
few  diseases  in  the  treatment  so  empyrical,  and  few  offer 
a  more  promising  field  for  rational,  well  directed  effort. 
In  all  the  indications  are  two — the  relief  of  present  pain 
and  the  removal  of  the  condition  upon  which  the  pain 
depends.  As  general  measures  to  hasten  the  flow  and 
relieve  pain  we  would  mention  rest  -  in  the  recumbent 
position — the  so-called  postural  treatment—hot  pedilu- 
via,  hot  cloths  to  the  vulva,  hot  hip-bath,  and  vaginal  in- 
jections, warm  drinks,  and  the  use  by  the  stomich,  ree- 
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turn,  or  areolar  tissue  of  such  anodynes  as  the  medical 
attendant  may  elect.  Hayden's  viburnum  compound  or 
mist,  helonin  comp.  in  teaspoonful  doses  four  or  five 
times  daily  will  often  relieve  a  severe  dysmenorrhea. 
In  all  cases  attention  must  be  paid  to  the  general  health. 
Diet,  exercise,  baths,  freedom  from  care,  in  short,  a  well 
regulated  life,  are  all  conducive  to  the  general  good. 
For  the  anemic  and  phthisical,  iron,  the  simple  bitters, 
and  those  medicines  promoting  constructive  metamor- 
phosis, will  prove  useful;  while  for  the  rheumatic  and 
presenting  evidence  of  malarial  toxemia,  colchicum, 
gauiacum,  salol,  cimicifuga,  racemosa,  quinine,  and 
hydrastis  will  be  necessary.  The  bowels  should  be  well 
regulated,  and  as  an  hepatic  stimulant  we  prefer  the 
following; 

B$    Ext.  chionanttii    virginiana,        -        flgj. 
Ext.    cascara  sagrada,  -        -       fl§;j. 

Cansera  cordialis    ad,  -        -        §iv. 

M.  S.  Teaspoonful  as  required. 

The  skin  and  kidneys  should  be  kept  active,  and  in 
urinary  suppression  pilocarpine  hypodermatically  and 
potassic  bitartrate  internally,  act  admirably.  Water  in 
copious  draughts  is,  I  believe,  one  of  the  best  diuretics. 
The  evils  of  masturbation,  continence,  unnatural  and 
excessive  intercourse  and  sexual  errors  should  be  avoid- 
ed. Indulgence  during  the  week  preceeding  the  men- 
strual period  should  be  interdicted,  and  quiet  enjoined. 
The  influence  of  the  physician  in  securing  more  rational, 
practical  education  and  in  abolishing  the  existing,  per- 
nicious, high-pressure  systen  should  be  exercised;  and 
the  moral  element  should  be  more  cultivated.  In  these 
matters  the  practical,  scientific,  conscientious,  discreet 
physician  will  so  conduct  himself  as  to  show  that  be- 
yond question  our  honorable  profession  is  not  only 
equal  but  vastly  superior  to  all  other  callings.  In  many 
cases  local  treatment  will  be  necessary.  An  imperforate 
hymen  must  be  incised;  viginal  strictures  and  cervical 
stenoses,  overcome  by  dilation  and  incision;  displace- 
ments rectified  and  external  support  given  by  a  properly 
adjusted  abdominal  supporter;  morbid  growths  extirpat 
ed  and  ill-fitting  pessaries  removed.  Though  convinced 
that  the  "obstructive"  theory  is  not  so  important  as 
considered  by  some  authorites,  and  that  flexions  are  not 
omnipresent,  yet  in  view  of  the  decided  opinion  to  the 
contrary  of  so  competent  an  observer  as  Hewitt,  it  were 
well  to  recognize  their  possible  influence  and  direct  our 
treatment  accordingly.  "The  'obstructive  theory,'  "  says 
this  eminent  author,  "applies  widely  and  generally  to 
most  cases,  those  not  coming  withia  it  constituting  the 
exceptions;"  and  again,  "All  cases  of  dysmenorrhoea 
are  not  due  to  flexion,  but  the  vast  majority  of  them 
come  under  this  category:  marked  dysmenorrhea  will, 
unless  in  a  very  few  and  exceptional  cases,  be  found  as- 
sociated with  undoubted  flexion  of  the  uterus."  If  pro- 
nounced flexion  be  found  10  exist,  it  should  be  corrected 
by  proper  pessaries;  and  the  sound  may  be  used  now 
and  then  to  straighten  the  organ.  Constriction  may  be 
overcome  by  two  methods;  dilatation  and  incision.  The 
former  may   be    accomplished    by    graduated    sounds, 


sponge,  tupelo  or  laminaria  tents;  or  by  dialting  in- 
struments. The  latter  may  be  affected  either  by  the 
bilateral  method  or  by  the  antero-posterior.  Whether 
we  dialte  or  incise,  the  success  of  the  operation  will 
depend  upon  the  consequent  maintenance  of  dilatation, 
for  which  purpose  the  glass  plug  should  be  inserted  and 
worn  for  some  time.  Cold  baths  during  menstruation 
and  cold  water  injections  after  congress  should  be  strict- 
ly prohibited. 

As  special  therapeutical  measures  may  be  mentioned, 
apiol  in  five  grain  capsules  three  times  a  day  during 
menstruation,  five  grain  rectal  suppositories  of  iodoform 
night  and  morning.  Canabis  indica  tincture  in  twenty 
drop  doses  every  four  hours;  ten  grain  doses  of  chloral 
hydrate  are  indicated;  five  grain  doses  monobromate  of 
camphor,  bromide  of  potassium  and  hyoscyamus.  Oxy- 
late  of  cerium,  six  grains  every  hour  till  relief  is  obtained 
has  been  recommended  in  those  cases  frequently  oc- 
curing  in  fleshy  and  robust  women  with  scanty  dis- 
charge, in  which  the  pain  comes  on  before  the  flow,  or 
at  its  commencement,  is  spasmodic  or  colicky,  accom- 
panied by  feeling  of  tenesmus,  and  is  relieved  when  the 
flow  is  thoroughly  established  and  when  the  pain  is 
strictly  that  of  dysmenorrhea.  Dr  Biggers  finds  noth- 
ing equal  to  a  combination  of  cypripedium,  gelsemium, 
and  viburnum  opulus,  in  equal  parts,  to  which  he  adds 
an  equal  quantity  of  syrup  of  wild  cherry,  giving  a  tea- 
spoonful every  hour  or  two  till  relieved.  Little  can  be 
said  on  the  treatment  of  membranous  dysmenorrhea. 
Hewitt  cured  cases  by  dilating  the  cervical  canal,  cur- 
etting the  uterine  cavity,  and  injecting  Churchill's  tinc- 
ture of  iodine;  while  Fordyce  Barker  favorably  reports 
the  use  of  iodoform  ointment,  two  or  three  grains  to 
the  amount  introduced. — Arch,  of  Gyn. 


Signs  of  the  Moribund  Condition. — 1.  In  general 
the  signs  of  death  that  are  the  most  trustworthy  appeal 
to  the  eye. 

2 .  Among  these  the  respiratory  function  holds  the  first 
rank,  both  in  cases  of  coma  and  asthenia,  more  noticea- 
bly when  the  two  modes  of  death  are  blended. 

3.  The  death  by  coma  represents,  in  duration,  the 
longest  period. 

4.  The  most  valuable  sign  of  inevitable  dissolution  is 
the  up-and-down  movement  of  the  pomum  Adami,  al- 
ways providing  that  it  be  persistent. 

5.  Temperature-changes  deserve  recognition,  particu- 
larly when  the  curves  are  sharp,  high  and  continuous, 
or  when  they  are  below  normal. 

6.  An  intermittent  pulse  is  an  early  sign  of  death,  es- 
pecially when  not  due  to  any  disturbed  action  of  the 
nervous  system.  The  qualification  necessary  to  save 
this  statement  from  being  absolute,  lies  in  the  fact  that 
occasionally  individuals  are  found  who  maintain  this 
peculiarity  through  a  long,  healthful  life. 

1.  Deaths  from  syncope  are  too  sudden  to  allow  much 
observation  or  study. — John  Shrady  in  Med.  Mec. 
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ORIGINAL    ARTICLES. 


HYPNOTIC    SUGGESTION   AND  ITS  TECHNIQUE. 


BY    BEMO    VON    STEINMETZ,  M.    D.,  ST.  LOUIS. 


I  do  not  intend  to  write  a  dissertation  on  hypnotism, 
nor  explain  the  phenomena  itself,  but  I  wish  to  call  at- 
tention to  this  very  important,  and,  in  America,  much 
neglected  aid  in  the  treatment  of  disease.  My  expe 
rience  is  not  extensive  enough,  to  claim  for  this  means 
of  treatment  the  results  obtained  by  the  masters  in  the 
old  world, but  the  short  time  which  I  have  devoted  to  it 
has  enabled  me  to  perceive  its  advantages.  My  success  in 
some  cases,  coupled  with  the  fact  that  no  work  in  the 
English  language  exists  on  the  subject,  has  led  me  to 
write  the  following  pages,  in  preparing  which  I  have 
received  material  aid  from  the  works  of  Bernheim, 
Charcot  and  Baierlacher,  and  I  hope  that  they  will  re 
ceive  the  kind  attention  of  the  profession. 

The  novelty  of  treatment  by  suggestion  and  the  com- 
plete deviation  from  the  common  routine  treatment  are 
the  reasons  why  some  patients  look  with  suspicion  upon 
the  proposition  of  the  physician  to  relieve  their  suffer- 
ings through  this  agent,  and  refuse  to  be  treated  by  it. 
The  greater  majority  of  patients,  however,  will  submit 
to  the  influence,  if  they  are  told  that  there  will  be  no 
injurious  sequelae,  that  they  will  fcel  no  worse  on 
awakening,  and  that  if  hypnotic  sleep  can  be  produced, 
they  may  possibly  be  cured,  or  at  any  rate  greatly -ben 
efited  by  it.  Bernheim  recommends  as  an  effective 
means  to  convince  such  obstinate  patients  of  the  harm- 
lessness  of  the  procedure,  to  hypnotize  another  patient 
in  their  presence. 

The  position  in  which  the  patient  is  best  hypnotized 
depends  on  circumstances.  If  the  patient  comes  to  the 
office,  he  is  best  placed  in  a  reclining  easy  chair,  to  fa 
cilitate  sleep;  if  he  is  at  home,  the  act  is  best  performed 
in  the  recumbent  position  in  bed.  The  main  point  to 
be  observed  in  hypnotizing  is  to  bring  the  subject  into 
such  a  position  that  he  will  be  aided  in  falling  to  sleep. 

Two  methods  of  producing  the  hypnotic  sleep  are 
employed;  Braid's  method,  which  consists  in  having 
the  patient  fix  his  eyes  upon  a  shining  object,  a  polished 
metal  surface  or  ground  glass,  for  a  longer  or  shorter 
period,  until  the  gradual  fatigue  of  the  optic  nerve  will 
produce  hypnotic  sleep  in  some  persons.  This  method 
has  its  drawbacks,  because  by  the  constant  fixation  of 
the  gaze  on  a  polished  surface,  an  over  excitation  of  the 
nerve  centers  may  be  occasioned,  which  as  has  been 
observed  in  several  cases,  is  followed  by  headache, 
vertigo,  and  convulsions. 

For  therapeutic  purposes  the  method  advocated  by 
Liebault  and  Bernheim,  of  Nancy,  is  indicated,  in  which 
the  hypnotic  sleep  is  produced  by  suggestion.  This 
method   has  the  decided  advantage,  that  it  is  entirely 


harmless,  and  that  none  of  the  disadvantages  above  men- 
tioned are  induced.  This  manner  of  suggesting  sleep 
has  the  greatest  similarity  to  lulling  a  baby  to  sleep. 
As  a  mother  would  say  to  her  child:  "Baby,  close  your 
eyes  and  go  to  sleep,"  which  is  generally  successful,  we 
must  in  like  manner  picture  the  sleep  to  the  grown  pa- 
tient. "We  begin  with  that  part  of  the  body  which  in 
falling  to  sleep  is  first  affected,  the  eye.  Bernheim 
tells  the  patient  to  fix  his  eyes  on  two  of  the  operator's 
fingers,  at  the  same  time  he  suggests  sleep  in  the  follow- 
ing words:  "Your  eyes  grow  dim,  the  eyelids  fee[ 
heavy  and  are  closing;  they  are  completely  closed  now, 
and  cannot  be  opened  again,  you  feel  a  heaviness  in  your 
arms,  and  in  your  limbs,  your  hands  are  motionless,  your 
perception  is  gone,  sleep  is  coming,"  and  in  most  cases 
the  hypnotic  sleep  is  then  an  actuality.  To  produce 
the  hypnotic  sleep,  however,  it  is  not  necessary  in  all 
cases  to  adhere  closely  to  the  foregoing  sentences;  all 
that  is  necessary  is  that  we  speak  to  the  subject  of 
sleeping,  and  if  possible  in  a  dozy  and  sleepy  voice. 
We  must  always  keep  in  mind  that  the  desired  object 
is  to  produced  sleep  and  nothing  else,  and  in  most 
cases  the  hoped-for  result  will  be  accomplished.  Every 
physician  using  this  treatment  will  formulate  his  own 
method  of  proceeding,  and  here,  as  in  everything  else, 
practice  makes  the  best  teacher. 

The  majority  of  persons  are  easily  hypnotized,  or  at 
least  placed  in  a  kind  of  stupor,  which  makes  them  sus- 
ceptible to  suggestions.  Some  are  not  so  quickly 
brought  under  its  influence,  while  in  a  minority  of 
cases  only,  the  experiment  fails  altogether.  "When  I 
first  began  to  experiment  with  hypnotism,  I  failed  to 
produce  sleep,  although  I  tried  it  on  a  great  many 
persons,  beginning  in  my  own  family.  I  nearly 
gave  it  up,  thinking  that  I  could  never  succeed,  when 
on  a  Sunday  afternoon,  a  boy,  set.  12  years,  accom- 
panied by  his  father,  came  to  my  office  to  have 
a  sebaceous  cyst  removed  from  his  scalp.  "This 
is  my  last  chance,"  I  thought,  and  placing  the  boy  on 
the  operating  chair,  in  a  comfortable  position,  1  began 
to  speak  to  him  of  sleeping,  told  him  that  he  would  go 
to  sleep,  and  at  last  I  succeeeed  in  my  object.  I  kept 
on  speaking  to  him,  telling  him  that  I  would  remove 
the  cyst  and  that  he  would  not  feel  any  pain  during  the 
operation.  I  then  made  an  incision  into  the  tumor 
and  removed  it,  talking  to  the  boy  all  the  while,  sewed 
up  the  wound  and  then  told  the  patient  to  wake  up. 
He  opened  his  eyes  and  looked  astonished  when  I  told 
him  that  the  operation  was  ended.  He  assured  me 
that  he  had  not  felt  a  particle  of  pain  and  could  only 
be  convinced  that  the  ordeal  was  over  by  my  showing 
him  the  tumor  and  the  suture-line. 

There  is  an  old  adage  that  nothing  succeeds  like  suc- 
cess. I  experienced  this  after  my  first  success,  and 
with  renewed  interest  and  hope  I  continued  my  experi- 
ments, and  succeeded  in  hypnotizing  persons,  whom  I 
could  not  influence  before.  I  attribute  my  former  fail- 
ures to  lack  of  confidence  on  my  part,  and  my  later 
success   to   the   establishment  of  that  element.     Since 
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my  first  success  I  have  tried  it  on  27  patients,  and  have 
succeeded  in  influencing  16  of  these.  This  proportion 
is  not  equal  to  Bernheim,  who  in  his  work  De  La  Sug- 
gestion et  de  ses  Applications  a  la  Therapeutique  has  but 
from  5%  to  10%  refractory  patients.  But  his  success 
must  be  attributed  largely  to  his  greater  experience.  I 
recommend  this  work  to  all  who  wish  to  employ  hypno- 
tism and  the  treatment  by  suggestion,  but  it  has  not 
been  translated  into  English  to  my  knowledge. 

The  wide-spread  belief  that  only  hysterical  persons 
can  be  hypnotized,  or  that  they  are  more  easily  Influ- 
enced than  healthy  persons,  is,  according  to  Bernheim 
and  Liebault,  completely  erroneous.  My  own  experience 
seems  to  verify  their  opinion,  because  I  failed  in  three 
hysterical  patients.  Hysterics  and  so-called  nervous 
persons,  are,  on  account  of  the  continual  restlessness  of 
their  brains,  only  with  great  difficulty  hypnotized,  and 
many  of  them  cannot  be  influenced  at  all.  The  so-called 
"Grande  hysterie"  of  Charcot  is  an  exception.  Per- 
sons accustomed  to  subordinate  their  will  to  others  are 
hypnotized  with  greater  facility  than  those  with  which 
self-will  is  strongly  developed.  Sex  does  not  seem  to 
influence  susceptibility  to  hypnotism,  and  men  are  as 
easily  hypnotized  as  women;  the  same  can  be  said  of 
the  difference  in  the  age  of  the  subject,  although  chil- 
dren are  to  some  extent  more  easily  hynotized  than 
adults  because  their  brains  are  used  to  subordination 
and  obedience;  their  sleep,  however,  according  to  the 
observation  of  Bernheim,  is  never  so  profound  as  that 
of  adults.  If  a  child  once  overcomes  the  fear  which 
some  children  have  regarding  the  physician,  it  is  an  easy 
matter  for  the  operator  to  produce  sleep  by  'soft  sooth- 
ings'  to  the  child,  at  the  same  time  closing  his  eyes  and 
assuring  him  that  sleep  will  soon  come. 

The  beginning  of  the  hypnotic  sleep,  as  well  as  the 
first  sigrs  of  its  approach,  differ  with  the  individuality 
of  the  patient.  Some  subjects  begin  to  blink  after  the 
first  few  words  are  spoken,  both  eyelids  close  and  sleep 
is  attained  in  a  few  seconds.  In  others  we  find  the 
usual  signs  of  sleepiness,  the  eyelids  slowly  droop,  and 
sleep  comes  a  little  after.  Others  again  will  look  for  a 
long  time  straight  at  the  poised  fingers  of  the  physician 
and  only  close  their  eyes  and  sleep  after  being  told  to 
do  so.  In  some  patients  it  is  difficult  to  tell  whether  sleep 
really  is  obtained  or  whether  it  is  only  simulated,  and 
only  the  trial  to  suggest  catalepsy  will  usually  clear  up 
the  doubt.  Even  this  means  will  fail  sometimes,  because 
catalepsy  cannot  in  all  cases  of  real  hypnotic  sleep  be 
obtained,  as  we  will  see  later  on,  and  the  only  true  test 
is  the  experienced  eye  of  the  careful  observer. 

The  fixation  of  the  fingers  or  any  other  object,  is  not 
essential,  according  to  Bernheim  and  others,  but  I  have 
found  it  a  great  help  in  concentrating  the  attention  of 
the  patient,  and  in  this  way  facilitating  the  object  at 
hand.  I  use  for  this  purpose  a  small  horseshoe  magnet 
which  seems  to  impress  the  patient  that  its  peculiar 
magnetic  power  is  exerting  its  influence  upon  him,  and 
makes  him  less  resisting. 

In  some  cases,  however,  it  is  more  difficult  to  produce 


hypnotism.  Bernheim  suggests  different  expedients  to 
overcome  this  impediment.  Where,  for  instance,  gentle 
persuasion  does  not  succeed,  he  recommends  to  say  in  a 
commanding  voice:  Sleep!  and  often  success  will 
crown  the  effort.  Others  do  not  close  their  eyes,  under 
the  impression  that  they  must  fix  them  upon  the  fingers 
or  magnet  as  long  as  possible;  in  these  cases  it  will 
also  often  have  the  desired  effect  if  the  operator  com- 
mands them:  Sleep!  and  at  the  same  time  closes  their 
eyes  gently.  Others,  again,  will  need  slight  rubbing  of 
the  eyeballs,  at  the  same  time  closing  their  eyelids  gent- 
ly and  suggesting  sleep. 

Some  persons  cannot  be  made  to  sleep,  but  only  a 
kind  of  stupor  is  obtained,  which  we  may  call  a  light 
slumber,  and  the  attempt  to  suggest  catalepsy  is  followed 
by  the  opening  of  their  eyes,  and  the  declaration  that 
they  did  not  sleep  at  all.  In  these  cases  special  precau- 
tion must  be  taken  and  they  must  be  continually  ad- 
dressed by  the  operator,  because  with  the  discontinu- 
ance of  the  monotonous  talk  they  will  open  their  eyes 
and  the  performance  must  be  repeated.  It  is  also  of  ad- 
vantage to  have  the  room  as  quiet  as  possible  and  to 
prevent  any  direct  light  from  striking  the  eyes  of  such 
patients.  With  other,  more  susceptible  persons,  it  is  not 
necessary  to  be  so  scrupulous  in  this  respect;  even  loud 
noises  in  the  room  will  not  disturb  their  sleep.  Care 
should  generally  be  taken  to  prevent  any  sudden  loud 
noise  like  the  report  of  a  gun  or  the  slamming  of  a  door, 
because  the  hypnotized  person  may  be  suddenly  awak- 
ened and  complain  of  headache. 

Bernheim  recommends  to  deepen  the  hypnotic  sleep 
by  movements  of  the  hands  of  the  operator  along  the 
body  of  the  subject,  beginning  at  the  forehead  and  end- 
ing at  the  feet. 

Hypnotic  sleep  has  been  divided  by  Liebault  and 
Bernheim  into  different  degrees;  Liebault  has  divided 
it  into  six,  and  Bernheim  into  nine  different'phases. 
Bernheim's  division  seems  to  me  more  to  the  point  in 
acquainting  the  beginner  with  the  different  phenomena 
of  hypnotism,  and  I  have  therefore  made  a  short  sketch 
of  these  divisions: 

First  Degree. — The  subject  does  not  show  any  cata- 
lepsy or  anesthesia,  neither  does  he  have  ^hallucinations 
nor  sleep,  in  the  proper  sense  of  the  word;  he  will  deny 
having  slept,  and  only  acknowledge  a  certain  drowsi- 
ness or  stupor;  and  if  we  did  not  have  proof  that  sug- 
gestions, even  in  this  state,  are  effective,  the  influence 
obtained  could  be  doubted. 

Second  Degree. — The  subject  has  the  same  appearance 
as  in  the  preceding  state,  the  same  negative  condition; 
but  it  differs  from  the  first  degree  in  this,  that  the  sub- 
ject cannot  open  his  eyes  at  will  if  it  is  suggested  that 
he  cannot  do  it.  In  this  degree  the  influence  is  mani- 
fest. 

Third  Degree. — In  this  state,  the  subject  is  suscepti- 
ble to  suggestive  catalepsy;  but  this  catalepsy  is  of  a 
variable  intensity,  and  we  must  not  dare  him  to  change 
the  given  position,  because  by  an  effort  of  will  he  will 
break  the  charm  and  change  his  attitude.  Suggestions 
are  also  very  effective  in  this  degree. 
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Fourth  Degree. — Suggestive  catalepsy  is  more  pro- 
nounced, and  the  subject  cannot  of  his  own  accord 
break  through  the  spell,  as  in  the  preceding  degree. 

Fifth  Degree. — This  is  a  deeper  state  of  catalepsy, 
with  or  without  automatic  movements;  in  this  state  we 
can  defy  him  to  open  his  hand  or  bend  his  arm,  and  he 
cannot  do  it. 

Sixth  Degree. — In  this  degree  the  subject  shows  a 
certain  automatic  obedience;  he  can  be  told  to  get  up  and 
walk,  and  he  will  do  so  until  he  is  told  that  another 
step  is  impossible  for  him  to  make,  and  in  fact  it  is  not 
possible  to  make  him  take  another  step.  Some  subjects 
are  conscious  of  having  slept,  while  others  are  in  doubt 
about  it,  and  others,  again,  deny  having  slept  at  all.  Up 
to  this  degree  the  hypnotized  persons  are  able  to  remem- 
ber more  or  less  plainly  every  word  spoken  to  them  by 
the  operator,  but  in  the  following  degree  the  remem- 
brance is  completely  abolished. 

Seventh  Degree. — To  this  degree  belong  all  those 
persons  who  experience  amnesia,  but  in  which  no  hallu- 
cinations can  be  produced;  catalepsy,  contractions,  auto- 
matic movements  and  automatic  obedience  can  be  ob- 
tained, and  that  as  well  with  closed   as  with  open  eyes. 

Eighth  Degree. — There  is  amnesia  on  awakening  with 
regard  to  the  majority  of  the  phenomena  observed  in 
the  preceding  degrees;  the  patient  is  also  subject  to 
hallucinative  impressions  during  the  sleep,  but  there  is 
no  possibility  of  suggesting  hallucinations  after  awaken- 
ing. 

Ninth  Degree. — Amnesia  on  awakening,  with  possi- 
bility to  realize  hallucinations  during  the  sleep,  as  well 
as  post-hypnotic. 

To  this  can  be  added  that  these  hallucinations  are 
more  or  less  complete;  that  they  can  be  projected  upon 
certain  special  senses  and  not  upon  others;  for  example, 
upon  the  olfactory  and  auditory  sense  and  not  upon 
vision. 

With  many  persons  the  most  complicated  hallucina- 
tions are  realized  to  perfection. 

Numerous  other  degrees  could  be  established,  founded 
upon  the'mental  power  of  representation  of  each  subject, 
but  for  general  purposes  those  enumerated  will  suffice. 
Suggestive  anesthesia  and  analgesia,  more  or  less  com- 
plete, may  be  encountered  in  all  stages  of  hypnotism, 
but  is  generally  more  frequent  and  more  accentuated  in 
the  latter  degrees,  those  of  profound  somnambu- 
lism. 

Any  one  who  employs  hypnotism  practically  will  be 
surprised  at  the  kaleidoscopical  variety  of  manifes- 
tations appearing  in  different  individuals  under  its  in- 
fluence. 

For  therapeutic  purposes,  it  is  of  importance  to  not  only 
deepen  the  hypnotic  sleep  of  the  patient,  but  to  increase 
the  suggestibility  of  the  same,  to  subjugate  his  will- 
power and  imagination  to  our  own,  and  by  this  means 
cure  the  disease. 

To  obtain  this  result  it  is  indispensable  for  the  hyp- 
notizing physician  to  try  and  produce  all  the  different 
phases  of  the  hypnotic  sleep    in  his  patient,  as  this  will 


effect  the  supremacy  of  the  physician's  will  over  that  of 
the  patient.  To  produce  catalepsy,  we  elevate  the  arm 
to  almost  any  position, and  we  will  often  see  it  remain  in 
the  given  position;  we  may  tell  him  at  the  same  time 
that  he  cannot  lower  the  arm,  and  in  many  cases  the 
arm  will  not  move. 

We  must  pay  special  attention  to  that  part  of  thera- 
peutic suggestion,  which  deals  with  the  disease  itself. 
There  are  a  number  of  diseases,  which  are  easily  cured 
by  verbal  suggestion,  but  there  are  others,  where  we 
cannot  simply  tell  the  patient  that  he  will  be  relieved 
of  his  disease  on  awakening,  and  where  we  must  em- 
ploy more  energetic  means.  A  case  to  the  point  is  the 
following: 

John  K.,  27  years  of  age,  working  in  a  tobacco  fac- 
tory, came  to  me  for  the  relief  of  pains  in  the  region  of 
his  heart,  and  also  at  times  painful  breathing.  I  exam- 
ined him  carefully  and  could  not  detect  any  deviation 
from  the  normal  in  his  lungs  or  heart.  I  proposed  to 
cure  him  by  suggestion,  and  he  consenting,  I  hypno- 
tized him,  obtaining  the  fourth  degree  at  the  first  seance, 
and  suggested  the  disappearance  of  his  pains.  On  awak- 
ening the  patient  felt  relieved,  but  the  next  day  he  re- 
turned, having  a  recurrence  of  the  pain  and  difficult 
breathing.  After  hypnotizing  him  again,  I  suggested  to 
him  in  a  loud  voice  that  his  pain  would  not  only  disap- 
pear, but  owing  to  the  perfectly  normal  state  of  his  re- 
spiratory organs  and  heart,  a  repetition  could  not  occur. 
It  is  now  two  months  since  this  last  suggestion  was 
made,  and  up  to  date  no  recurrence  has  appeared,  and 
the  man  feels  perfectly  well,  whereas  before  the  treat- 
ment by  suggestion  he  had  had  continual  pain  for  over  .a 
year,  and  had  been  treated  by  several  physicians  without 
result. 

The  success  of  verbal  suggestion  is  materially  increased 
by  gently  stroking  and  rubbing  the  diseased  part  of  the 
body  under  consideration;  for  instance,  in  suggesting 
menstruation  it  is  well  to  make  slight  pressure  in  the 
region  of  the  ovaries;  in  neuralgia  of  the  inner  leg,  to 
softly  rub  the  painful  place  with  the  hand,  at  the  same 
time  suggesting  the  disappearance  of  the  pain.  In  mus- 
cular rheumatism,  where  the  pain  on  movement  of  the 
part  is  excessive,  it  is  advisable  to  suggest  to  the  patient 
that  the  movement  of  the  part  will  not  occasion  any 
pain,  the  physician  at  the  same  time  rubbing  and  moving 
the  painful  place  or  member. 

A  very  important  factor  in  the  successful  practice  of 
therapeutic  suggestion  is  not  to  try  to  accomplish  too 
much  at  one  sitting.  We  cannot  remove  headache,  con- 
stipation, insomnia,  and  possibly  some  other  disease  in 
one  seance,  and  if  We  try  it,  we  will  fail  to  remove  any 
of  the  ailments.  In  multiple  neuralgias  it  is  best  to  re- 
move the  pain  of  one  particular  nerve  in  one  sitting, 
and  only  after  the  desired  result  is  obtained  to  attack  the 
remaining  nerves,  one  after  the  other,  and  each  in  a  sep- 
arate seance.  In  hemiplegia  it  is  advisable  to  restrict  the 
suggestion  to  single  groups  of  muscles,  and  we  must  be 
satisfied  to  regain  by  suggestion  in  one  sitting  the  use 
of  the  flexors  or  extensors  of  an  arm  or  leg,  and  it  would 
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be  useless  and  perhaps  harmful  to  suggest  that  the  arm 
or  leg  which,  up  to  the  time  of  suggestion,  had  been 
completely  paralized,  should  be  moved  and  employed 
like  it  was  before  the  paralysis.  Some  hypnotisers  only 
suggest  the  movement  of  one  toe  or  finger  at  one  time 
(in  cases  of  the  paralysis  of  the  fingers  or  toes),  and  the 
success  which  they  obtain  proclaims  the  correctness  of 
this  manner  of  proceeding. 

In  conclusion,  I  will  say  a  few  words  in  regard  to 
awakening  the  patient  from  the  hypnotic  sleep.  It  is 
sufficient  in  nearly  all  cases  for  the  hypnotiser  to  say  to 
the  hypnotised:  Open  your  eyes  and  wake  up,  and  in 
ninety-nine  cases  out  of  a  hundred  he  will  succeed  in 
awakening  the  patient. 

The  duration  of  a  sitting  should  not  be  extended 
over  15  to  20  minutes,  «and  before  awaking  it  is  a  good 
practice  to  suggest  to  him  that  he  will  not  have  any 
headache  or  disagreeable  sequela  to  his  sleep. 

Hypnotism,  like  so  many  other  remedies,  will,  on  be- 
coming more  popular,  be  grossly  misused,  and  its  per- 
formance should  be  restricted  by  law  to  physicians  only; 
but  in  the  hands  of  an  experienced  physician  and  for 
therapeutic  purposes,  it  is  my  belief  that  hypnotic  sug- 
gestion is  absolutely  without  danger. 


CHOLERA  INFANTUM. 
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Read  Before  the  Republican  Valley  Medical  Society,  at  Concordia, 
Kansas,  July  11,  1889. 

Before  our  next  meeting  many  a  child  will  be  laid  to 
rest  by  this  dreaded  malady. 

A  child  in  good  health  is  suddenly  taken  down  with 
profuse  vomiting  and  purging.  The  stools  are  so  void 
of  solid  matter  as  to  leave  no  more  stain  on  the  napkins 
than  healthy  urine.  The  number  of  the  stools  varies 
from  20  to  50  during  24  hours;  vomiting  is  almost  as 
frequent.  The  tongue  is  dry,  thirst  is  intense.  There 
is  no  localized  pain,  but  there  is  great  restlessness,  due 
to  rapid  failure  of  the  vital  power.  The  temperature  is 
103  to  105°  F;  pulse  130  to  150,  feeble  and  compressible. 
The  face  is  pallid,  pinched  and  drawn.  The  eyes  are 
almost  shrunken  out  of  sight  and  present  a  dimness  that 
borders  on  opacity.  The  extremities  become  cold  and 
the  face  is  cyanosed,  suggesting  heart  failure.  The  fluids 
of  the  tissues,  by  rapid  exosmosis  and  reversed  action 
along  the  alimentary  canal,  have  been  withdrawn  from 
the  system.  The  child  in  a  short  time  is  reduced  almost 
to  a  breathing  cadaver. 

Causation  is  mainly  atmospheric  and  dietetic.  The 
heat  of  the  summer  vitiates  the  air  and  lowers  the  vital- 
ity of  children.  The  mortality  among  bottle-fed  chil- 
dren is  very  great.  Breast  milk  is  the  most  suitable 
food  under  l£  to  2  years  of  age.  Children  should  not  be 
weaned  during  the  summer  months.  Impure  drinking 
water  is  a  fruitful  cause  of  this  disease;    septic   germs 


entering  the  alimentary  tract;  ingestaof  unsuitable  food; 
previous  disorder  of  digestion;  intestinal  catarrh;  fer- 
mentative dyspepsia;  torpidity  and  inactivity  of  the 
glandular  system;  chilling  of  the  surface  of  the  body  due 
to  deficiency  of  clothing  during  evenings  or  cold  days. 
Teething  is  not  a  direct  cause. 

Pathology. — Evidences  of  iLflammation  of  the  mucous 
membrane  of  the  alimentary  canal  are  found  after  death, 
as  well  as  dark  spots  in  the  duodeum  and  pylorus.  The 
liver  is  enlarged,  soft  and  spongy.  The  pancreas  and 
spleen  are  engorged. 

When  the  illness  is  of  short  duration  sufficient  time 
has  not  elapsed  to  permit  those  pathological  changes  to 
become  marked.  It  is  often  questioned  if  cholera  infan- 
tum is  not  a  neurosis  and  identical  with  sunstroke.  But 
sun  stroke  occurs  generally  in  mid-day,  whereas  cholera 
infantum  occurs  at  any  hour.  Intestinal  inflamation  is 
a  constant  lesion  in  cholera  infantum  but  is  unknown  in 
sunstroke. 

Prognosis  is  always  grave.  If  vomiting  and  diarrhoea 
are  being  controlled,  there  being  no  appearance  of  cere- 
bral symptoms,  a  favorable  prognosis  may  be  given. 
But  strabismus  and  loss  of  parallelism  in  the  pupils  are 
unfavorable  symptoms.  Throwing  back  the  head  and 
crying  and  moaning  indicate  metastasis  of  the  inflama- 
tion from  the  bowels  to  the  brain;  rapid  failure  of  the 
vital  powers,  sighing  respiration,  and  thready,  irregular 
pulse  all  portend  a  fatal  termination. 

Treatment. — Empty  the  stomach  and  bowels  of  fer- 
menting masses.  For  this  purpose  use  calomel,  rhu- 
barb or  castor  oil.  In  the  early  stage  use  baths  for  the 
fever.  Antifebrine  gr.  j  to  ij,  for  a  child  one  to  two 
years  old,  may  be  used  for  one  or  two  doses  for  fever. 
In  collapse  or  convulsion  a  warm  bath  of  water  and  al- 
cohol is  useful.  To  combat  internal  congestions  use 
hypodermic  injections  of  atropia  sulphate  1-300  of  a 
grain.  In  consequence  of  suspension  of  absorption  there 
is  a  danger  of  medicine  accumulating  in  the  stomach  and 
bowels  and  resulting  in  poisoning,  should  absorption  be 
suddenly  re-established. 

Neutralize  acids  with  lime-water,  bismuth,  soda  bicar- 
bonate etc.  Antifermentatives — calomel,  bismuth,  creo- 
sote or  chalk. 

Sedatives — opium,  bromide  of  potassium  or  chloral 
hydrate;  stimulants-brandy  or  whiskey.  It  is  well  to 
apply  warm  clothes  or  poultices  to  the  abdomen;  open  the 
windows  and  admit  plenty  of  fresh  air.  Do  not  press 
food  for  a  day  or  more.  When  dyspepsia  is  present, 
pepsin  and  aromatic  sulphuric  acid  are  beneficial  and 
should  be  administered  for  many  weeks.  When  thirst 
is  great,  ice  tied  up  in  a  rag  and  placed  in  the  mouth 
will  feel  grateful,  or  place  a  spoon  in  ice  water  and  in- 
sert into  mouth;  either  will  have  the  effect  of  allaying 
thirst  without  overloading  the  stomach. 

To  sum  up:  Calomel  in  doses  of  gr.  §  to  ^  repeated 
twice  or  thrice  daily  has  served  me  well.  Bismuth  in 
large  doses  has  been  highly  useful  in  my  hands  in  ar- 
resting vomiting  and  diarrhoea.  The  elixir  of  the  bro- 
mide of  potassum  or  chloral  hydrate  will  usually  control 
convulsions  and  restlessness. 
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Case — Girl,  set.  18  months  had  vomited  and  purged 
20  times  in  2  hours,  temperature  100,  pulse  140.  She 
had  had  one  convulsion. 

I  gave  calomel  gr.  ss,  with  antifebrine  gr.  jss.  I  then 
put  her  in  a  warm  bath.  The  bath  was  cooled  by  add- 
ing cold  water.  This  was  followed  by  a  dose  of  the 
following  mixture  every  2  to  4  hours: 

I$s     Bismuth    sub.  nit.,         -        -         grs.  viij, 
Tr.  opii  camph.,  lU,  yj. 

Sodi   bicarb.,         -        -        -        -    grs.  v. 
Misturse  cretael         -        -        -        -         5j- 

Slg.     One  dose. 

Shortly  after  this,  bromide  of  potasium,  grs.  viij  in  the 
elixir  was  given.  The  water  and  alcohol  baths  were  con- 
tinued with  occasional  small  dose  of  antifebrine.  The 
child  had  in  all  4  convulsions  which  occurred  when  the 
fever  was  high.  In  12  hours  from  the  commencement 
of  treatment  the  child  was  out  of  danger  and  made  a 
rapid   recovery. 


REPORT  ON  PROGRESS. 


THERAPEUTICS. 


BY   FRITZ    NEUHOFF,  M.D.,  ST.  LOUIS. 


I.  Massage   in   Chronic   Typhlitis  and   Perity- 
phlitis.— Med.  Progress,  July  20,  1889. 

II.  Exalgin  in   Dysmenorrhea.-— Med.   Progress, 
July  20,  1889. 

III.  Quinine  in  Pregnancy. —  Ther.  Gazette,  July, 
1889. 

IV.  Treatment  of  Herpes  Zoster. 

V.  Treatment  of  Barber's   Itch. —  Ther.    Gazette. 

VI.  Therapeutic   Application   of    Arsenite    of 
Copper. 

VII.  Treatment   of   Chronic   Cystitis. — Medical 
Progress. 

VIII.  Sparteine. — Am.  Jour.  Med.  Sci. 

IX.  Action  of  Pyrodin  as  an  Antipyretic. 

X.  Antipyrin   in   Hemorrhoidal    Ulcers. — Am. 
Jour.  Med.  Sci. 


Massage  in  Chronic  Typhlitis  and  Perityphlitis. 

Dr.  George  Huenefauth  reports  fifty-three  cases  of 
chronic  typhlitis  and  perityphlitis  cured  by  massage, 
hot  applications  to  abdomen,  rubbing  down  wtth  cold 
water,  and  hip  baths.  The  treatment  was  applied  for 
fifteen  minutes  twice  daily.  The  time  required  for  a 
cure  ranged  from  six  weeks  to  four  months,  according  to 
the  severity  of  the  disease. 


Exalgin  in  Dysmenorrhea. 

Exalgin  is  recommended  as  an  anodyne  in  neuralgic 
dysmenorrhoea.  Its  disagreeable  taste  is  disguised  by 
curacoa. 


The  Revue  de  Ther.  Med.    Chir.,  June  1,  1889,  gives 
the  following  formula: 

R     Exalgin, grs.  xl. 

Curacoa,        -  fl.  gjss. 

A  teaspoonful  of  the  above  contains  nearly  four  grains 
of  exalgin. 

Quinine  in  Pregnancy. 


At  a  meeting  of  the  Glasgow  Obstetrical  and  Gynae- 
cological Society  held  April  24,  1889,  Dr.  R.  Park 
{Brit.  Med.  Jour.)  reported  a  case  of  threatened  mis- 
carriage which  he  attributed  to  a  dose  of  15  grains  of 
quinine.  The  miscarriage  was  averted  by  the  use  of 
opium. 

Dr.  G.  M.  Cameron  stated  that  he  had  also  met  with 
cases  of  abortion  which  he  attributed  to  quinine. 

Dr.  Miller  thought  quinine  as  well  as  ergot  and  savin 
had  but  little  influence  in  producing  uterine  contractions 
even  in  the  pregnant  uterus,  although  probably  in  the 
case  mentioned  by  Dr.  Park,  quinine  had  been  the 
cause  of  the  threatened  miscarriage. 

We  are  inclined  to  agree  with  Dr.  Miller.  We  have 
never  seen  any  tendency  to  miscarry  attributable  to 
quinine,  although  we  have  given  it  it  many  cases  of 
malaria  occurring  during  pregnancy.  In  one  obstinate 
case  we  gave  as  much  as  60  grains  in  24  hours  without 
any  untoward  symptoms. 


Treatment  of  Herpes  Zoster. 

In  an  article  quoted  from  the  Lancet,  May  18,  1889, 
the  Ther.  Gaz.  of  July,  gives  Dr.  Unna's  treatment  of 
herpes  zoster  as  follows:  Firstly,  when  the  vesi- 
cles have  already  formed,  in  order  to  prevent  suppura- 
tion, apply  a  gelatinous  paste  of  zinc;  or,  corrosive  sub- 
limate, iodoform,  carbolic  acid  or  resorcine  in  lotions 
containing  spirit. 

Secondly,  before  the  vesicles  have  formed  paint  over 
the  affected  parts,  icthyol  mixed  with  water,  or  else  use 
a  strong  paste  of  zinc  and  resorcine. 


Treatment  of  Barber's  Itch 


Dr.  Rosenthal  orders  the  seat  of  the  affection  to  be 
closely  shaved  daily  and  the  following  ointment  to  be 
rubbed  in  twice  a  day : 

R^     Acid  tannic,   -  grs.  xlv. 

Lact.  sulph.,         -         -     '■_-        -  5J8S. 

Zinc  oxid., 
Amyl,  aa.  5iv. 

Vasel., gj. 

M.  Sig.     To  be  used  twice  daily. 
In  a  month  nothing  remains   of   the   eruption   but  a 
very  slowly  disappearing  erythema. 


Therapeutic  Applications  of   Arsenite  of  Copper. 
In  the  July  number  of   the    Ther.    Gazette,  Dr.  John 
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Aulde,  published  an  interesting  article  giving  his  ex- 
perience with  arseuite  of  copper.  The  doctor  has  used 
arsenite  of  copper  with  phenomenal  success  in  many 
cases  of  bowel  complaints,  varying  from  simple  colicky 
pains  to  severe  forms  of  diarrhoea  of  several  days  dura- 
tion. Even  cases  bearing  a  striking  resemblance  to 
commencing  typhoid  were  speedily  cured.  The  method 
of  administering  consisted  in  dissolving  in  four  ounces 
of  water  a  tablet  containing  1/i0o  of  a  grain  of  arsenite 
of  copper  and  one  grain  of  sugar  of  milk.  Of  this  solu- 
tion a  teaspoonful  was  given  every  ten  minutes  for  one 
hour.  After  that  the  intervals  were  lengthened  to  about 
one  hour.  The  amount  given  should  never  exceed  1/i0o 
grain  in  24  hours. 


Treatment  of  Chronic  Cystitis. 


Dr.  V.  Mosetig-Moorhof,  is  reported   in   the    Wiener 
Med.  Fress.  to  have  great  success   in   the   treatment  of 
chronic  cystitis  by  the  injection  of  the  following  emul 
sion  preceded  by  irrigation  of  the  bladder   by   moder- 
ately hot  water: 

J$t     Iodoform,       ....         50  parts. 
Glycerine,  ...  40      " 

Distilled  water,      -        -        -        10      " 
Tragacanth  gum,        -         -  y4      " 

M.  Sig.  One  tablespoonful  to  a  pint  of  lukewarm 
water,  well  stirred,  for  one  injection.  Injections  made 
every  third  day. 


Sparteine. 


In  view  of  the  diametrically  opposite  opinions  espoused 
by  different  experimentors  regarding  the  therapeutic  ac- 
tion of  sparteine;  the  following  scientifically  conducted 
comparative  study  of  cardiac  tonics  by  Prof.  Lewaschew 
in  the  (Zeitsthrift  f.  Klin.  Med.)  cannot  fail  to  be  of 
interest.  Any  cardiac  tonic  has  a  more  marked  action 
on  the  heart  when  first  given  than  after  its  administra- 
tion has  been  continued  for  some  time.  If,  however, 
another  member  of  the  class  be  substituted,  the  substi- 
tute may  be  able  to  exert  its  full  power.  Furthermore, 
these  remedies,  though  similar  in  their  action  on  the 
heart,  affect  variously  the  other  organs  of  the  body. 
Any  addition  to  the  list  of  heart  tonics  must  therefore 
always  be  welcome. 

Professor  Lewaschew  gave  sparteine  to  22  cardiac 
cases.  In  7  only  was  there  any  therapeutic  action.  Of 
the  15  other,  3  remained  also  unrelieved  by  digitalis  or 
adonis,  while  12  responded  to  medium  and  large  doses 
of  digitalis  and  adonis  by  stronger  and  more  regular 
cardiac  action.  The  seven  cases  relieved  by  sparteine 
were  in  the  early  stages  of  heart  failure.  The  12  cases 
unaffected  by  sparteine  but  relieved  by  adonis  and  digi- 
talis were  in  the  later  stages  of  heart  failure.  In  no 
case  did  sparteine  succeed  where  digitalis  and  adonis 
had  failed.  In  only  one  case  did  sparteine  succeed  in  bal- 
ancing the  circulation  for  any  considerable  period  of 
time. 


Sparteine  had  a  diuretic  affect  in  some  of  the  cases  in 
which  it  toned  the  heart,  but  not  in  any  of  the  cases  in 
which  it  failed  to  influence  the  heart. 

Neither  in  health,  nor  in  dropsy  independent  of  car- 
diac weakness,  does  sparteine  act  on  the  kidneys.  Its 
therapeutic  action,  when  it  occurs  at  all,  take  place 
about  15  minutes  after  its  administration.  The  dose 
varies  from  l£  to  4^  grains  a  day,  given  in  3  or  4  doses. 
These  amounts  may  sometimes  cause  diarrhoea,  but  very 
rarely  nausea  and  vomiting. 


Action  of  Pyrodin  as  an  Antipyretic. 

The  University  Med.  Magazine  reviews  the  results 
obtained  by  different  observers  on  the  therapeutic  ac- 
tion of  pyrodin,  and  concludes  that  it  is  a  powerfhl  an- 
tipyretic, acting  quickly  and  persistently.  But  it  fre- 
quently causes  poisonous  symptoms  characterized  by 
prostration  and  apathy.  These  symptoms  occurring 
even  in  some  cases  where  no  antipyretic  action  was 
manifested,  is  evidence  that  they  were  not  due  to  ex- 
cessive doses.  Pyrodin  therefore  appeares  to  be  too 
dangerous  a  drug  to  be  of  any  therapeutic  value. 


Antipyrin  in  Hemorrhoidal  Ulcers. 


Dr.  J.  Schreiber,  {New  York  Med.  Jour.)  cured  a 
hemorrhoidal  ulcer  in  20  days  by  dusting  it  with  anti- 
pyrin. The  ulcer  had  been  of  10  years'  standing.  Each 
application  caused  moderate  pain  which  lasted  15  min 
utes. 


TRANSLATIONS. 


HEMORRHAGIC  PLEURISY    (LEFT)    OF    INFLAM- 
MATORY   ORIGIN,     WITH    SYMPTOMS    OF 
ASPHYXIA.— THORACENTESIS— RE- 
COVERY.    COINCIDENT  PA- 
RALYSIS OF  THE  COR- 
RESPONDING LOW- 
ER EXTREMITY. 


BY    DR.     E      OZENNE. 


Translated  by  Dr.  Wm.  N.  Beggs,  St.  Louis. 


For  the  last  twenty  years  it  has  been  possible  to 
demonstrate,  by  lacts,  occurring  in  increasing  numbers 
from  day  to  day,  that  it  is  not  always  necessary  to  give 
to  hemorrhagic  pleurisy  as  unfavorable  a  diagnosis  as 
has  heretofore  been  given.  Aside  from  cases  where  the 
sanguineous  exudation  is  symptomatic  of  a  cancerous 
or  tuberculous  pleuro  pulmonic  affection,  or  a  general 
infectious  disease,  and  consequently  of  grave  import, 
there  are  others  where  it  depends  upon  the  intensity  of 
the  pleuritic  inflammatory  process,  and  are  curable  by 
puncture.  Among  recent  works  which  have  been  pub- 
lished on  this  subject  I  can  recall  the  communication 
which  M.  Troisier  made,  last  year,  at  one  of   the  meet- 
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ings  of  the  Societe  de  Medicine  (Oct.  12),  and  the 
resume  of  some  observations  (reported  by  M.  Lerebou- 
let)  in  the  fourth  number  of  the  Gazette  hebdomadaire, 
of  this  year.  The  following  case,  which  I  have  recently 
observed  with  Dr.  Perrier  (of  Asnieres)  who  has  kindly 
placed  his  notes  of  the  case  at  my  disposal,  is  a  new 
example. 

The  patient  was  a  young  woman,  set.  30  years,  of 
strong  constitution  and  sanguine  temperament  in  whom 
no  antecedent  disease  of  note  was  known  to  have  ex- 
isted. On  February  25,  said  the  patient,  probably  in 
consequence  of  a  cold  she  was  taken  with  a  sense  of 
malaise,  lassitude,  and  shivering.  On  the  27th  the  or- 
dinary symptoms  of  a  left  pleuritis  of  moderate  intensity 
were  present.  This  continued  until  March  12,  without 
any  unusual  symptoms  being  exhibited.  Beginning 
with  this  day,  chills  and  profuse  sweats,  accompanied 
by  a  notable  elevation  of  temperature,  appeared.  The 
next  day  the  exudation  which  had  in  the  preceding  days 
almost  disappeared,  was  noticed  to  be  increased.  There 
was  severe  pain  in  the  affected  side,limitation  of  respira- 
tion and  temperature  of  39°  Centigrade. 

After  a  night  of  insomnia  and  continuous  dyspnoea 
complete  paralysis  of  the  left  inferior  extremity  follow- 
ed accompanied  with  abolition  of  sensibility,  so  marked 
that  bottles  of  boiling  water  having  been  placed  along 
the  leg  and  thigh  by  an  obliging  neighbor,  although  the 
patient  complained  of  not  feeling  them,  they  produced 
several  burns  of  the  second  and  first  degrees.  The  fol 
lowing  day  M.  Perrier,  seeing  that  the  dyspnoea  had 
increased  and  signs  of  asphyxia  appeared,  decided  it 
necessary  to  puncture  and  called  upon  me  to  perform 
the  operation.  At  9  o'clock  p.m.,  February  15,  the  pa- 
tient was  in  this  condition. 

She  is  seated  in  bed,  her  body  sustained  by  several 
pillows,  bent  forward  to  aid  respiration,  which  is  short, 
rapid  and  very  much  restrained.  The  face  is  congested, 
lips  semi  cyanotic,  and  speech  interrupted.  The  patient 
complains  not  only  of  difficulty  of  respiration  but  also 
of  a  violent  pain  in  the  left  breast.  Pulse  is  small  and 
regular.  At  the  postero-inferior  portion  of  the  thorax 
there  is  manifest  swelling,  and  circumscribed  oedema, 
tender  to  the  touch.  Subclavicular  space  resonant;  be- 
low this  dullness  and  absolute  flatness  with  absence  of 
elasticity  in  the  lower  half,  most  marked  posteriorly. 
No  thoracic  vibrations  in  the  portion  occupied  by  the 
exudate.  There  is  abolition  of  the  respiratory  bruit; 
intense  blowing  sound  and  egophony  are  present.  Ex- 
aggerated respiration  on  right  side.  Heart  is  displaced, 
its  impulse  being  perceived  at  the  right  border  of  the 
sternum. 

As  there  was  no  doubt  of  the  diagnosis  of  pleuritis, 
on  account  of  the  abundance  of  exudation,  the  beginning 
cyanosis,  the  dyspnoea  and  the  displacement  of  the  heart 
there  must  be  no  hesitation  in  performing  the  operation 
of  thoracentesis.  It  was  done  immediately.  After  hav- 
ing cleansed  the  thoracic  region  with  soap,  and  washed 
it  off  with  brandy  (the  only  liquid,  however  little  anti- 
septic, at  our  disposal),  the  patient  having   been   placed 


in  a  horizontal  position,  and  having  heated  the  smallest 
trocar  of  Potain's  apparatus,  we  made  the  puncture  in 
the  7th  intercostal  space  in  the  axillary  line,  to  the  depth 
of  3  cm.,  according  to  the  ordinary  rules.  Immediately 
a  frothy,  reddish,  highly  colored  fluid  ran  out.  Of  this 
we  aspirated  from  the  cavity  about  two  and  one-half 
litres,  pausing  from  time  to  time  in  order  not  to  with- 
draw it  at  a  single  draught. 

During  the  evacuation  of  the  liquid,  of  which  we  left 
a  small  amount  in  the  plural  cavity,  there  was  produced 
neither  cough,  nor  thoracic  pain,  nor  albuminous  expec- 
toration, and  while  the  liquid  was  escaping  the  patient 
began  to  feel  relief,  which  was  subsequently  increased 
by  the  disappearance  of  the  restrained  breathing.  After 
the  close  of  the  operation  it  was  easy  to  determine  the 
return  of  resonance  in  a  portion  of  the  region  formerly 
dull. 

Following  the  operation  there  were  no  complications. 
The  liquid  was  partially  reproduced  subsequently,  but 
resorption  took  place  gradually  and  the  general  condi- 
tion improved. 

March  15,  M.  Perrier  wrote  to  me  that  the  patient 
could  be  considered  healed  of  the  pluritis,  the  same,  un- 
fortunately, could  not  be  said  of  the  burns,  whose  pro- 
gress toward  cicatrization  was  very  slow.  Although  the 
sensory  paralysis  was  materially  improved,  there  was 
little  progress  in  motor  improvement. 

Reflections. — To  me  it  seems  useless  to  review  the 
symptoms  presented  by  the  patient  for  the  sake  of  dis- 
cussing the  diagnosis.  At  most  there  could  have  been 
some  doubt  as  to  a  diagnosis  of  simple  pleuritis  or  a  pur- 
ulent pleuritis.  If  we  were  not  decidedly  of  the  latter 
opinion,  if  we  did  not  make  the  exploratory  puncture,  it 
was  because  the  real  signs  of  suppuration  were  not  pres- 
ent. Nothing  could  have  made  us  foresee  the  hemor- 
rhagic exudation  which  has  no  pathognomic  signs. 

Can  we,  indeed,  be  more  positive  as  regards  the  path- 
ology of  this  haemato-thorax?  We  can  in  the  beginning, 
deny  the  existence  of  cancer,  tuberculosis  or  any  general 
affection,  because  the  patient  was  in  very  good  health 
before  the  onset  of  the  pluritis  and  she  has  actually  re- 
covered from  the  latter.  Let  us  mention,  only  to  reject 
it,  a  too  violent  inspiration  during  the  thoracentesis,  for 
the  first  drops  were  as  sanguinolent  as  the  last.  To  ex- 
plain the  bloody  exudate  there  remains,  then,  only  the 
intensity  of  the  inflammatory  process,  whether  by  the 
rupture  of  small  pleural  vessels  under  the  influence  of  a 
congestive  pressure,  or  by  the  rupture  of  vessels  develop- 
ed in  the  newly  formed  membranes. 

Whatever  be  the  pathology,  the  thoracentesis,  which 
was  formerly  indicated  in  this  case,  has  once  more  dem- 
onstrated that  this  variety  of  pleuritis  is  curable,  even 
by  a  single  puncture.  The  patient  convalesced  rapidly, 
although  at  one  time,  through  a  false  movement  of 
Potain's  apparatus  a  little  air  was  introduced  into  the 
pleura;  and  although  the  liquid  was  subsequently  in 
part  reproduced.  Besides  no  complication  has  resulted, 
therefore  we  can  register  a  definite  result  in  favor  of  the 
favorable  prognosis  which   hemorrhagic  pleuritis  allows 
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whenever  it  is  connected  with  only  a  more  or  less  inflam 
matory  state  of  the  pleura.  As  for  the  paralysis  affect- 
ing the  lower  limb  corresponding  to  the  exudate  it  is 
not  necessary  to  recall  the  fact  that  this  complication  has 
long  since  been  noted  in  suppurative  plueritis.  It  is  gen 
erally  admitted  {Des  paralysies  daus  le  maladies  aigues. 
These  dagreg-de  Landonzy,  1880),  that  it  should  be 
placed  in  the  group  of  reflex  paralysis.  It  seems  more 
exceptional  in  hsemato-thorax,  and  in  our  patient  it  pre- 
sents this  peculiarity,  that  not  only  was  motion  abolish- 
ed, but  also  sensation,  which  does  not  seem  to  be  the 
rule  in  cases  already  published. 


Calcium  Chloride  in  Glandular  Affection  of 
the  Neck. — Calcium  chloride  is  an  agent  which  was 
held  in  the  highest  esteem  by  the  earlier  practitioners 
of  medicine,  but  is  hardly  recognized  by  therapeutic  au- 
thors of  the  present  day.  Dr.  S.  Coghill,  of  the  Royal 
National  Hospital  for  Consumptives  at  Ventnor,  in  a 
communication  to  the  Practitioner,  states  that  he  has 
"again  and  again  seen  chronically  indurated  and  en- 
larged glands  which  absolutely  amounted  to  deformity, 
and  which  had  resisted  all  previous  treatment,  yield 
even  in  adults,  to  the  administration  of  this  salt.  In 
children  and  younger  persons,  when  the  sleep  becomes 
restless,  the  breath  fetid,  the  tongue  foul  and  coated, 
the  tonsils  enlarged,  I  know  of  no  remedy  approaching 
it  in  value.  The  colliquative  diarrhoea,  which  so  often 
accompanied  this  condition,  and  above  all,  that  obsti 
nate  dysentery  which  is  seen  with  hypertrophy  of  the 
mesenteric  glands,  yield  to  the  solution  of  the  chloride 
of  calcium  like  a  charm." 

Dr.  J.  Mays  writes,  in  the  Archives  of  Pediatrics:  "I 
have  used  this  agent  for  a  number  of  years,  both  in  pri- 
vate and  public  practice,  and  can  fully  indorse  the 
strong  views  expressed  by  Dr.  Coghill,  especially  so  far 
as  scrofulous  affections  of  the  neck  are  concerned  *  *  * 
Here  the  chloride  of  calcium  acts  admirably.  It  reduces 
the  enlargement,  promotes  nutrition,  and  is  generally 
more  efficacious  than  anything  I  have  ever  prescribed. 
Its  resolvent  power  is  equally  marked  in  the  glandular 
swellings  of  adults,  although  here  it  requires  a  longer 
time,  and  its  action  is  facilitated  by  the  simultaneous 
application  of  iodine." 

This  agent  must  not  be  mistaken  for  the  chloride  of 
lime — the  ordinary  disinfecting  powder — the  composi- 
tion of  which  is  entirely  different.  By  prescribing  the 
granular  calcium  chloride  this  possible  error  will  be 
avoided.  The  dose  is  from  two  to  four  grains  for 
children,  and  from  ten  to  twenty  grains  for  adults.  It 
can  be  given  in  milk  or  water,  but  the  best  vehicle  for 
it  is  syrup  of  sarsaparilla. — N~.  Y.  Med.  Times. 


Medical  Periodicals. — It  has  been  ascertained  that 
the  principal  medical  periodicals  of  the  world  number 
266;  174  are  published  in  the  United  States  and  92  in 
all  other  countries. 
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Elimination  of  a  Purulent  Pleuritic  Collection 
Through  the  Bladder. 


We  have  all  heard  of  many  sigular  routes  through 
which  pus  obtained  its  evacuation  in  various  instances, 
but  one  of  the  most  remarkable  of  this  kind  is  that  re- 
lated by  Dr.  Froidure  (Co?icours  Med.).  The  patient  had 
vomited  on  the  fifteenth  day  of  a  purulent  pleurisy, 
about  1,500  cc.  (3  pints)  of  fluid;  after  a  transient  ame- 
lioration, the  vomiting  began  again,  and  at  the  same 
time  the  patient  experienced  severe  pains  in  the 
side,  and  along  the  vertebral  column,  toward 
the  hip  and  abdomen.  While  the  pains  existed  a  dimi- 
nution of  the  pleuritic  fluid  and  likewise  of  the  dyspnoea 
was  noticed.  One  night  the  patient,  feeling  an  urgent 
desire  to  urinate,  hardly  reached  the  vessel  when  he  ex- 
perienced a  sensation  as  though  something  was  giving 
way,  and  passed  two  vessels  of  pus.  Some  hours  after- 
ward, the  abdominal  pains  disappeared,  the  patient  was 
able  to  sit  up  and  recovery  followed  without  further 
complications. 


Pathogemy  of  Hemoglobinuria. 


Lepine,  in  a  communication  to  the  Societe  des  Sciences 
Med.  de  Lyon,  described  two  kinds  of  hemoglobinuria; 
one,  hemoglobinuria  from  hemoglobinemia  (in  which 
the  pathological  change  occurs  in  the  blood),  and  anoth- 
er in  which  the  hemoglobinuria  is  of  renal  origin,  de- 
pending on  congestion  of  the  kidney.  It  suffices  that 
there  be  a  moderate  rupture  of  vessels  of  the  glomeruli 
for  the  blood  globules  transuding  into  the  cap- 
sule of  Bowman  to  become  dissolved  in  the  serous 
liquid  found  in  that  portion  of  the  tubule.  In  proof  of 
this  M.  Lepine,    related   an   experiment  carried  out  by 
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him.  He  introduced  tubes  into  the  two  ureters  of  a 
dog.  Both  were  then  subjected  to  the  same  degree  of 
pressure,  but  on  one  side,  with  sterilized  water,  on  the 
other  with  ammoniacal  urine.  The  pressure  was  main- 
tained for  three  hours.  At  the  moment  of  its  cessation 
Lepine  observed  that  the  urine  flowing  from  the  side  on 
which  sterilized  water  was  used  was  normal,  while  that 
coming  from  the  other  side  was  of  a  dark  red  color,  ren- 
dered so,  not  by  hematuria,  but  by  true  hemoglobinuria. 
It  was  not  the  ammoniacal  urine  that  destroyed  the 
blood-globules,  because,  for  a  time,  they  undergo  no 
change  in  ammoniacal  urine. 

This  experiment,  proving  the  possibility  of  hemoglob- 
inuria, in  consequence  of  a  local  lesion,  is  in  conflict 
with  the  largely  accepted  theory  of  M.  Robin,  that 
hemoglobinuria  is  always  an  evidence  of  changes  which 
occur,  previous  to  the  elimination  of  the  urine  by  the 
kidneys;  in  other  words,  that  there  is  always  a  solution 
of  the  globules  in  the  blood. 


The  Color  of  the  Tongue  as  an  Indication  of  the 

Ailments,  Medicaments    or    Caustics  that 

mat  have  been  sw allow. 


M.  Legendre,  in  Le  Concours  Med.  gives  the  follow- 
ing as  indications  presented  by  the  tongue. 

Black — Ink,  red  wine,  mulberries,  certain  kinds  of 
cherries,  or  berries. 

Brown— Tobacco,  green  walnuts,  prunes. 

Red-Brown — Chocolate. 

Saffron-yellow — Laudanum,  rhubarb. 

Red — Red-bark,  rhatany,  framboise,  cherries. 

When  the  colorations  are  from  caustics,they  possess  a 
double  interest — with  respect  to  a  decision  as  to  the 
proper  antidote  to  be  given,  and  also  with  respect  to  the 
medico-legal  interest. 

Gray  black — Sulphuric  acid,  oxalic  acid,  carbolic  acid. 

Yellow — Nitric  acid  (if  the  action  is  superficial), 
chromic  acid. 

Red — Acid  nitrate  of  mercury. 

Gelatiniform-gray — Caustic  potash. 

White  or  pearl-gray — Nitrate  of  siver,  corrosive  sub- 
limate. 


Grave  Facts. 


was  buried  October  2,  1530,  and  disinterred  in  the  sum- 
mer of  1608,  78  years  after  burial,  yet  the  eyes,  hair, 
nails  and  joints  seemed  perfectly  fresh  and  life-like. 

Robt.  Braybrook,  who  was  consecrated  bishop  of  Lon- 
don in  1381,  and  who  died  in  1404,  and  was  buried  in 
St.  Paul's  Cathedral,  was  taken  from  the  tomb  after  the 
great  fire  in  1666.  He  had  lain  in  the  tomb  262  years. 
However,  his  remains  were  found  unshrunken  and  sur- 
prisingly fresh.  The  hair  had  grown  to  over  a  yard  in 
length  and  retained  its  lustre  as  in  life.  The  eye-lids 
seemed  plump  and  full  and  upon  being  pulled  apart  re- 
vealed the  color  of  the  eyes! 

The  workmen  believed  it  a  case  of  supernatural  pres- 
ervation and  fled  in  terror  from  the  scene. 

Pietro  Rodriguez,  the  Portuguese  jeweler  who  was 
accused  before  the  tribunal  of  the  inquisition  and  buried 
alive  in  a  vault,  was  found  206  years  later  by  freeboot- 
ers, who  destroyed  the  old  church  in  which  he  was 
buried  in  hope  of  finding  hidden  treasure.  His  hair  and 
beard  were  firm,  his  skin  natural  in  hue  and  texture, 
without  the  least  trace  of  decomposition.  His  little 
daughter  who  was  buried  with  him,  was  as  perfectly 
preserved  as  her  father. 


The  Treatment  of  Erysipelas. 


Some  strange  things  are  revealed  from  the  grave.  The 
tomb  of  Edward  I.,  who  died  in  1307,  was  opened  Jan- 
uary 2, 1770,  after  463  years  had  elapsed.  His  body 
was  as  perfect  as  it  was  on  the  day  of  his  burial.  Ca- 
nute, the  Dane,  who  became  ruler  of  England  in  1017, 
and  died  19  years  later,  was  found  by  the  workmen  who 
repaired  Winchester  Cathedral  in  1776.  Although  he 
had  been  dead  nearly  750  years  his  body  appeared  as 
fresh  and  plump  as  that  of  a  person  newly  buried.  Dur- 
ing the  reign  of  James  II.,  of  England,  the  remains  of 
Thomas  Gray,  Marquis  of  Dorset,  were   exhumed.    He 


The  interesting  experience  of  Dr.  Kohn  in  the  treat- 
ment of  a  number  of  cases  of  erysipelas,  is  given  in  the 
Jour,  de  Med.  et  de  Chir.  Pratiques.  The  doctor  ex- 
perimented successively  with  the  remedies  usually  rec- 
ommended for  such  cases,  quinine,  salicylate  of  soda, 
antipyrine,  etc.,  but  without  any  appreciable  result;  not- 
withstanding liberal  doses  of  these  agents,  the  fever 
persisted,  ranging  between  39.5°  and  41.6°  C.  Subcu- 
taneous injections  of  2%  carbolic  acid  solution  prac- 
ticed in  the  neighborhood  of  the  erysipelatous  area  did 
not  succeed  in  preventing  the  spread  of  the  inflamma- 
tion. Painting  with  ichthyol  and  ether  or  collodion, 
gave  no  more  satisfactory-results.  It  was  the  same  with 
applications  of  turpentine  or  of  carbolized  vaseline,  as 
prescribed  by  Eichorst.  Finally,  the  author  had  re- 
course to  the  method  of  Rosenbach,  which  consists  in 
washing  with  soap,  not  only  the  erysipelatous  plaque, 
but  including  all  of  the  neighboring  cutaneous  surface, 
then  soaking  continuously  the  same  regions  with  a  5</0 
solution  of  carbolic  acid,  dissolved  in  absolute  alcohol. 
The  results  from  this  method  were  brilliant  beyond  ex- 
pectation in  all  cases  in  which  he  tried  it.  With  one 
young  patient,  of  whom  the  inflammation  had  succes- 
sively invaded  the  face,  the  scalp,  the  thorax  and  back, 
the  process  paled  rapidly  under  the  influence  of  the 
treatment;  the  fever  diminished  at  the  same  time  and 
within  five  days  the  patient  was  considered  cured. 

In  two  other  cases  of  the  same  age  (15  years)  the 
facial  erysipelas  treated  by  this  means  from  the  begin- 
ning, did  not  surpass  their  first  bounds. 
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Hygiene  During  First   Dentition. 


Dr.  Monti,  writing  in  the  Revue  de  Medecine  de  VEn- 
fance,  calls  attention  to  certain  precautions,  an  obseiw- 
ance  of  which  serve  to  maintain  the  first  teeth  in  good 
condition. 

According  to  the  author,  all  meddlesome  interven- 
tion during  the  process  of  first  dentition  should  in  gen- 
eral be  avoided.  Imbued  with  this  belief,  he  considers 
as  harmful  the  numerous  methods  usually  employed, 
such,  for  example,  as  the  chewing  of  hard  objects,  the 
painting  of  the  gums  with  so  called  emollients,  etc. 

The  sole  precaution  which  it  is  necessary  to  take  is 
to  keep  the  buccal  mucous  membrane  in  a  perfectly 
clean  and  healthy  state.  It  is  important,  then,  during 
dentition  to  wash  the  mouth  many  times  a  day,  either 
with  pure  water,  or  with  antiseptic  solutions.  Amongst 
the  latter  the  most  efficacious  are  the  following: 
R;     Ac.  borici,  -  -  3  parts 

Aq.  dest.,  -  -  200  parts 

Tr.  myrrh,  -  -  2  parts 

or 
R;     Sod.  salicylat.,  ...        3  parts 

Aq.  dest.,  -        -        -         200  parts 

Tr.  myrrh,        ....        3  parts 
When  the  milk  teeth  have   appeared,    it    is  well   to 
clean  them  each  day  with  a  very  soft  brush,  and  to  use 
at  the  same  time,  either  of  the   solutions   indicated,   or 
an  appropriate  dental  powder,  such    as    the   following 
which  is  advocated  by  Zsigmomdy : 
R     Magnes.  carbonat., 
Sapon  hyspan., 
Os  de  seiche  pulv.,* 
Spts.  menthae  pip., 
With  very  young  infants  this  may  be  used: 
]$}     Magnes.  carbonat.,  -         -        5  gm. 

Cretal   praeparatse,  -        -  15  gm. 

Spts.  menthal,  -         -         -       gttjv. 

fjWhen  any  of  the  milk  teeth  begin  to  show  signs  of 
caries  it  is  necessary  to  at  once  take  steps  to  prevent 
the  further  progress  of  the  affection  by  teaching  the 
child  to  use  the  ones  affected  as  little  as  possible,  since 
it  is  best  to  preserve  them  to  serve  as  a  protection  for 
the  ones  which  follow. 
•Powdered  cuttlefish  bone. 


aa  10  gm. 
10  gm. 
gtt.  jv. 


MEDICAL  ITEMS. 


Saccharine  to  Prevent  Ammoniac al  Changes  in 
the  Urine. — Dr.  F.  Little  says  that  this  drug  is  quite 
capable  of  combating  alkalinity  and  ammoniacal  de- 
composition of  the  urine. 


Instability  of  Chloroform. — Dr.  Paul  Raynier,  in 
referring  to  the  importance  of  using  absolutely  pui'e 
chloroform  in  anesthesia,  said  that,  exposed  to  light,  in 
the  presence  of  air,  chloroform  decomposes  in  hours  or 
days,  according  to  whether  the  light  is  diffuse  or  direct. 


That  to  the  changes  thus  brought  about  should  be  ac- 
credited many  of  the  unfortunate  accidents  that  occur 
from  its  use. 


The  Telephonic  Probe. — Dr.  Geo.  R.  Fowler  re- 
ports in  JV.  Y.  Med.  Jour,  a  case  of  shot  wound  of  the 
head,  in  which  the  bullet  was  located  by  means  of  the 
telephonic  probe.  A  Pean  forceps  was  then  passed  in 
the  track  of  the  probe  and  made  to  grasp  and  extract 
the  bullet. 


Anatomical  Eccentricities. — M.  Meunier  reports 
the  case  of  a  young  woman  who  was  the  possessor  of 
eight  distinct  mammae,  two  axillary,  four  pectoral,  two 
abdominal.  We  remember  of  seeing  a  man  at  the  City 
Hospital  who  had  four  distinct  nipples,  two  in  their  po- 
sition and  another  pair  located  just  over  the  border  of 
the  ribs. 

Hemostatic  Effect  of  Antipyrine. — Dr.  Huchard 
shows  how  this  effect  of  antipyrine  may  become  a  seri- 
ous objection.  He  gave  it  to  a  woman  who  was  suffer- 
ing from  dysmenorrhcea;  the  flow  was  immediately  sus- 
pended; there  was  shivering,  cyanosis  and  tenden- 
cy to  syncope.  He  has  noticed  the  same  effect,  but 
less  marked,  in  two  other  cases  in  which  he  prescribed 
the  drug  under  similar  circumstances. 

Essentials  for  the  Diagnosis  of  Somnambulism. 
— Charcot  thus  characterizes  somnambulism: 

1.  It  is  an  affection  of  infancy  and  of  early  youth. 

2.  It  is  rare  amongst  men. 

3.  It  is  manifested  almost  always  at  the  same  hour, 
at  midnight  or  one  of  the  early  morning  hours. 

4.  Wide-open  eyes  is  a  diagnostic  mark  of  the  first 
importance. 

5.  In  his  wanderings,  the  somnambulist  pays  no 
more  attention  to  you  than  if  you  did  not  exist,  even 
when  you  attempt  to  bar  his  passage. 

9.  Somnambulism  is  a  rare  disease,  especially 
where  there  is  no  hysterical  element  in  the  case. 


Diseases  with  Personal  Names. — 

Alibert's  disease. — Fungoid  mycosis. 

Basedow's  disease. — Exophthalmic  goitre. 

Bozin's  disease. — Buccal  psoriasis. 

Boyer's  cyst. — Sub-hyodean  cyst. 

Cheyne-Stoke's  respiration. — Uremic  resp. 

Fauchord's  disease. — Alveo-dental  periostitis. 

Grave's  disease. — Exophthalmic  goitre. 

Hodgkin's  disease. — Adenia,  lymphadenoma. 

Kopp's  asthma. — Thymic  asthma,  spasm  of  the  glot- 
tis. 

Lud wig's  angina. — Infectious  sub-hyoidean  phlegmon. 

Millar's  asthma. — Stridulous  laryngitis. 

Parry's  disease. — Exophthalmic  goitre. 

Stork's  blenorrhoea. — Blenorrhcca  of  the  superior  res- 
piratory passages. 

Thornwald's  disease. — Inflammation  of  the  pharyn- 
geal gland  of  Luska. —  Can.  Lancet. 
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Injection  for  Leucorrhcea. — 
R    Zinc,  sulphat, 

Ergotine,  ... 

Alcohol, 

Aq.  camphorae,  -        - 


5'jss 
Sviij 


M.  S.  A  tablespoonful  in  enough  hot  water  to 
make  an  injection. 

This  is  of  service  in  vaginal  leucorrhoea  of  young 
married  women. 

Factors  Which  Contribute  to  the  Production  of 
Tertiary  Syphilis. — According  to  Neumann,  of  Vi- 
enna, the  following  conduce  to  tertiary  syphilitic  mani- 
festations: 

Treatment  not  sufficiently  prolonged  or  lacking  in 
energy. 

Previous  constitutional  defects  (tuberculosis,  dia- 
betes, malaria). 

Everything  which  interferes  with  nutrition. 

Tertiary  syphilides  show  themselves  in  individuals 
who  have  been  treated,  but  they  are  especially  liable  to 
appear  in  those  who  have  not. 

Tertiary  syphilis  is  independent  of  the  form  or  in- 
tensity of  either  the  chancre  or  the  secondary  eruption. 


Origin  of  a  Small-pox  Epidemic — A  recent  small- 
pox epidemic  at  Menominee,  Wis.,  which  caused  much 
excitement  for  a  time,  had  rather  a  curious  origin. 
About  a  month  ago  the  Allen  Pest  House  (Quarantine 
Hospital)  at  Fort  Wayne,  Ind.,  was  robbed,  and  all  the 
clothing  which  had  been  taken  from  270  patients  treated 
there,  was  stolen  and  sold  to  men  working  for  the  Nat- 
ural Gas  Co.  They  were  mostly  Italians  and  Swedes, 
and  a  large  number  of  them  left  shortly  after,  carrying 
the  Pest  House  clothes  with  them.  Among  the  num- 
ber was  a  family  named  Anderson.  They  went  to 
Menominee,  contracting  the  disease  on  the  way  there, 
and  the  epidemic  made  itself  manifest  soon  after  their 
arrival  in  that  town. 


FROM  THE  GERMAN. 


By  Dr.  W.  C.  Mardorf,  St.  Louis. 

Angina  Pectoris  following  Compression  of  the 
Sympathetic. 


Dr.  H.  Molliere,  in  Lyon  Meet,  says  up  to  the  present 
there  have  been  but  few  post  mortems  in  cases  of  angina 
pectoris,  and  in  these  the  cause  has  been  found  to  be 
an  irritation  of  one  of  the  three  nerves  which  influence 
respiration,  the  pneumogastric,  the  phrenic  or  the  sym- 
pathetic. Generally  the  site  of  irritation  is  to  be  found 
in  the  thorax,  but  the  following  case  constitutes  an  ex- 
ception to  this  rule. 

A  man,  aet.  59,  who  bad  a  cough  every  winter  for  ten 
years,  suffered  for  two  months  with  intense  abdominal 
pains  and  diarrhoea,   and  at  the  same  time  rapidly  ema- 


ciated. His  cough  grew  more  harrassing  and  frequent, 
long-continued  attacks  of  angina  pectoris  began  to  ap- 
pear. Physical  examination  of  the  chest  and  abdomen 
afforded  no  explanation.  In  the  few  days  preceding 
death  emaciation  increased,  and  the  attacks  of  angina, 
which  were  wholly  uninfluenced  by  narcotics,  became 
still  more  frequent  and  were  accompanied  by  acute  pain 
in  the  epigastrium. 

The  post-mortem  showed  carcinoma  of  the  mesenteric 
and  prevertebral  ganglia.  The  sympathetics  of  both 
sides  ended  in  a  mass  of  carcinomatous  lymphatic  glands 
between  the  stomach  and  spleen,  involving  the  cceliac 
plexus.  There  was  emphysema  of  the  lungs,  with  sec- 
ondary carcinomatous  nodules.  The  bronchial  and  pul- 
monary ganglia  were  not  involved.  Certain  branches  of 
the  pnemogastric  and  phrenic  nerves  pass  to  the  solar 
plexus,  and  the  carcinomatous  degeneration  of  the  latter 
was  undoubtedly,  by  reflex  action,  the  cause  of  the  at- 
tacks of  angina  pectoris.  It  is  perhaps  possible  that 
irritation  of  the  sympathetic  nerve  endings  in  the  intes- 
tinal mucous  membrane  may  sometimes  be  the  source  of 
similar  attacks  in  a  reflex  way.  (In  a  case  of  Dieuiafoy's, 
Peyer's  patches  were  the  affected  portions.) — Deutsche. 
Med.  Zeit. 


Iodoform  in  Vesical  Catarrh. 


Dr.  Frey,  in  Wein.  Med.  Pr.,  states  that  the  use  of 
iodoform  emulsion  in  his  cases  of  chronic  vesical  catarrh 
was  attended  by  better  resnlts  than  with  other  remedies. 
He  used  the  following  formula: 

B/     Iodoformi, 5xij 

Glycerinse,      -        -        -        -         •         5X 
Tragacanthse,  -        -        -        -     gr.  iv 

Aq.  dest., 5iij 

M. 
Of  this  one -half  ounce  is  thoroughly  mixed  with  a  pint 
of  warm  water  and  injected  every  third  day,   the   blad- 
der having  previously  been  washed  out  with  plain  warm 
water. — Deutsch.  Med.  Zeit. 


Enuresis  Nocturna  in  Boys. 


Dr.  Oberlander,  in  Berl.  Klin.  Wochench.,  says  he  be- 
lieves that  nocturnal  incontinence  of  urine  in  children 
is  always  attributable  to  an  irritation  reflected  from 
some  part  of  the  genito-urinary  tract,  whenever  deeper 
errors  of  development  cannot  be  found.  He  does  not 
consider  as  well  founded  the  view  which  accepts  a  sim- 
ple neurosis  as  the  cause  of  this  trouble  (Ultzmann.) 
He  thinks  the  justice  of  his  statement  is  proven  by  the 
extraordinary  results  following  his  methods  of  treatment 
in  nocturnal  incontinence,which  consists  in  the  perform- 
ance of  circumcision,  the  rupture  of  prepucial  adhesions 
or  the  division  of  a  congenitally  contracted  meatus,  or 
the  performance  of  any  such  operations  whenever  indicat- 
ed. Congenital  contractions,  may  be  found  not  only  at 
the  meatus,  but  also  at  the  internal'orifice  and  anywhere 
along  the  course  of  the   urethra.     These   abnormalities 
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may  disappear  of  themselves  before  the  age  of  puberty. 
The  more  serious  of  these  defects  may  have  an  influence 
which  passes  beyond  puberty  and  is  exerted  upon  the 
adult  individual;  this  may  be  proven  by  obtaining  care- 
ful and  systematic  histories  of  patients  with  irritable 
bladder,  frequent  nocturnal  pollutions,  etc.,  or  of  those 
whose  sufferings  are  greater  than  ordinary  during  the 
course  of  any  acute  or  chronic  disease  of  these  parts. 

The  author  was  first  led  to  these  thoughts  concerning 
the  etiology  of  urinary  incontinence  by  the  astonishing 
results  he  obtained  during  the  past  five  or  six  years  in 
ating  chronic  disorders  of  the  vesical  muscular  ap- 
paratus in  adults  by  forcible  dilatation  of  the  posterior 
urethra. 


Strychnia  in  Alcoholism. 


The  good  results  reported  from  various  quarters  as 
attending  the  upe  of  strychnia  in  alcoholism  caused  Dr. 
Jaroshewsky  to  undertake  a  series  of  experimental  re- 
searches to  determine  the  antagonism  of  strychnia  and 
alcohol,  if  there  be  any.  His  experiments,  carried  out  on 
dogs,  led  him  to  the  following  conclusions: 

1.  That  strychnia  undoubtedly  neutralizes  the  toxic 
and  narcotic  effects  of  alcohol. 

2.  If  the  two  be  taken  together,  much  larger  quanti- 
ties of  alcohol  may  be  ingested,  and  this,  too,  without 
causing  the  usual  organic  changes  which  follow  when 
alcohol  is  taken  alone. 

3.  There  are  certain,  bounds,  however,  beyond  which 
strychnia  itself  is  injurious  to  the  organism. 

4.  The  use  of  strychnia  should  be  a  therapeutic  meas- 
ure in  every  form  of  alcoholism. 

5.  Strychnia  may  be  looked  on  as  a  powerful  prophy- 
lactic against  alcoholism. — Mediz,  Obozr.,  Deutsch.  Med. 
Zeit. 


Recurrence  oe  Mammary  Carcinoma. 

Dr.  Haidenhain  has  made  microscopical  examinations 
of  a  number  of  mammse  removed  for  carcinoma  in  or 
der  to  determine  in  what  manner  recurrence  took  place, 
as  this  latter  fact  is  of  such  frequent  occurrence,  even 
where  the  removal  of  diseased  tissues  has  been  thought 
to  be  amply  free.  He  found  that  the  extent  of  infiltra 
tion  is  much  greater  than  is  ordinarily  supposed  to  be 
the  case,  and  to  improve  the  chance  of  a  permanent  re- 
covery he  recommends  the  removal  of  the  entire  gland, 
together  with  the  uppermost  layers  of  the  pectoralis 
major  muscle,  even  where  the  tumor  is  freely  movable; 
if  the  muscle  be  at  all  involved  it  should  be  removed  in 
toto,  if  possible  in  such  a  manner  that  not  even  a  single 
fibre  is  allowed  to  remain. — Munch  Med.  WocJwisch. 
Med.  Chir.  Rundsch. 


SOCIETY  NEWS. 
A  NEW  TRI-STATE  MEDIC Al,  ASSOCIATION. 

Chattanooga,  Tenn.,  August  8,  1889. 

The  following  call  has  been  issued: 

"The  members  of  the  medical  profession  in  Alabama, 
Georgia  and  Tennessee  are  requested  to  meet  in  Chatta- 
nooga, on  the  third  Tuesday  in  October,  for  the  pur- 
pose of  forming  a  Tri-State  Medical  Association.  All 
will  be  admitted  to  the  meeting  of  the  association,  but 
the  membership  will  be  restricted  to  graduates  of  regu- 
lar medical  colleges  in  good  standing." 

This  call  is  signed  by  committees  from  Jackson  coun- 
ty, Alabama,  Medical  Society;  Chattanooga,  Tennessee, 
Medical  Society;  Cleveland,  Tennessee,  Medical  Socie- 
ty; Carters ville,  Georgia,  Medical  Society;  Dalton, 
Georgia,  Medical  Society. 

It  is  hoped  that  there  will  be  a  general  turnout  of  the 
profession.  Papers  of  interest  have  been  promised  by 
prominent  men. 

This  organization  will  be  independent  of  all  other 
societies.  It  will  be  an  association  of  individual  mem- 
bers of  the  profession  of  medicine,  and  will  be  managed 
in  the  interest  of  medical  progress.  You  are  earnestly 
requested  to  be  present  and  participate  in  the  exer- 
cises. 

The  session  will  continue  two  days.  If  you  desire  to 
read  a  paper  or  exhibit  a  specimen,  please  notify  the 
undersigned  at  an  early  date. 

Another  circular  will  be  issed  in  due  time  announcing 
the  titles  and  authors  of  papers. 

Fraternally  yours. 

Frank  Trester  Smith,  M.D., 

Secretary  of  Committee. 


SELECTIONS. 


Annual  Announcement   of  the  New  York  Polyclinic 
and  Hospital  has  been  received.  ) 


CHRONIC  POISONING  BY  ARSENIC. 

In  a  recent  communication  to  the  Academie  de  Mede- 
cine,  of  Paris,  Prof.  Brouardel  gave  the  results  of  a  very 
careful  inquiry  into  the  symptoms  of  chronic  poisoning 
by 'arsenic,  basing  his  investigations  mainly  on  an  out- 
break of  arsenical  poisoning  which  recently  occurred  at 
Hyeres,  owing  to  the  accidental  poisoning  of  some  wine 
with  arsenic.  Prof.  Brouardel  lays  great  stress  on  the 
fact  that  the  symptoms  of  chronic  poisoning  are  precise- 
ly the  same  as  those  of  the  acute  form,  only  more  spread 
out,  as  it  were;  and  the  symptoms  are  remarkably  uni- 
form, no  matter  what  the  cause  or  mode  of  entry  of  the 
poison  into  the  body  may  be.  Every  medical  man  is 
alive  to  the  fact  that  wall-paper  is  a  common  source  of 
chronic  arsenical  poisoning,  though  probably  all  are  not 
equally  cognizant  of  the  fact  that  the  color  of  the  paper 
is  no  criterion  as  to  whether  it  contains  arsenic,  for  the 
notorious  green  color  is  due  to  the  presence  of  copper, 
not  of  arsenic;  other  sources  of   arsenical  poisoning  are 
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quite  common,  witness  the  cases  at  Loughton,  in  Essex, 
a  few  years  ago,  where  violet  powder  containing  arsenic 
gave  rise  to  rapidly  fatal  symptoms;  various  colored 
sweetmeats,  the  papers  used  for  wrapping  them  in,  cre- 
tonnes, and  various  articles  of  millinery  have  in  numer- 
ous instances  been  the  cause  of  symptoms  of  poisoning. 
In  the  latter  instances  it  is  generally  the  people  engaged 
in  making  up  the  dresses  and  so  forth,  who  suffer;  how 
the  wearers  fare  we  often  do  not  learn;  their  ailments 
presumably  go  completely  unrecognized. 

The  symptoms  will  at  the  onset  depend  somewhat  on 
the  cause;  in  criminal  cases  they  will  be  less  gradual 
than  in  those  of  accidental  origin,  and  they  will  be  found 
to  bear  a  definite  relation,  if  a  sufficiently  close  inquiry 
be  made,  either  to  the  taking  of  certain  articles  of  food 
or  medicine,  or  to  the  times  of  attendance  of  a  particu- 
lar person.  A  simple  malaise,  with  slight  indications 
of  gastric  disturbance,  perhaps  trivial,  perhaps  accom- 
panied with  symptoms  suggestive  of  typhoid  fever,  will 
usually  be  the  first  indication.  The  vomiting  is  more 
or  less  spontaneous;  at  any  rate  it  is  independant  of, 
and  unaccompanied  by,  pain  in  the  stomach;  it  is  gen- 
erally copious,  and,  when  unaccompanied  by  diarrhoea, 
and  especially  if  the  stools  should  be  tinged  with  blood, 
we  have  a  condition  which  in  the  adult  should  at  once 
suggest  the  posibility  of  arsenical  poisoning.  The  co- 
existence of  vomiting  and  diarrhoea,  with  or  without 
febrile  symptoms,  is,  in  an  adult,  indicative  of  poison- 
ing, rather  than  of  disease;  in  a  child  such  a  combination 
of  symptoms  would  not  have  this  import.  Constipation 
is,  however,  in  the  early  stages,  more  common  than 
diarrhaea.  In  the  second  period  catarrh  of  the  respira- 
tory tract  generally  makes  its  appearance;  there  is  a 
certain  amount  of  mucous  expectoration,  and  the  patient 
has  symptoms  of  laryngitis.  Coryza,  more  or  less  lachry- 
mation,  and  injection  of  the  conjunctiva  will  probably 
also  be  present,  with  swelling  of  the  eyelids.  Patches 
of  erythema,  a  vesicular  eruption,  urticaria  and  a  branny 
desquamation  are  amongst  the  manifestations  that  may 
be  expected  at  this  stage,  as  also  the  tendency  to  pig- 
mentation, to  which  attention  has  frequently  been  drawn 
in  this  country  in  the  case  of  choreic  children  treated 
by  arsenic.  A  persistent  headache,  numbness  in  the 
legs  and  feet,  and  sometimes  cramps  in  the  legs,will  also 
be  generally  found;  the  special  sense  are  unaffected. 
Up  to  this  period  it  is  more  than  probable  that  the  case 
will  have  been  misinterpreted,  but  when,  in  addition  to 
the  above  phenomena,  paralytic  symptoms  are  devel- 
oped, the  true  nature  of  the  case  should  at  once  suggest 
itself  to  the  careful  observer. 

At  this  stage  the  patient  is  easily  tired,  has  a  difficul- 
ty in  going  up-stairs,  and  gradually  loses  all  power  in 
his  legs,  so  as  to  be  unable  to  stand  without  assistance. 
The  group  of  muscles  on  the  front  and  outer  side  of  the 
leg  are  the  ones  principally  affected,  and  after  a  time 
they  waste,  their  faradic  excitability  in  advanced  stages 
is  lost,  and  the  response  to  galvanism  is  diminished. 
The  muscles  of  the  arms  are  also  affected,  but  to  a  less 
extent;  the  muscles  of  the  face  and  the  sphincters  always 


escape.  The  tendon  reflexes  are  absent,  and  the  plantar 
reflexes  diminished.  Even  when  the  condition  is  recog- 
nized, it  does  not  always  follow  that  recovery  will  take 
place,  death  sometimes  occurring  suddenly  from  heart- 
failure  when  the  patient  appeared  to  be  doing  well. 
Cases  in  which  paralysis  has  supervened  are  always 
tedious.  The  paralytic  symptoms  have  been  shown  to 
be  due  to  peripheral  neuritis. 

In  a  doubtful  case,  examination  of  the  vomited  mat- 
ters or  the  motions  might,  of  course, reveal  the  presence 
of  poison,  but  in  a  criminal  case  it  might  not  be  possible 
to  obtain  these,  or  we  might  not  wish  our  suspicions  to 
be  known.  The  examination  of  the  urine  is  quite  as 
efficacious  as  the  examination  of  the  vomit,  as  arsenic  is 
sure  to  be  present  in  it  if  the  case  is  one  of  arsenical 
poisoning.  Arsenic  has  been  found  in  the  urine  a  few 
minutes  after  its  ingestion,  and  Prof.  Brouardel  states 
that  in  one  case  he  found  arsenic  in  the  urine  forty  days 
after  its  administration  had  been  stopped.  He  also  rec- 
commends  that  the  hair  should  be  c.:t  and  examined;  in 
one  case  in  100  grammes  of  hair  he  fouid  1  milligramme 
of  arsenic.  As  regards  the  discovery  of  arsenic  in  the 
tissues  after  death,  authorities  have  been  by  no  means 
agreed.  Scolosoboff  and  others  have  asserted  that  ar- 
senic accumulates  to  the  greatest  extent  in  the  brain  and 
spinal  cord.  Ludwig  found  that  it  was  most  persistent 
in  the  liver;  the  bones,  according  to  him,  might  retain 
the  poison  for  some  time,  but  not  so  long  as  the  liver. 
Prof.  Brouardel,  however,  finds  that  when  the  poison 
has  been  taken  into  the  body  slowly  in  small  repeated 
doses  it  is  apt  to  be  deposited  in  the  spongy  tissue  of 
the  flat  bones — for  example,  of  the  cranium,  vertebrae, 
and  scapula — and  that  it  is  eliminated  from  these  very 
slowly  indeed;  in  the  more  rapid  cases  it  is  found  in  the 
bones  rich  in  compact  tissue — that  is,  the  femur — and 
this  fact  no  doubt  explains  the  apparent  discrepancy  be- 
tween his  results  and  those  of  Ludwig. — British  Medical 
Journal. 


THE   USE    OF   ANTISEPTICS   BY    COUNTRY   SUR- 
GEONS. 


The  surgeon  of  the  city,  with  all  his  expensive  appli- 
ances and  machinery  and  skilled  assistance,  may  find  the 
aseptic  method  of  treating  wounds  practicable;  but  the 
country  practioner  who  must  forego  those  aids,  and  who 
finds  his  patient  oftentimes  in  anything  but  aseptic  sur- 
roundings, must  resort  to  other  and  simpler  methods. 

All  my  surgical  instruments  and  dressings  are  carried 
in  one  small  hand  bag.  I  have  carbolic  acid,  tablets  of 
corrosive  sublimate  and  iodoform.  Needles,  knife-blades 
and  other  small  instruments  are  kept  in  a  1-60  carbolic- 
glycerine  solution.  After  using  and  cleansing,  they  are 
put  back  into  this  solution,  and  thus  are  always  ready  for 
immediate  use.  Other  large  instruments  are  put  into  a  1- 
40  carbolic  solutions  some  time  before  needing  them. 
My  bag  contains  silk  on  a  reel,  and  drainage-tubing, 
both  in  a  1-4000  solution  of  corrosive  sublimate.  Steril- 
ized sponges  are  carried  in  a  1-1000  corrosive-sublimate 
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solution,  and  suitable  pieces  of  oiled  silk  are  put   in  the 
same,  some  time  before  using 

After  the  flesh  adjacent  to  the  wound  has  been  thor- 
oughly washed,  both  skin  and  raw  surface  are  bathed  in 
a  corrosive-sublimate  solution,  the  strength  varying  be- 
tween 1-1000  and  1-5000,  in  inverse  proportion  to  the 
extent  of  the  raw  surface.  After  the  incisions  are  com- 
pleted, the  cut  surfaces  are  washed  for  a  considerable 
length  of  time  in  a  1-4000  corrosive-sublimate  solution, 
hot  enough  to  check  bleeding,  to  blanch  tissue,  and  to 
render  the  parts  thoroughly  aseptic. 

For  ligature  I  use  silk,  and  cut  the  ends  short.  If  the 
wound  is  a  large  one  and  necessitates  the  use  of  a  drain 
age  tube,  I  do  not  think  that  it  makes  much  difference 
whether  or  no  the  ligatures  are  cut  short.  But  if  the 
wound  be  small,  if  there  be  no  drainage-tube,  or  if  it  be 
early  removed,  I  consider  that  the  long  ends  of  the  liga- 
tures prevent  absolute  healing  in  a  short  space  of  time. 
These  short  silk  ligatures  either  become  absorbed  or  en- 
capsuled.  They  give  me  no  trouble,  and  I  get  healing 
by  first  intention  through  the  full  extent  of  the  wound, 
which  is  not  closed  until  every  particle  of  oozing  blood 
has  ceased.  For  healing,  I  depend  largely  on  the  most 
careful  and  accurate  approximation  of  the  parts. 

After  the  wound  is  closed,  and  thoroughly  washed 
with  a  1-4000  corrosive  solution,  iodoform  is  used  free- 
ly, as  wounds  seem  to  heal  more  kindly  with  it  than 
without  it.  After  this  a  piece  of  sterilized  oiled  silk 
large  enough  to  cover  the  wound  is  applied.  This  is  used 
for  two  purposes:  to  prevent  the  sticking  of  the  dress- 
ings, and  to  keep  the  plasters  which  cannot  be  rendered 
aseptic  from  contact  with  the  wound.  Over  this  is 
placed  several  layers  of  sublimate  or  carbolic  gauze, 
then  a  large  piece  of  oiled  silk  to  cover  the  whole,  which 
is  bandadged  in  the  ordinary  way.  Subsequent  dress- 
ings, I  do,  if  possible,  myself,  and  make  them  as  few 
and  far  between  as  may  be.  On  redressing,  the  wound 
is  generally  found  to  be  so  clean  that  the  usual  washing 
is  simply  a  process  of  dampening  with  an  antiseptic  so- 
lution. 

Since  I  began  the  constant  and  systematic  use  of  anti- 
septics, I  have  seen  most  cases  heal  without  a  drop  of 
pus.  In  simple  amputation  I  have  come  to  expect  heal- 
ing by  first  intention,  except  around  the  drainage- 
tube  and  solid  healing  by  from  21  to  28  days  after  oper- 
ation. As  a  rule  I  greatly  prefer  the  action  of  corrosive 
sublimate  to  that  of  carbolic  acid  as  an  antiseptic.  But 
if  I  know  of  the  existence  of  albuminuria,  or  suspect 
any  latent  tendency  to  disease  or  congestion  of  the  kid- 
neys I  am  very  careful  to  avoid  it. 

It  will  be  seen  that  my  method  is  exceedingly  simple, 
so  simple  that  it  would  hardly  be  a  matter  of  interest 
except  for  the  fact  that  its  very  simplicity  makes  it 
practicable,  and  this  especially  adapts  it  to  the  unas- 
sisted country  surgeon.  It  is  now  something  over  two 
years  since  I  have  seen  a  touch  of  surgical  fever  in  my 
own  practice,  and  in  uncomplicated  surgical  cases,  I 
have  rarely  seen  a  temperature  above  100°.  I  now  get 
healing  of  large  cut  surfaces  by  first  intention,as  a  rule; 


formerly  it   was   the  exception. — Dr.    Robt.  Burns,   in 
JBost.  Med.  &  Surg.  Jour. 


TO  PREVENT  THE  SPREAD  OF  SCARLET  FEVER 
AND  DIPHTHERIA. 


Directions  Issued  by  the  Board  of   Health,  New 
Haven. 

As  soon  as  any  person  is  taken  sick  with  scarlet  fever, 
or  diphtheria,  select  a  room  as  remote  as  posible  from 
the  rest  of  the  family. 

Remove  from  the  room  all  unnecessary  furniture , 
rugs,  and  hangings,  then  have  the  patient  placed  in  this 
room  and  not  allowed  to  leave  it  while  sick. 

Allow  only  necessary  attendants  to  enter   this   room. 

Keep  all  other  people  out  of  the  room  and  away  from 
those  who  attend  the  patient. 

Persons  who  live  in  the  house,  or  have  lived  in  the 
house  during  any  part  of  the  disease,  must  not  go  to 
school,  church,  or  to  any  public  gathering,  nor  to  any 
house  where  there  are  children. 

Immediately  disinfect  every  article  which  is  taken 
from  the  sick  room. 

To  disinfect  dishes,  boil  them  in  common  water  for 
half  an  hour. 

To  disinfect  bed-clothes,  the  patient's  clothing,towels, 
napkins,  handkerchiefs  and  other  similar  articles:  Before 
removing  them  from  the  sick  room,  place  them  in  a  tub, 
and  soak  them  for  half  an  hour  in  a  weak  solution  of 
earbolic  acid,  made  by  mixing  2£  ounces  of  pure  carbolic 
acid  with  1  gallon  (4  quarts)  of  water.  Then  remove 
clothes  from  the  room  and  boil  them  in  common  water 
for  half  an  hour. 

Burn  all  of  the  food  which  the  patient  leaves. 

All  discharges  from  the  nose,  mouth,  kidneys,  and 
bowels  must  be  received  into  vessels  containg  a  strong 
solution  of  carbolic  acid,  which  is  made  by  mixing  5 
ounces  of  pure  carbolic  acid  with  1  gallon  of  water.  The 
discharges  must  be  allowed  to  remain  in  this  solution 
for  one  hour  before  being  thrown  into  the  water-closet  or 
privy. 

In  case  of  death,  wash  the  body  with  the  strong  car- 
bolic solution.     The  burial  must  be  private. 

After  the  patient  has  recovered,  or,  if  the  patient 
dies,  after  the  body  has  been  removed,  disinfect  the 
room  which  the  patient  has  occupied  in  the  following 
way:  Remove  from  the  room  and  boil  all  crockery,  sil- 
ver, or  plated  ware;  all  cotton,  linen,  or  woolen  articles 
which  have  been  in  the  room  must  be  soaked  in  the 
weaker  solution  of  carbolic  acid  for  half  an  hour  and 
boiled,  as  previously  directed.  Open  the  windows  and 
allow  the  dust  in  the  room  to  settle.  Then  wash  the 
wood-work,  floors,  windows,  and  furniture  with  the 
weaker  solution  of  carbolic  acid,  made  by  mixing  %\ 
ounces  of  pure  carbolic  acid  with  1  gallon  of  water.  Be 
especially  careful  to  wash  the  dust  from  over  the  doors 
and  windows.  Remove  all  paper  from  the  walls  and 
burn  it.     Then    either   whitewash,   paper  or  paint  the 
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walls  and  ceiling.  All  bed-ticking,  mattresses,  pillcws, 
and  all  upholstered  parts  to  furniture,  must  be  sponged 
with  the  weaker  carbolic  acid  solution,  and  then  taken 
out  and  thoroughly  beaten  and  brushed.  Finally,  after 
these  directions  have  been  carried  out,  the  room  should 
be  thoroughly  aired  for  two  days  by  opening  the  doors 
and  windows. 

Do  not  allow  any  child  who  has  had  scarlet  fever  to 
attend  school  until  four  weeks  after  the  disappearance  of 
the  eruption. 

Remember  that  canker  rash,  scarlet  rash,  and  scarla- 
tina are  the  same  as  scarlet  fever,  and  the  same  precau- 
tion must  be  used.  Severe  forms  of  scarlet  fever  may 
be  caught  from  mild  cases. 

In  diphtheria,  all  secretions  from  the  nose  and  mouth 
must  be  received  upon  cloths  which  can  be  burnt,  or 
into  a  cup,  which  can  be  disinfected  with  the  stronger 
solution  of  carbolic  acid. 


PHYSICAL       AND       PSYCHICAL      CHANGES      IN 

WOMEN  FOLLOWING  THE  REMOVAL  OF 

THE  UTERUS  AND  OVARIES. 


Glaevecke  contributes  an  elaborate  paper  on  this  sub- 
ject to  the  Archiv  f.  Gyn.,  Bd.  xxxv.,  Heft  1.  ,  He 
considers  the  subject  under  two  heads,  the  first  includ- 
ing the  effects  of  removal  of  the  ovaries;  the  second, 
the  changes  brought  about  in  the  organism  by  extirpa- 
tion of  the  uterus.  His  deductions  are  as  follows:  After 
removal  of  the  ovaries,  menstruation  ceases  permanently 
in  eighty-eight  per  cent,  of  the  cases,  either  at  once,  or 
after  a  certain  interval,  while  in  the  other  twelve  per 
cent,  the  flow  becomes  scanty  and  irregular.  Vicarious 
hemorrhages  are  rare.  In  one-half  of  the  cases  observed 
the  menstrual  molimen  persisted  after  the  cessation  of 
the  flow.  The  usual  climacteric  phenomena,  vertigo,  ir- 
regular sweating,  leucorrhoea,  etc.,  are  common,  as  well 
as  the  atrophy  of  the  genital  organs  which  follows  the 
establishment  of  the  menopause.  Even  when  the  uterus 
is  considerably  enlarged,  by  reason  of  the  presence  of 
chronic  endometritis  or  fibroids,  it  commonly  returns  to 
its  normal  size  after  oophorectomy,  or  even  becomes  at 
rophied.  The  general  condition  usually  improves  after 
castration;  in  forty- two  per  cent,  of  his  cases  the  patient 
becomes  stouter.  Sexual  desire  was  diminished  in  the 
majority  of  the  cases;  in  some  instances  it  is  extinguish- 
ed. The  physical  distubances  were  most  marked,  some 
times  amounting  to  melancholia.  In  short,  says  the 
writer,  removal  of  the  ovaries  induces  an  artificial  men- 
opause which  is  exactly  similar  to  the  natural  one. 

Total  extirpation  of  the  uterus  in  his  experience  of 
course  led  to  complete  cessation  of  the  menstrual  flow 
(even  the  vicarious  loss),  although  the  molimen  was  fre- 
quently present  during  the  months  immediately  follow- 
ing the  operation — a  phenomenon  explained  by  the  pe- 
riodical pelvic  congestion  due  to  persistence  of  the  ova- 
rian function.  When  the  ovaries  were  not  removed  with 
the  uterus,  they  suffered  little  appreciable  change  in 
size,  although  they  tended  to  become   atrophied  on   ac 


count  of  their  lessened  blood-supply.  In  every  instance 
ovulation  continued  until  the  menopause.  The  effect  of 
the  operation  on  the  body  in  general  was  not  so  marked 
as  removal  of  the  ovaries.  The  sexual  feelings  rarely 
suffered  change,  and  in  upwards  of  one  half  of  the  cases 
there,  were  no  psychical  disturbances.  In  one-third  of 
the  cases  depression  was  noted,  which  under  favorable 
circumstances  might  terminate  in  melancholia.  In  con- 
clusion, the  inference  was  unavoidable  that  removal  of 
the  ovaries  produced  a  far  more  profound  impression 
upon  the  entire  organism  than  did  extirpation  of  the 
uterus  alone. — Am.  Jour.  Med  Sc. 


ABNORMAL  COITUS. 


Coition  and  conception  take  place  under  the  nost 
discouraging  circumstances,  and  many  and  curious  are 
the  stories  told  about  them.  Congenital  malformations 
of  the  vagina  are  unfortunate,  but  necessity  proves  the 
mother  of  invention.  Carl  Braun  and  Theodore  Wyder 
have  both  reported  cases  where  atresia  existed  and  im- 
pregnation took  place  through  the  urethra,  the  vaginal 
canal  opening  into  the  urinary  channel.  Then  we  have 
the  case  where  the  vagina  was  closed,  yet  there  existed 
a  vesico-viginal  fistula  behind  the  atresia  The  male 
organ  dilated  the  uretha,  then  entered,  deposited  the 
semen  in  the  bladder;  it  sailed  across  the  briny  deep 
then  entered  the  vagina  and  went  on  to  meet  the  ovum. 
Boyenard  relates  a  case  in  his  own  practice  where  there 
was  a  continuous  flow  of  urine  from  the  os  uteri,  arising 
from  a  vesico-utero  cervical  fistula,  yet  conception  and 
delivery  followed.  One  case,  that  of  Louis,  is  reported 
where  there  existed  a  deep-seated  atresia  of  the  vagina, 
which  opened  into  the  rectum.  This  case  was  carefully 
discussed  by  theologians  of  a  century  ago,  and  finally 
resulted  in  a  bull  by  Pope  Benedict  XIV,  allowing  in 
this  case  that  coitus  take  place  through  the  rectum,  by 
way  of  which  channel  it  was  also  necessary  to  deliver 
the  child.  Kroner's  statistics  tell  us  that  only  ten  per 
cent,  of  women  who  have  vesico-vaginal  fistula  conceive. 
In  many  of  these  cases  menstruation  ceases,  and  preg- 
nancy does  not  occur.  It  would  seem  that  the  fistula 
alone  is  capable  of  preventing  menstruation  and  conse- 
quently ovulation.  In  some  cases  it  must  be  admitted 
that  ovulation  continues,  and  the  urine  must  be  the  pre- 
ventative of  conception.  It  is  probably  the  acidity  of 
the  fluid  which  robs  the  spermatozoa  of  their  independ- 
ent power  of  action  or  directly  kills  them.  Simon,  Feh- 
ling  and  Winckel  report  cases  where  conception  took 
place,  though  transverse  obliteration  of  the  vagina  had 
been  attempted  on  account  of  intractable  fistula  and  only 
partially  succeeded.  Perhaps  the  urine  had  been  re- 
tained in  the  pouch,  become  alkaline,  and  thus  lost  its 
fatal  effect  upon  the  semen.  In  some  cases  the  urine 
probably  acts  a  mechanical  preventative  to  conception 
by  washing  away  the  semen.  Recto-vaginal  fistula 
seems  also  to  prevent  conception,  but  the  reason  cannot 
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be  determined,  unless  it  be   that  the  husband  is  thereby 
discouraged  and  disgusted. — Ind.  Med.  Jour. 


STERILITY. 


How  variable  is  woman.  Mathews  Duncan  reports 
the  case  of  one  where  the  easy  birth  of  a  single  child 
exhausted  the  fecundity  of  a  healthy  woman  of  twenty 
five  years  of  age  at  the  time  Of  birth,  and  completely 
ruined  her  general  health  during  the  remaining  child- 
bearing  period  of  life.  This  woman  was  examined  by 
many  physicians,  and  all  concurred  in  finding  no  cause 
of  the  weakness  and  inability  except  the  child-bearing. 
To  offset  this  we  have  the  case  reported  by  Ansell,  in 
which  a  woman  married  at  twenty- one,  and  in  twenty- 
seven  years  gave  birth  to  twenty-five  children,  who  all 
reached  adult  age,  and  the  mother  died  at  the  advanced 
age  of  eighty-eight  years. 

Q  Alcoholic  drinks  are  considered  by  Duncan  to  have  a 
bad  effect  on  the  child-bearing  woman.  It  seems  not 
necessary  that  the  woman  should  be  a  drunkard,  but 
only  use  alcohol  immoderately.  Perhaps  it  is  only  a 
kind  of  overfeeding  which  is  known  to  be  detrimental, 
but  this  is  hardly  the  only  source  of  trouble.  Cases  are 
reported  in  which  patients  suffered  from  sterility,  but 
physical  examination  and  other  modes  of  inquiry  have 
been  unable  to  discover  any  evidence  of  disease  of  the 
internal  genital  organs,  yet  a  change  to  habits  of  teto- 
talism  was  followed  by  conception.  The  use  and  abuse 
of  alcohol,  as  we  all  know,  produces  in  addition  to  gener 
al  or  constitutional  disorder  well  marked  chronic  ovar 
itis.  This  ovarian  inflammation  comes  and  goes  as  the 
patient  comes  and  goes  to  her  beloved  drink.  Gn  the 
contrary,  how  often  do  we  find  in  the  squalid  home  of 
misery  drunken  parents  surrounded  by  a  house  full,  or 
more  probably  a  room  full  of  children,  always  ragged. 
— Ind.  Med.  Jour. 


DIETETIC  TREATMENT   OE    RRIGIIT'S   DISEASE. 


The  treatment  of  chronic  renal  affections  by  special 
forms  of  diet  has  recently  been  the  subject  of  a  series 
of  investigations  by  Professor  Schreiber,  of  Konigs- 
berg,  whose  results  are  of  some  interest  in  view  of  the 
present  position  of  the  question.  He  traverses  Sena- 
tor's statement  that  one  ought  in  cases  of  albuminuria 
to  forbid  the  use  of  eggs,  holding  that  their  injurious 
influence  is  open  to  question.  He  took  for  the  purposes 
of  experiment  eight  people  suffering  from  kidney  dis- 
ease, to  whom  he  gave  along  with  their  ordinary  diet 
six  to  ten  eggs  daily.  Before  the  beginning  of  the  ex- 
periment they  had  been  under  observation  from  four  to 
eight  days,  on  the  usual  diet,  until  the  fluctuations  in 
the  amount  of  albumen  in  the  twenty-four  hours  had 
been  determined,  the  estimations  being  likewise  made 
for  several  days  after  the  eggs  were  discontinued.  In 
four  of  the  cases  the  eggs  were  administered  boiled;  in 


the  others,  raw.  In  the  former  group,  the  patients  re- 
ceived six  eggs  daily,  and  in  none  of  them  during  the- 
period  of  administration  of  the  nitrogenous  food  could 
any  fluctuation  or  increase  in  the  amount  of  albumen 
be  determined.  In  the  second  group,  six  to  ten  raw 
eggs  daily  not  only  did  not  show  an  increase  in  the  ex- 
cretion of  albumen  but  actually  led  to  a  considerable 
diminution.  Similar  results  have  also  recently  been 
recorded  from  Leyden's  wards.  These  observations 
also  agree  with  those  of  Oertel,  who  has  stated  that  the 
addition  of  a  great  quantity  of  albuminous  food  may 
affect  albuminuria  favorably.  Schreiber  maintains  that 
none  of  the  three  forms  of  diet — mixed,  meat,  or  milk 
— appears  to  be  capable  of  influencing  constantly  and 
unmistakably  the  excretion  of  albumen  in  kidney  dis- 
ease— a  result,  he  thinks,  although  really  negative,  to 
be  nevertheless  received  with  satisfaction  when  one 
considers  that  patients  can  never  stand  for  any  time  a 
one-sided  diet.  In  discussing  the  question  how  a  pa- 
tient suffering  from  Bright's  disease  ought  to  be  dieted, 
Schreiber  recommends  that  to  an  ordinary  mixed  diet 
should  be  added  fluid  or  coagulated  albumen,  meat  and 
other  nitrogenous  substances,  and  as  there  is  not  less 
albumen  passed  under  a  pure  milk  diet  than  under  a  ni- 
trogenous one,  it  succeeds  better  to  combine  the  two 
and  adds  to  the  body  weight.  A  special  diet  for 
Bright's  disease  is  not  in  the  least  indicated — it  ought 
to  be  founded  on  the  broadest  basis,  bearing  in  mind 
that  the  disease  is  an  affection  gradually  and  steadily 
consuming  the  bodily  strength;  while  the  forms  of  diet 
should  be  given  according  to  the  want  and  necessity, 
and  without  the  unjustifiable  and  exclusive  endeavor  to 
compensate  or  change  the  loss  of  albumen  by  the  urine. 
— Berliner  kliti.  Wochenschrift. 


FOOD  TREATMENT  FOR  INSOMNIA. 


Dr.  Eggleston,  in  an  article  in  the  Jour,  of  Am.  Med. 
Association,  says  that  most  students  and  women  who  are 
troubled  with  insomnia  are  dyspeptic,  and  he  has  found 
it  easy  to  successfully  treat  such  cases  without  medicine. 
They  are  instructed  to  eat  before  going  to  bed,  having 
put  aside  work  entirely,  at  least  an  hour  before.  If 
they  are  not  hungry,  says  the  author,  they  should  sim- 
ply be  instructed  to  eat;  and  if  they  are  hungry,  they 
should  eat  whatever  they  want.  A  glass  of  milk  and  a 
biscuit  is  sometimes  all  that  can  be  taken  at  first,  or  a 
mashed  potato  buttered.  In  a  short  time  the  night 
appetite  will  grow,  and  the  appetite  will  then  need  no 
particular  directions.  If  possible  the  night  meals  hould 
be  taken  in  another  room  than  the  sleeping  apartment, 
and  for  men  in  the  city  it  will  be  found  advantageous 
to  go  out  to  a  restaurant.  The  idea  of  going  out  for 
something  to  eat  and  having  to  wait  a  short  time  for  it 
will  excite  the  appetite.  Before  eating,  however,  a 
bath  should  be  taken;  I  much  prefer  cold  or  cool  baths, 
which  should  be  given  with  a  sponge  or  stiff  brush,  and 
the  body  thoroughly  rubbed   off  with  a   coarse    towel 
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afterwards.  The  bath  need  not  be  more  than  five  min- 
utes induration.  *  *  *  After  the  bathing  and  rubbing,  or 
after  eating,  a  moderate  amount  of  exercise  should  be 
taken.  For  this  a  few  minutes  with  Indian  clubs  or 
dumb-bells  is  sufficient.  Further  than  this,  the  patient 
should  go  to  bed  at  the  same  hour  every  night  and  arise 
at  the  same  hour  every  morning.  *  *  *  Since  the  age 
of  eighteen  I  have  been  troubled  more  or  less  by  in- 
somnia, and  nothing  has  ever  given  such  decided  relief 
as  a  course  of  hearty  meals  just  before  going  to  bed. 
When  the  temporary  insomnia  has  been  relieved  by 
this,  I  continue  the  sponge  baths  and  exercise  before 
going  to  bed;  but  sleeplessness  often  returns  after  a 
sustained  degree  of  mental  labor  and  excitement,  and 
is  almost  immediately  relieved  by  a  general  hearty  meal 
before  going  to  bed.  *  *  *  I  now  make  it  a  rule  never 
to  go  to  bed  hungry,  and  always  to  eat  at  night  when  I 
am  in  the  midst  of  an  unusual  amount  of  work,  or  en- 
gaged in  work  of  an  unusually  exciting  character.  *  *  * 
There  is  a  popular  superstition  that  grown  people 
should  not  eat  immediately  before  going  to  sleep;  that 
it  will  give  them  indigestion  or  nightmare,  or  both.  I 
cannot  see  why  adults  should  be  so  very  different  in 
this  respect  from  babies.  We  know  that  young  chil- 
dren awake  at  night  and  must  have  something  to  eat  be- 
fore they  will  sleep  quietly;  and  some  children  actually 
fall  asleep  with  the  nursing-hottle  leaking  into  their 
mouth.  It  may  be  true  that  digestion  is  carried  on 
slowly  during  sleep,  and  that  the  digestive  function  is 
less  active,  but  here  one  need  not  be  in  a  hurry  for  the 
completion  of  the  operation.  The  average  person 
should  be  in  bed  seven  or  eight  hours,  which  is  time 
enough  for  the  digestion  of  almost  any  edible.  In  our 
American  life  I  think  the  digestion  carried  on  through 
sleep  probably  has  better  chance  for  thoroughness. — 
Med.  Times. 


VENESECTION  IN  PUERPERAL  ECLAMPSIA. 

Dr.  McKinnon,  in  Can.  Pract.,  drew  attention  to  the 
fact  that  this  is  no  new  treatment,  but  rather  a  return 
to  old  practice.  He  warned^  the  younger  members  of 
the  profession  against  placing  any  confidence  in  bro- 
mide of  potassium,  or  even  chloral,  in  this  critical  con- 
dition. The  inhalation  of  chloroform  he  considered  a 
very  valuable  remedy  or  adjuvant,  but  would  not  rely  on 
the  fashionable  treatment  by  hypodermatics  of  mor- 
phine. He  was  inclined  to  believe  that  venesection  sav- 
ed more  lives  in  puerperal  eclampsia  than  all  other  rem- 
edies. In  puerperal  eclampsia  he  believed  the  patient 
died  from  brain  pressure,  due  to  serous  effusion,  hemor- 
rhage, or  edematous  infiltration,  and  that  venesection  is 
the  most  effective  method  of  preventing  this  brain  pres- 
sure during  a  convulsion;  he  referred  to  the  occurence  of 
sub  conjunctival  and  retinal  hemorrheges  which  he  had 
frequently  seen.  He  did  not  advocate  venesection  as  a 
measure  to  arrest  the  convulsion,  but  by  diminishing  the 
tension  of  the  cerebral  vessels  to  disarm  the  convulsion 
of  its  fatal  power. 


The  following  is  a  guide  to  the  treatment  when  called 
to  a  case  of  puerperal  eclampsia: 

1.  Bleed  the  patient,  if  convulsion  be  severe  or  follow- 
ed by  coma. 

2.  Control  the  convulsion  with  chloroform. 

3.  If  patient  be  at  full  time,  take   steps  to   terminate 
labor  as  quickly  as  possible. 

4.  Administer  an  active  purgative;  Epsom  oi  Rochelle 
salts. 

5.  If  the  convulsions  recur,  give  a  large  hypodermatic 
of  morphine. — Arch,  of  Gyn. 


GENIUS,  MANIA  AND  CRIME. 


While  it  is  fully  recognized  by  medical  men  that  gen- 
ius and  insanity  are  sometimes  curiously  intertwined  in 
the  same  person,  or  are  displayed  in  closely  connected 
members  of  the  same  family,  it  is  not  so  easy  to  trace 
the  connection  between  these  mental  conditions  and 
those  sinful  or  criminal  acts  which  are  apt  to  be  com- 
mitted by  persons  so  organized.  The  medical  profession 
recognizes  forms  of  affection  or  moral  insanity  in  which 
the  capacity  to  govern  the  emotions  is  in  abeyance.  In 
this  phase  of  mental  disease  a  marked  feature  is  the  ab- 
sence of  delusions;  hence  the  conflict  of  opinion  between 
the  medical  aspects  which  often  arises  where  the  ques- 
tion of  criminality  has  to  be  taken  into  consideration. 
A  person  is  often  tried  and  condemned  by  the  law,  but 
is  exonorated  and  protected  by  medical  judgment  which 
is  permitted  to  supersede  the  legal  judgment.  Thus  the 
condemned  criminal  escapes  the  gallows,  becomes  an 
object  of  pity  and  commiseration,  is  protected  by  and 
at  the  expense  of  the  State,  and  saved  henceforth  from 
further  harm  to  himself  or  others.  He  may  have  been 
— nay,  indeed  often  is — a  person  of  the  highest  talent  or 
even  genius.  The  Rev.  Wm.  Dodd,  a  canon  of  the 
church,  the  unfortunate  English  divine  who  was  execut- 
ed on  the  21  of  June,  11*11,  for  forgery,  after  trial  at  the 
Old  Bailey,  is  an  instance  in  illustration  of  the  insuffic- 
iency of  the  law  acting  apart  from  medical  judgment, 
which  unfortunately  in  those  days  had  not  acquired  the 
authority  it  now  possesses.  In  our  day,  where  doubt 
exists  the  law  leans  to  the  side  of  mercy,  that  quality 
which  is  "twice  blessed."  Where  the  acts  of  the  sub- 
ject of  moral  mania  are  criminal,  the  question  of  his  re- 
sponsibility is  settled  with  much  difficulty,  even  when, 
as  in  such  cases,  every  opportunity  of  investigation  is 
afforded.  How  much  more  difficult,  then,  must  it  be  to 
arrive  at  a  right  judgment  in  those  cases  of  moral  mania 
where  the  acts  are  sinful  but  not  criminal.  The  law 
does  not  come  to  his  rescue.  He  is  not  the  subject  of 
delusions,  yet  his  acts  are  the  acts  of  "madness,  not  bad- 
ness." He  may  inflict  on  himself  the  punishment  of 
degradation  and  ruin,  and  life-long  misery  on  those  pre- 
viously near  and  dear  to  him.  He  bears  the  scorn  of 
his  former  friends,  and  in  his  lucid  intervals  feels  keen- 
ly. But  when  the  impulse  is  on  him,  nothing  but  the 
absolute    control     of    others     is  sufficient     to     check 
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his  wayward  career.  The  influence  of  religion  may 
have  some  weight  on  him,  but  unfortunately  it  is  too 
frequently  the  case  that  the  strongest  faith  is  inade- 
quate to  stay  the  downward  course.  Men  are  apt  to 
judge  their  fellow-men  uncharitably,  and  to  deal  harshly 
with  them,  believing  them  to  be  eapable  of  exercising 
restraint  over  themselves,  while  all  the  time  nothing 
short  of  enforced  restraint  and  medical  treatment  can 
avail. — Lancet. 


LYING-IN  TOILET. 


J.  B.  Dunham,  M.  D.,  in  Med.  Era,  says:  "On 
entering  the  lying-in  chamber  with  clean  hands  and  a 
clear  head,  whether  it  be  in  hovel  or  palace,  determine 
by  the  usual  method  that  labor  has  begun  or  is  about  to 
begin,  ask  the  patient  to  leave  the  bed  for  a  few  min 
utes,  while  you  prepare  it.  The  information  frequently 
offered  by  some  attendant,  that  "I  have  made  her  bed," 
means  that  it  is  so  prepared  that  when  labor  is  ended 
everything  within  reach  is  soiled. 

You  should  undress  the  bed  to  the  mattress.  Fold  a 
sheet  crosswise,  with  folded  edges  lying  at  the  head  of 
the  bed.  Over  this  spread  a  rubber  blanket  or  oilcloth; 
over  this  a  sheet.  Now  fold  a  sheet  as  a  mother  does  a 
diaper,  and  lay  it  across  the  bed,  to  be  used  in  dressing 
the  patient  for  her  labor.  Now  direct  the  nurse  to  put 
the  patient  to  bed,  and  before  retiring  that  her  garments 
should  be  neatly  folded  about  the  chest  and  back,  bar 
ing  her  to  the  waist. 

The  abdomen,  thighs  and  genitalia  are  now  protected 
by  the  large  diaper.  The  usual  covering  to  suit  the  pa- 
tient's comfort  completes  the  preparation. 

The  third  stage  of  labor  terminated,  the  placenta  is 
carefully  examined,  placed  in  a  heavy  newspaper  and 
quietly  cremated.  With  a  receptacle  at  hand,  the  folded 
sheet  is  now  removed,  and  with  its  removal  comes  nine 
ty  per  cent  of  the  detritus.  An  assistant  on  the  oppos- 
ite side  of  the  bed  now  gathers,  as  do  you,  the  rubber 
blanket  and  overlying  sheet,  and  carefully  draws  them 
towards  the  feet.  As  the  buttocks  are  reached,  stop 
and  give  the  woman  a  very  careful  but  thorough  anti- 
septic bath.  Dry  the  parts,  and  apply  on  a  napkin  your 
favorite  antiseptic.  Remove  the  sheet  and  rubber 
blanket,  placing  necessary  protection  over  the  mattress. 
Upon  this,  whstever  it  be,  sprinkle  antiseptic  fluid. 

Draw  the  upper  half  of  the  sheet  first  laid  upon  the 
bed  to  the  feet.  Apply  a  bandage,  if  you  use  one.  Draw 
the  clothes  down,  and  the  new  mother  is   ready  to  rest. 

Advantages  offered.  First.  All  ladies  appreciate 
any  effort  upon  the  part  of  the  physician  to  lessen  the 
disagreeable  features  of  parturition. 

Second.     A  cremated  placenta  is  inoffensive. 

Third.  An  antiseptic  bath  given  by  the  one  upon 
whom  the  responsibility  of  the  case  rests  is  more  likely 
to  be  carefully  given  than  by  another  person. 

Fourth.  Anyone  who  has  attempted  it  knows  how 
difficult  and  unpleasant  is  the  operation  of  dressing  and 


undressing  the  new  mother.  How  slight  in  comparison 
the  mere  drawing  toward  the  feet  of  the  chemise  and 
gown." 


A  TRAGEDY-IN  SIX  LETTERS. 


She  looked  into  the  druggist's  eyes— 

This  sweet  Detroit  maid: 
"Can  you  some  castor  oil  disguise, 

Sir,  so  it  won't  taste?"  she  said. 

B 

"Of  course  I  can,  with  greatest  ease," 

Was  the  smiling  clerk's  reply. 
"And  whilst  it's  being  done,  say,  please, 

Will  you  our  soda-water  try?" 

C 

The  soda-water  charmed  the  miss, 

So  nicely  was  the  syrup  mixed. 
"Thank  you,"  she  said,  "for  this; 

I'll  wait  till  you  the  oil  have  fixed." 

D 

Full  twenty  minutes  passed  away, 
He  waiting  on  others,  well  and  sick. 

"See  here,  young  man,"  said  she,  "I  say, 
I  want  that  oil,  and  want  it  quick!" 

E 

"My  dear,"  did  the  dapper  clerk  reply, 

His  eyes  mischievously  winking, 
"The  oil  you  wished  I  put,  on  the  sly, 

In  the  soda  you  just  were  drinking!" 

F 

"O  Lord!"  she  groaned,  with  deep-drawn  sigh, 

Her  cheeks,  the  hue  of  a  lobster, 
"The  oil  was  not  for  me,  O  my! 

'Twas  for  my  baby  sister!" 

— W.  M.,  in  N.  Y.  Weekly. 


The  Baking  of  Bacilli. — Dr.  A.  Jacobi  {Medical 
Record)  denounces  Weigert's  advertising  scheme  and 
records  his  own  experience  in  the  use  of  hot  air  in  treat- 
ing phthisis.  Weigert,  supposed  to  be  an  American 
physician,  now  of  Germany,  claimed  to  have  discovered 
a  method  of  curing  phthisis  by  the  inhalation  of  hot  air 
and  he  made  free  use  of  Dr.  Jocobi's  name  in  advertis- 
ing his  apparatus  for  carrying  out  this  treatment.  The 
treatment  was  not  original  with  Weigert,  nor  had  Dr. 
Jacobi,  as  had  been  asserted,  bought,  indorsed  or  recom- 
mended the  apparatus  in  question.  Moreover,  as  appear- 
ed further  along,  he  had  little  confidence  in  the  method. 
To  Halter  belongs  the  honor  of  suggesting  the  treat- 
ment of  phthisis  by  the  inhalation  of  hot  air  with  the 
view  of  killing  the  bacilli  in  the  lungs.  The  idea  arose 
from  observing  the  immunity  from  phthisis  of  workmen 
in  a  limekiln  where  they  were  exposed  to  a  high  de- 
gree of  heat,  1229  to  158*  F.,  so  high  that  it  would  de- 
stroy the  tubercle  bacilli  provided  it  continued  at  that 
degree  until  it  had  reached  the  lungs.     The  air  inhaled 
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by  workmen  in  a  lime-kiln  was  dry  and  rarified.  A 
moist  atmosphere  of  a  like  temperature  would  be  more 
destructive  to  the  bacilli,  but  was  less  endurable  by  the 
phthisical  patient.  Dr.  Jacobi  said  that  having  been 
requested  to  admit  Weigert's  apparatus  into  his  wards  at 
Bellevue  Hospital,  he  did  experiment  with  it  some  time 
ago,  and  for  a  while  the  results  made  a  favorable  im- 
pression on  the  physicians  in  attendance,  for  the  pa- 
tients, or  a  part  of  them,  seemed  to  improve  under  the 
treatment.  More  careful  observation,  however,  showed 
that  the  improvement  was  doubtless  due  to  rest  in  the 
hospital,  in  an  atmosphere  much  purer  than  that  in 
which  the  patients  had  lived  in  their  tenement  homes. 
The  instrument  itself  was  not  as  good  as  that  which 
one  of  ordinary  ingenuity  could  improvise;  the  atmos- 
phere on  its  way  to  the  lungs  from  the  flame  was  found 
to  have  fallen  from  above  300°  F.,  to  about  the  temper- 
ature of  the  body  when  it  had  reached  the  mouth.  Of 
course  if  it  were  above  the  temperatnre  of  the  blood  it 
would  become  further  cooled  on  its  passage  toward  the 
lungs.  Some  of  the  hot  air  might  get  into  the  alveoli, 
but  very  little.  In  order  to  obtain  benefit  from  such 
treatment  it  would  be  necessary  not  only  that  the  air  in- 
haled be  of  a  high  temperature,  but  that  the  patient  be 
in  a  room  in  which  the  thermometer  registered  at  least 
105.5°  F.  In  other  words,  it  would  be  necessary  to 
produce  a  sort  of  artificial  fever,  and  it  was  evident  that 
such  treatment  must  prove  injurious  to  any  other  than 
patients  in  the  very  first  stage  of  phthisis.  He  added 
that  two  of  his  patients  suffered  from  cough  and  vomit- 
ing during  the  treatment  with  hot  air,  and  were  distinct- 
ly better  when  it  was  discontinued. — Am.  Lancet. 


Treatment  of  Pneumonia. — Dr.  Kreider,  at  the 
Illinois  State  Medical  Society,  concluded  as  follows  of 
the  treatment  of  pnuemonia: 

1.  That  baths  should  only  be  given  in  those  cases 
which  are  not  progressing  favorably. 

2.  In  severe  cases  nothing  is  calculated  to  give  so 
much  relief  to  all  bad  symptoms. 

3.  Rules  for  selecting  cases  and  administering  baths 
cannot  be  rigidly  given.  The  thermometer  is  not  al- 
ways a  guide  for  iheir  administration.  Difficulty  of 
respiration  and  lack  of  secretion  should  lead  to  their 
employment  regardless  of  the  height  of  the  mercury. 

4.  The  bath  should  be  given  at  a  temperature  of 
100°  or  less,  depending  on  the  severity  of  the  case  and 
the  condition  of  the  patient.  Baths  of  extremely  low 
temperature  have  not  been  found  necessary  as  yet,  but  I 
should  not  hesitate'to  employ  them  if  occasion  should 
require. 

5.  Stimulants  should  be  given  just  before  entering 
and  coming  out  of  the  bath  tub.  The  patient  should 
not  exert  himself  in  the  least. 

6.  The  physician  should  himself  superintend  and  aid 
in  giving  the  bath.  This  rule  can  only  be  broken  by 
having  trained  nurses  who  are  competent  to  meet  emer- 
gencies which  might  arise. 


7.  The  bath  treatment  is  capable  of  shortening  the 
duration  of  the  disease  and  convalescence,  and  of  re- 
ducing mortality.  Liebermeister  says  it  has  been  re- 
duced in  his  hands  from  25  to  10  per  cent.  The  ice 
coil  will  be  found  effective  in  the  milder  cases  in  reduc- 
ing temperature  and  relieving  pain,  if  placed  directly 
on  the  affected  side. 


Atony  of  the  Bladder — Methods  op  Treatment. 
— Dr.  J.  W.  White  (  University  Mag.  July,  '89)  groups 
the  methods  of  treating  atony  of  the  bladder  thus: 

1.  Catheterization.  The  patient  should  be  instructed 
in  the  use  of  a  catheter,  and  should  also  be  told  how  to 
keep  that  instrument  aseptic,  and  how  for  greater  pre- 
caution to  disinfect  it  before  each  insertion.  He  should 
use  it,  in  cases  where  four  ounces  of  urine  are  retained 
twice  daily,  night  and  morning;  if  the  residual  urine 
reaches  six  ounces  he  should  use  the  catheter  once  every 
eight  hours;  and  if  it  amounts  to  eight  ounces  catheteri- 
zation should  be  employed  every  six  hours. 

2.  Irrigation  of  the  bladder  with  cold  boracic  solution 
beginning  at  a  temperature  of  90  to  100°,  and  gradually 
reduced.  Or  permanganate  of  potassium  in  the  strength 
of  two  or  three  grains  to  the  ounce  will  often  be  found 
of  great  use. 

3.  Electricity  is  often  of  considerable  benefit,  and 
may  be  applied  in  the  manner  long  ago  suggested  by 
Sir  Henry  Thompson.  An  insulated  electrode  is  carried 
into  the  bladder,  and  the  other  moistened  electrode 
placed  over  the  hypogastrium,  a  weak  current  being 
passed  directly  through  the  walls  of  the  bladder.  The 
strength  is  gradually  increased  until  slight  sensations  of 
discomfort  are  experienced.  The  application  may  be 
varied  occasionally  by  putting  the  other  electrode  into 
the  rectum.  In  mild  cases  which  have  come  under  my 
care  immediately  after  the  occurence  of  over-distension, 
this  is  an  extremely  useful  adjuvant,  but  in  later  and 
more  serious  cases  I  have  not  found  it  of  much  benefit. 

4.  Strychnia  is  the  only  drug  which,  in  my  experience, 
has  seemed  to  produce  beneficial  results  in  these  cases; 
and  even  upon  it  but  little  dependence  can  be  placed.  It 
may  be  given  in  combination  with  ergot,  cantharides,  or 
the  tincture  of  the  chloride  of  iron. 


BROWN-SEQUABD  ELIXIR. 


-,  Aug.  15,  1! 


,  M.  D. 

Dear  Sir: — Please  excuse  me  for  troubling  you  in 
this  way,  but  having  seen  so  many  wonderful  cures  in 
papers  effected  by  Elixir  of  Life,  discovered  by  Brown- 
Sequard,  I  write  to  ask  if,  in  your  opinion,  I  can  pru- 
dently try  the  same  experiment.  Hoping  that  you  will 
excuse  this  presumption  on  my  part.  Please  reply  at 
once.     I  am  yours  with  respect, 


LFrom  a  young-  lady  out  of  town  to  a  prominent  physician  of  Balti- 
more.— Ed.]—  Md.  Med.  Jour. 
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Laxative  Saline  Mixture. — 

R     Sulphate  of  soda, 

Salt  of  seignette  (tartrate  of  soda), 
Cream  of  tartar,  -         aa.  20  grammes. 

For  one  pint  of  water. 

M.     Sig.  One  glassful  before  breakfast. —  Times   and 
Reg. 


Antiseptic  Cotton  may  be  prepared   with   the   fol- 
lowing solution: 

R     Mercury  biniodide,         -        -         -         p.  8 
Potassium  iodide,      ...  p.  3 

Glycerine, p.  120 

Distilled  water,  q.s  ad.  p.  2400 

Dip  absorbent  cotton  in  the  solution  and  then  dry  it. 
—  Can.  Pract. 


For  Tape- Worms  in  Children. — The  Lyon  Medi- 
cate gives  the  following  formulae  as  effectual  and  agree- 
able: 


I. 

R     Oleoresin  of  aspidium,     - 
Peppermint  water,    • 
Essence  of  anise    - 
Chamomile  water, 
Syrup  of  sugar, 
Syr.  of  bitter  orange  rind, 

II. 


5j.  to  5ijss. 
f  gss. 

-  gtt.  X. 

fSj. 

-  f5v. 

f5v. 


R     Oleoresin  of  aspidium     -        -         -         5j. 

Calomel, grs.  vj. 

^gar, 5ij. 

Gelatine, q.s. 

Make  into  the  consistency  of  jelly,  and  administer  as 
a  confection. — K.  C.  Med.  Bee. 


Treatment  of  Jaundice  from  Retention. — Dr. 
LeGendre  gives  ( Concours  Med.)  the  following  treat- 
ment for  this  affection: 

1.  Absolute  Milk  diet,  consisting  of  five  pints  of  milk 
taken  pure  or  in  an  alkaline  medium,  in  quantities  of 
eight  ounces  every  two  hours. 

2.  Intestinal  antisepsis,  for  which  the  following 
powders  are  to  be  taken: 

R     B.  Naphthol  (finely  powdered),   -     23  grs. 
Salicylate  of  bismuth,       -         *        15  grs. 
M.     Divide    into  ten  powders;  cne  to  be  taken  every 
time  that  some  milk  is  taken. 

3.  Sponging  the  body  every  morning  and  evening  with 
cold  water,  to  which  the  following  has  been  added: 

R     B.  Naphthol,         ...  1  part. 

Water,     ....  5000  parts. 

Heat  and  dissolve,  filter  and  allow  to  cool. 

4.  Purgatives  of  a  sodic  base  (such  as  sulphate  of 
soda,  etc.),  to  be  taken  every  third  day. 


5.  Inhalations  of  oxygen,  or  air  baths,  if  circumstan- 
ces permit. 

Although  insomnia  is  often  a  troublesome  symptom 
in  this  affection,  it  is  best  not  to  give  any  hypnotics, 
especially  not  morphine.  Sleeping  can  frequently  be 
induced  by  calming  the  troublesome  itching  with  the 
following  lotion: 
R     Sublimate, 

Chlorhydrate  of  ammonium,         aa.  5  grs. 
Camphorated  alcohol,     -        -        -        5j- 
Cherry-laurel  water,  ...         gjxss. 
M. — Rev.  de  Therap.,  Med.  News. 


Menthol  as  a  Pain  Reliever. — The  Wiener  Jclin. 
Wbchenschrift  of  March  7,  1889,  states  that  menthol, 
which,  on  account  of  its  great  anodyne  action,  has  been 
largely  used  as  a  local  applicant,  has  of  late  been  ad- 
ministered internally  as  an  antineuralgic  in  hemicrania, 
intra-orbital  neuralgia  and  headache,  as  well  as  for  the 
relief  of  the  pain  of  rheumatism  and  sciatica,  in  doses 
of  from  four  to  fifteen  grains. 

Dr.  Mac.  Laury  [Therap.  Gazette)  gives  the  follow- 
ing prescriptions  for  the  administration  of  this  prepara- 
tion : 

R     Alcohol, gj. 

Menthol, 5ij. 

Glycerin, 

Simple  syrup,      -        -        -  aa.  gj. 

M.  One  teaspoonful  in  warm  water  when  required. 

R     Menthol, 5j. 

Sugar  of  milk,     ....      grs.  ix. 
M.  Administer  in  twelve  capsules;    one  or   two   cap- 
sules to  be  taken  daily. 

Menthol  can  also  be  combined  with  antifebrin  or  an- 
typyrin,  as  in  the  following: 
4>     Menthol, 

Antifebrin,     ....  aa.  5j- 

Sugar  of  milk,    ....  q.s. 

M.  To  be  divided  into  24  powders,  administered  in 
capsules;  two  to  be  taken  daily. — Med.  Chronicle. 


Official  List  of  Changes  of  Stations  and  Duties 

of    Medical    Officers    of   the    U.  S. 

Marine  Hospital  Service. 

ending  aug.  24,  1889. 


Long,  W.  H.,  Surgeon,to  proceed  to  Gallipolis,  Ohio, 
as  inspector,  Aug.  7,  1889. 

White,  J.  H.,  Passed  Assistant  Surgeon,  granted 
leave  of  absence  for  thirty  days,  on  account  of  wound, 
Aug.  16,  1889. 

Condict,  A.  W.,  Assistant  Surgeon,  detached  from 
Revenue  Bark  "Chase"  and  ordered  to  Louisville,  Ky., 
for  temporary  duty,  Aug.  19,  1889. 

Groenevelt,  J.F.,  Assistant  Surgeon,  ordered  to  South 
Atlantic  Quarantine  Station,  for  temporarary  duty,  Aug. 

8,  1889. 
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ORIGINAL    ARTICLES. 


A  CASE  OF  LAFAEO-HYSTEEECTOMY  FOE  MUL- 
TIPLE FIBEOIDS  OF  THE  UTEEUS. 

BY  FRANK  A.    GLASGOW,  M.D.,  ST.  LOUIS. 
Read  before  the  St.  Louis  Obstetrical  and  Gynaecological  Society. 


Annie  T.,  a  native  of  Ireland,  set.  40  years,  single. 

The  patient  entered  the  St.  Louis  Mullanphy  Hospi- 
tal, January  21,  1889,  complaining  of  intense  pain  over 
a  tumor  which  filled  the  pelvis  and  projected  some  dis- 
tance above  the  brim.  The  pain  was  accompanied  with 
fever  and  vomiting,  the  latter  being  very  frequent;  there 
was  constipation.  She  was  sent  to  me  by  her  physician, 
Dr.  Thomas  O'Reilly,  for  operation.  The  patient  states 
that  she  first  noticed  the  tumor  eight  or  nine  years  ago, 
at  which  time  it  was  in  the  left  side.  It  seemed  to  move 
from  one  side  to  the  other. 

Her  menstrual  periods  were  very  irregular;  the  flow 
was  profuse  and  lasted  seven  or  eight  days.  Her  health 
was  otherwise  good.  The  profuse  flow  lasted  until  two 
years  ago,  when  after  receiving  treatment  it  became 
less,  and  lasted  only  four  or  five  days.  Shortly  after 
ceasing  treatment  the  flow  increased  and  continued  five 
to  seven  days.  More  blood  was  lost  when  the  patient 
was  on  her  feet.  For  the  last  few  years  the  bowels 
have  been  very  constipated,  sometimes  not  being 
emptied  for  two  weeks  at  a  time. 

She  had  some  pain  in  her  bowels  for  one  month  prior 
to  entering  the  hospital.  Two  days  before  entering  she 
began  to  feel  bad,  and  one  day  before,  she  was  forced 
to  leave  her  work  in  order  to  lie  down  for  a  few  min- 
utes. While  lying  down  she  was  taken  with  a  most  vi- 
olent pain  and  cramps  in  her  abdomen  over  the  tumor. 
The  pain  was  so  severe  as  to  cause  her  to  scream  out. 
Yomiting  set  in,  and  the  tumor  on  the  right  side  be- 
came very  sensitive.  When  she  entered  she  was  vomit- 
ing. 

An  examination  revealed  a  hard,  nodular,  irregular 
tumor,  extending  some  distance  above  the  pubis  and 
filling  the  whole  pelvic  cavity.  There  was  a  distinct 
depression  near  the  median  line.  The  tumor  to  the 
right  was  extremely  sensitive  and  gave  a  distinct  crepi- 
tus on  palpation.  The  remainder  of  the  tumor  was  not 
sensitive.  The  mass  in  the  median  line  and  to  the  left 
was  almost  immovable,  but  that  to  the  right  could  be 
moved  slightly.  A  vaginal  examination  showed  the  cer- 
vix to  be  displaced  anteriorly,  looking  forward  and  not 
very  high.  I  thought  I  could  outline  the  body  of  uterus 
imbedded  in  the  posterior  surface  of  the  tumor,  but 
judging  from  the  appearance  of  the  tumor  since  re- 
moval, I  was  probably  mistaken. 

The  sound  penetrated  posteriorly  to  the  normal  depth 
and  would  not  go  farther.     The  whole  of  the  pelvis  ex- 


cept the  lowest  portion  was  filled.  The  mass  to  the  left 
seemed  to  have  grown  into  a  ligament,  and  this  after- 
ward proved  to  be  the  case.  This  part  of  the  tumor  was 
almost  fixed.  The  patient's  general  condition  was  not 
bad.  The  lower  bowel  was  empty.  Temperature  99.2°. 
I  examined  this  patient  three  years  ago,  and  my  notes 
made  at  that  time  show  the  presence  of  a  small  fibroid 
(size  of  small  lemon)  to  the  left  of  the  uterus.  This  I 
believe  to  be  the  same  as  the  movable  pedunculated  fi- 
broid, which  has  been  pushed  to  the  right  by  the  en- 
larging uterus  and  the  mass  growing  below  it  in  the 
broad  ligament. 

Turpentine  stupes,  hot  flax-seed  and  hop  poultices, 
and  full  doses  of  opium  every  three  hours,  was  the 
treatment  employed.  Rectal  injections  brought  away 
little. 

January  22.  The  cramps  continued  and  no  urine  was 
passed  for  twenty-two  hours.  Calomel  gr.  j,  sodii  bicarb, 
gr.  v,  were  given  until  eight  doses  were  taken,  then 
clysters.     Opium  when  in  much  pain. 

January  23.  Somewhat  easier.  Has  had  one'  small 
passage.  Temperature  early  in  morning  normal,  but  at 
5:30  p.m.  99.8*.     Pulse  89. 

January  24.  Tumor  seems  larger.  Catamenia  have 
commenced.  Has  constant  desire  to  defecate,  but  with 
very  little  result  attending  efforts.  For  the  next  ten 
days  salines  were  administered,  but  with  little  effect. 

February  3.  The  patient  began  again  to  complain  of 
pain  over  the  ascending  colon  and  had  some  fever. 

After  explaining  to  the  patient  the  danger  of  an  oper- 
ation, also  the  danger  which  she  ran  from  mechanical 
obstruction  of  the  various  organs,  she  readily  consented 
to  an  operation,  and  said  that  that  was  her  reason  for 
coming  to  me. 

February  5.  The  patient  received  a  large  enema  and 
a  vaginal  injection  early  in  the  morning  and  later  I 
proceeded  to  operate.  The  preparatory  treatment  of  the 
patient  was  as  usual  for  laparotomies. 

The  incision  was  made  in  the  median  line  and  had  to 
be  extended  high  up  in  order  to  allow  the  removal  of 
the  fibroid  to  the  right.  This  had  to  be  removed  before 
the  main  mass  could  be  dealt  with.  I  found  the  fibroid 
attached  to  the  uterus  by  a  pedicle  as  thick  as  my  finger. 

Posteriorly  the  tumor  was  attached  quite  firmly  to  the 
gut  and  this  had  to  be  separated  before  the  tumor  could 
be  moved  from  its  location.  I  brought  this  tumor  out 
of  the  cut,  tied  the  pedicle  and  cut  it  off. 

I  now  found  it  very  difficult  to  move  the  main  mass 
but  gradually  worked  it  up  out  of  the  cut,  though  it  re- 
quired much  strength  and  perseverance.  The  tumor 
had  developed  in  the  broad  ligament. 

By  the  time  the  clamp  was  adjusted  the  patient  was 
in  a  critical  condition,  and  the  tightening  of  the  instru- 
ment very  materially  increased  the  depression. 

The  left  ovary,  tube  and  upper  portion  of  the  liga- 
ment were  included  in  the  clamp,  which  was  a  Keith's 
instrument.  f 

Hypodermic  injections  of  ether  and  brandy  were 
given.  The  patient's  condition  being  so  bad,  I  did  not 
consider  it  best  to  remove  the  other  ovary. 
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The  peritoneum,  as  far  up  as  it  was  to  come  iu  contact 
with  the  stump,  was  sewed  to  the  skin  of  the  abdomen. 

Deep  and  superficial  sutures  of  silk  were  used  in  clos- 
ing the  incision.  A  glass  drainage  tube  was  introduced. 
The  stump  was  trimmed  off  about  3/8  inch  from  the 
clamp,  and  well  seared  with  cautery  irons.  Iodoform 
was  afterward  well  rubbed  in. 

The  dressing  was  bichloride  gauze  and  iodoform,  and 
over  this  absorbent  wool,  well  baked.  Baked  wool  is 
very  hygroscopic  and  I  hoped  in  this  way  to  help  dry 
up  the  pedicle.  Over  everything  was  placed  dry  absor 
bent  cotton,  and  two  flannel  bandages,  the  innermost 
bandage  being  split  and  passing  under  the  arms  of  the 
clamp.  The  patient's  condition  was  fair  when  removed 
from  the  table.  Up  to  the  ninth  day  the  history  was 
uneventful,  there  being  no  peritonitis.  The  diet  was 
as  usual  in  laparotomy  cases.  The  catheter  had  to  be 
used.  About  a  tablespoonful  or  less  of  bloody  serum 
was  drawn  from  the  tube  every  six  or  eight  hours  for 
the  first  five  days,  the  tube  each  time  being  cleansed 
with  2%  carbolic  solution.  On  the  sixth  day  the  tube 
was  withdrawn  arid  some  gauze  stuffed  into  the  hole. 

On  the  ninth  day  the  whole  wound  was  dressed.  All 
seemed  to  be  nicely  healed,  but  the  stump  was  soften- 
ing a  little  at  its  base.  The  patient  was  now  removed 
from  the  special  ward  to  the  general  ward. 

Three  days  later  suture  abscesses  developed.  The 
suture  holes  were  enlarged  and  the  abscesses  washed 
with  hydrogen  peroxide  and  solution  of  bichloride. 
They  healed  promptly. 

After  the  tenth  day  the  patient  would  occasionally 
have  cramps  and  would  cry  out  lustily.  I  attributed 
this  to  adhesions  of  the  intestines  which  I  probably  had 
not  detached.  The  bowels  were  still  very  sluggish  al- 
though she  had  received  salines  from  the  second  day  af- 
ter the  operation.  The  clamp  had  been  tightened  every 
day  a  little  until  it  became  so  rusted  from  the  bichloride 
and  iodoform  that  it  would  not  move.  On  the  sixteenth 
day,  after  much  labor  with  a  pen-knife  I  succeeded  in 
cutting  off  the  stump  on  a  level  with  the  upper  surface 
of  the  clamp.  It  was  of  the  consistency  and  appear- 
ance of  very  dry  salted  beef  (chip-beef).  Having  se- 
cured the  stump  below  the  clamp  with  a  strong  silk  lig- 
ature, to  prevent  it  being  draw  inward  when  the  clamp 
was  freed,  I  separated  the  clamp.  This  silk  was  fas- 
tened to  an  old  pair  of  forceps  widely  opened.  The 
wound  contracted  promptly  but  the  slough  separated 
very  slowly. 

The  slough  extended  some  distance  below  the  clamp, 
which  is,  I  believe,  generally  the  case.  This  should 
teach  us  not  to  have  the  clamp  fit  too  closely  to  the  ab- 
dominal wall,  for  fear  some  of  the  slough  may  extend 
into  the  abdominal  cavity,  and  the  latter  occurrence 
may  explain  the  loss  of  some  cases.  In  the  above  de- 
scribed case  I  had  drawn  gauze  underneath  the  clamp 
into  contact  with  the  stump.  There  had  been  no  crush- 
ing done  except  by  the  clamp  itself. 

In  the  slough  was  left  a  bright-red  round  mass,  pe- 
dunculated and  well  provided   with  visible  blood-ves- 


sels. I  suspected  this  to  be  the  right  ovary  (although 
it  looked  unlike  it)  and  so  left  it  out  of  curiosity.  On  the 
twenty-sixth  day,  as  it  had  been  for  some  time  the  only 
thing  which  kept  the  wound  raw,  I  cut  it  off  and  re- 
moved it;  I  found  that  it  was  a  small  fibroid. 

March  12.  There  was  very  little  pus  in  the  wound. 
Bowels  were  very  costive.  The  patient  looked  bad  but 
had  no  pain  except  cramps  when  bowels  moved. 

I  thought  that  perhaps  the  iodoform  dressing  might 
be  depressing  her,  so  I  changed  it  to  dry  boric  acid.  I 
continued  the  gentian  and  iron  mixture  which  she  was 
taking. 

By  May  26,  the  patient  had  a  dust-colored,  cachectic 
look  and  was  evidently  going  down  hill,  although  she 
had  no  tangible  complaint.  I  noticed  that  however 
much  boric  acid  was  placed  on  the  stump,  there  was 
none  of  it  the  next  day. 

I  knew  that  the  greater  part  was  liquefied  and  absorb- 
ed, but  I  had  noticed  this  same  appearance  when  pa- 
tient had  been  taking  boric  acid  internally.  I  stopped 
the  boric  acid  as  a  dressing,  using  bismuth  instead,  and 
kept  her  on  the  same  internal  treatment  in  order  to  test 
my  theory.  In  a  few  days  she  began  to  gain  strength 
and  before  long  her  color  returned  and  her  bowels  be- 
came more  manageable.  It  would  be  well  for  others  to 
notice  whether  this  often  happens  when  boric  acid  is 
used  a  length  of  time  as  a  dressing.  It  is  the  first  time 
that  I  have  noticed  it. 

Just  two  months  after  the  operation  the  last  dressing 
was  applied,  everything  having  been  well  for  some 
time. 

I  saw  the  patient  lately,  and  did  not  know  her,  as  she 
had  become  more  fleshy  and  seemed  in  blooming  health, 
which  was  the  case.  From  June  1  to  8,  her  breasts  en- 
larged and  she  felt  as  if  she  were  going  to  be  unwell, 
but  this  passed  away  without  any  flow.  She  still  has 
frequent  micturition  going  every  hour  or  so  but  not  as 
before  the  operation,  every  fifteen  minutes.  Her  bowels 
are  perfectly  regular,  the  passages  being  daily. 

I  made  a  digital  examination,  and  found  the  vaginal 
condition  to  be  perfectly  normal;  no  one  would  suspect 
that  the  uterus  had  been  removed.  With  one  hand  over 
the  cicatrix,  one  can  easily  demonstrate  the  connection 
of  the  cervix  with  the  abdominal  wall  by  means  of  a 
band  or  cord  of  tissue.     The  parts  are  not  sensitive. 

The  tumor  or  rather  the  tumors  removed  are,  as  you 
see,  made  up  of  a  large  irregular  mass,  including  the 
uterus,  and  presenting  many  pedunculated  or  partially 
pedunculated  masses  attached  to  it.  One  of  the  pedun- 
culated tumors  is  not  much  smaller  than  the  main 
growth.  This  was  attached  by  a  pedicle  as  thick  as  my 
finger.  The  whole  weighed  five  p©unds.  The  large 
pedunculated  tumor  is  of  a  dark  bluish  color  on  one 
side,  and  its  cut  surface  appears  much  darker  than  the 
tumor  elsewhere.  I  have  examined  the  portion  under 
the  microscope,  and  believe  it  to  be,  not  an  infiltration 
of  blood  or  an  inflammation,  but  a  sarcomatous  change. 
This  is  the  tumor  over  which  the  pain  and  crepitus  was 
felt,  and  the  latter,  when  I  first  saw  the  patient,  I  at- 
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tributed  to  a  change  due  either  to  twisting  of  its  pedi- 
cle or  an  inflammation  from  injury.  On  viewing  this 
tumor  I  feel  gratified  that  I  operated,  and  believe  that  I 
did  the  only  thing  that  offered  her  a  hope  of  relief. 
From  the  shape  of  the  tumor  I  should  not  expect  much 
relief  from  electricity  as  it  could  not  be  applied  thor- 
oughly. 

As  I  know  that  some  about  me,  whose  opinions  I  very 
much  esteem,  are  very  conservative,  and  possibly  would 
not  have  operated  when  I  did,  I  feel  it  incumbent  on 
me  to  make  some  defense  of  my  action. 

1.  The  patient  was  poor  and  not  able  to  take  a  long 
course  of  treatment  even  if  it  were  gratuitous. 

2.  She  was  compelled  to  micturate  every  fifteen  min- 
utes, which  seriously  interfered  with  her  ability  to  earn 
her  living. 

3.  The  proper  evacuation  of  her  bowels  was  seriously 
interfered  with,  she  sometimes  going  two  weeks  without 
defecating,  and  then  only  with  the  aid  of  powerful  pur- 
gatives.This  offered  the  probability  of  complete  obstruc- 
tion occurring,necessitating  a  hasty  laparotomy,  without 
the  safeguards  to  make  it  successful. 

4.  The  rapid  growth  of  the  tumor  in  a  young  woman. 

5.  The  excessive  menstruation,  although  this  was 
not  dangerous. 

Taking  all  of  the  circumstances  into  consideration,  I 
feel  that  I  took  the  only  proper  course. 

Some  may  censure  me  for  my  first  reason  given  for 
operating.  A  surgeon  some  years  ago  in  Philadelphia, 
I  believe,  was  almost  ostracized  for  offering  this  same 
reason  for  an  operation.  If  you  will  recall  the  cases  of 
tumor  which  you  have  seen  among  the  poor,  in  women 
incapable  of  earning  a  living,  dependent  on  those  hard- 
ly able  to  supply  themselves  with  the  necessties  of  life, 
wanting  everything,  not  knowing  one  moment  of  relief 
from  sufferings  which  would  have  served  Dante  in  his 
portrayal  of  the  torments  of  hell;  if  you  will  recall  these 
cases,  I  say,  can  you  deny  that  the  financial  condition 
of  the  patient,  should  be  a  potent  factor  in  determining 
the  treatment?  We  should  tell  them  honestly  the 
chances  of  recovery  and  death,  and  let  them  choose. 
They  know  their  sufferings  best.  If  we  have  a  patient 
who  can  command  all  the  comforts  and  treatment  neces- 
sary for  an  amelioration,  or  improvement,  of  her  con- 
dition, by  the  electrical  or  ergot  treatment  extending 
through  months  and  perhaps  years,  and  if  the  symptoms 
are  not  very  urgent,  then  we  should  not  for  a  moment 
advise  a  surgical  operation.^  If  the  symptoms  are  ur 
gent,  if  some  of  the  organs  of  life  are  suffering,  if  the 
patient  is  steadily  losing  ground,  we  should  urge  an 
operation.  We  should  not  wait  until  the  patient  has 
one  foot  in  the  grave.  That  is  not  conservatism,  it  is 
cowardly  old  fogyism,  which  I  know  you  all  condemn. 
We  should  recollect  that  we  can  now  do  safely,  what 
fifteen  years  ago  was  almost  certain  death.  I  have 
thought  that  this  case  would  be  of  interest,  as  there 
have  been  to  the  best  of  my  knowledge  but  two  or  three 
successful  cases  reported  in  this  state. 

P.  S. — Since  writing  the  above  I  have  seen  the  pa- 


tient several  times.  She  has  developed  a  very  interest- 
ing condition.  To  begin  with  her  general  health  is  per- 
fect excepting  an  occasional  headache. 

During  July  a  small  vesicle  appeared  in  the  middle 
of  the  cicatrix.  This  was  attended  with  but  little  pain 
and  in  a  day  or  so  broke  and  discharged  a  little  fluid. 
In  probing  this  opening  we  found  that  a  small  sound 
could  be  introduced,  and  made  to  project  into  the  vagi- 
na through  the  cervix  without  causing  pain.  I  suppose 
that  the  os  externum  became  clogged,  which  dammed 
back  the  secretions,  and  forced  them  to  find  their  way 
out  through  the  weak  scar-tissue.  The  patient  has  never 
menstruated  or  shown  signs  of  an  attempt  at  menstrua- 
tion up  to  this  time  (Aug.  25).  She  seems  to  be  near 
the  menopause,  judging  from  the  flushes  which  she 
feels.  I  can  only  account  for  this  on  the  supposition 
that  the  blood-vessels  of  the  remaining  ovary  were  com- 
pressed and  hence  the  ovary  has  undergone  atrophy.  I 
know  that  the  ovary  was  near  the  abdominal  wound. 


AN  EPIDEMIC  OF  EKYSIPELAS. 


BY  A.  B.  HOLDER,  M.  D.,  MEMPHIS. 

A  small  epidemic  of  erysipelas  with  some  interest  oc- 
curred in  my  practice  in  the  Crow  Indian  Reservation 
(Montana)  during  the  winter  of  1887-8. 

Of  15  cases,  which  number  constituted  the  epidemic, 
14  were  among  the  pupils  of  the  Indian  boarding  school. 
The  remaining  case  was  a  young  white  man  living  a  few 
rods  from  the  school  and  who  suffered  a  most  severe  at- 
tack. 

A  brief  record  of  this  case  will  be  introduced  here 
partly  to  contrast  with  other  cases  occuring  in  the  same 
epidemic,  and  partly  on  account  of  some  peculiarities  in 
the  course  of  the  case. 

J.  C,  stout  man,  good  health  and  habits,  aet.  22  years, 
was  struck  on  the  head  by  a  heavy  bell  clapper  falling 
20  feet,  was  not  felled  or  stunned.  The  scalp  was  bruis- 
ed and  cut  through  on  the  right  side  at  the  junction  of  the 
parietal  and  frontal  bones.  A  careful  examination  dis- 
covered no  injury  to  the  skull.  The  wound  was  dressed 
and  healed  kindly,  the  patient  attending  his  usual  duties. 

Ten  days  later,  March  13,  returning,  a  mild  evening, 
from  a  sleigh  ride,  he  felt  chilled.  Retired,  but  vomited 
several  times  and  spent  a  restless  night.  Next  morning 
he  suffered  from  headache,slight  soreness  and  stiffness  of 
left  side  of  neck  and  slight  soreness  of  scalp.  Wound 
healed  and  not  sensitive. 

March  15,  vomited  twice  this  morning;  headache,  etc., 
same  as  yesterday.  Has  slept  nearly  all  day  and  when 
not  asleep  is  quite  dull;  when  loudly  spoken  to  answers 
promptly  aud  correctly,  but  soon  relapes  into  stupor. 
Breathing  shallow  and  slow.  Pulse  quite  irregular; 
yesterday  was  dicrotic,  one  full  strong  beat  and  a  small 
beat  or  recoil  before  the  next;  to-day,  aftera  dozen  reg- 
ular beats,  ti  will  intermit  or  interject  for  the  space  of  as 
many  more;  will  bound  rapidly  for  a  few  seconds,  then 
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beat  deliberately.  Toward  evening  breathing,  snoring, 
expiration  accompanied  by  flapping  of  soft  palate  and 
puffing  of  cheeks.  Cheeks  and  eyes  flushed;  no  irregu- 
larities of  pupils;  no  delirium,  pulse  intermits  every 
third  beat. 

March  16,  Pulse,  respiration  and  stupor  improved. 
Temperature  102*.  Scalp  too  low  on  forehead,  swollen, 
swelling  terminating  in  distinct  ridges;  scalp,  forehead, 
neck,  side  and  back,  tender;  no  more  tenderness  about 
wound  than  elsewhere. 

March  17,  general  condition  improved.  Inflammation 
spreading  as  low  as  nose  and  eyelids. 

March  18,  swelling  has  widened  bridge  of  nose  and 
nearly  closed  the  eyes.     Slightly  delirious. 

March  20,  both  ears  swollen  and  vesicated.  Throat 
sore. 

March  22,  right  side  of  face  much  swollen,  eye  closed 
by  edema;  sweats  frequently.  Hair  of  scalp  comes  out 
on  being  pulled  upon;  face  desquamating. 

March  25,  swelling  assuaged.  Temperature,  pulse 
and  respiration  for  three  days  subnormal.  Today 
96.5°,  P.  54,  R.  11.     Is  convalescent. 

March  29,  since  the  25th  has  sat  up,  been  about  his 
room  and  steadily  covalescent.  Yesterday  and  last 
night,  some  pain,  swelling  and  tenderness  on  scalp  and 
right  ear.  At  9  o'clock  a.  m.,  to  day  began  to  feel  chilly 
and  at  10  a.  m.,  was  in  the  midst  of  severe  rigor,  shak- 
ing in  bed,  and  body  cyanosed;  entire  surface  bluish,  ex- 
tremities especially.  Pressure  upon  skin  of  right  arm 
leaves  white  spots  and  the  bluish  appearance  of  other 
parts  of  the  skin  returns  very  slowly.  I  never  saw  a 
patient  so  completely  cyanosed  recover.  One  o'clock  p. 
m.,  there  was  complete  reaction,  with  temperature  of 
103.2°.  Two  days  later  temperature  was  again  subnor- 
mal and  convalesence  was  not  again  interrupted. 

March  30,  was  observed  an  eruption  very  bundant  over 
entire  chest  and  more  sparse  over  back,  of  small  vesicles 
unattended  by  redness,  pain  or  itching.  Sweating  had 
not  occurred  for  some  days. 

Two  cases  of  the  fourteen  in  the  school  were  plainly 
traumatic.  An  Indian  boy  received  a  scalp  wound 
from  a  boot  thrown  at  his  head,  cutting  a  gash  an  inch 
long.  This  healed  kindly.  Eight  days  after  this  injury 
the  boy  complained  of  headache,  pain  about  the  wound, 
eyes  suffused,  diarrhoea;  temperature  a.  m.,  100.3°,  p.m., 
101°.  The  next  evening  temperature  104°,  vomiting,  diar 
rhcea  and,  at  times,  violent  delirium.  The  succeeding 
morning,  temperature  was  normal,  pain  and  swelling 
gone  from  wound  and  patient  about  well. 

About  the  same  time  as  the  above  injury  another  In- 
dian boy  fell  against  a  stove  and  received  a  scalp  wound 
above  the  light  temple  which  healed  kindly.  Two 
weeks  later  the  seat  of  the  wound  became  tender;  around 
it  for  a  radius  of  two  inches  the  scalp  was  sensative  and 
elevated.  About  an  inch  from  the  wound  toward  the 
right  ear  was  a  small  lump  under  the  skin,  tender,  mov- 
able, giving  to  the  finger  the  sensation  of  a  dermoid 
cyst.  Another  just  like  it  as  large  as  an  almond  just 
behind  the  right  ear.      Tendon   of  right  side  of  neck, 


sore.  Temperature  reached  102.2°  and  gradually  lower- 
ed, tenderness  and  "lump"  subsiding. 

The  remaining  twelve  cases  were  apparently  without 
open  lesion;  all  occupied  the  usual  seat,  on  face  between 
brow  and  lips.  Three  were  typical  severe  cases  with 
usual  symptoms  and  course.  Nine,  (four  boys  and  five 
girls)  were  peculiar. 

In  the  first  of  these  my  attention  was  called  to  an  en- 
larged gland  in  the  neck.  I  observed  two  or  three  cer- 
vical glands  enlarged  and  tender.  The  same  evening  I 
found  a  swelling,  with  well-defined  margins,  including 
these  glands  extending  onto  the  face,  under  the  eye  and 
to  the  bridge  of  the  nose,  very  little  redness  or  tender- 
ness. The  girl  was  abed  but  had  no  appreciable  fever 
and  was  entirely  comfortable.  The  next  day  the  swell- 
ing subsided  and  she  was  quite  well. 

Several  other  girls  were  similarly  affected,  some  re- 
maining abed  part  of  the  day,  some  not  at  all.  None  had 
perceptible  fever,  no  vesication,  no  desquamation. 
One  boy  had  a  single  gland  just  in  front  of  the  ear 
swollen  and  tender  and  the  eye  on  the  same  side  a  little 
suffused  and  watery;  another  had  one  eye  much  inflamed 
only  on  the  outer  side  of  the  ball;  both  were  well  the 
second  day. 

Another  had  slight  flush  over  cheek;  tongue  pointed 
and  red,  bowels  constipated  and  sensitive  to  touch,  tem- 
perature from  normal  to  100.2°  for  four  days,  and  well. 

Another,  morning  temperature  101.3°,  tongue  pointed, 
red,  light  coated,  right  eye  injected,  right  submaxillary 
glands  enlarged,  headache;  temperature,  at  6  o'clock  p. 
m.,  102°;  second  day  a.  m.,  100.2°;  third  day  a.  m.,  100.2°; 
p.  m.,  100.8°;  fourth  day  temperature  normal;  there  had 
been  no  increase  of  inflammation  of  glands  after  first 
day;  patient  returns  to  duty. 

These  cases  are  notable  for  their  mildness  and  brevity. 
Several  of  them  could  not  possibly  have  been  diagnosed 
erysipelas  which  they  undoubtedly  were,  except  in  the 
light  of  the  typhical  cases  occurring  in  the  same  build- 
ing at  the  same  time. 

It  is  interesting  to  observe  in  the  same  epidemic,  from 
the  same  source  of  contagion  and  apparently  under  the 
same  constitutional  and  hygienic  conditions,  cases  so 
mild  as  the  suffusion  for  a  few  hours  of  a  single  eye,  or 
the  swelling  of  a  single  gland,  with  no  constitutional 
symptoms,  and  others  so  severe  as  to  cause  fierce  delir- 
ium or  alarming  stupor  for  hours  with  extensive  vesica- 
tion, desquamation  and  loss  of  hair. 

Except  the  single  case  recorded,  there  was  at  no  time 
any  case  outside  of  the  school  and  no  known  possibility 
of  its  introduction  into  the  school.  There  had,  however, 
occurred  in  the  same  building  the  preceeding  year  a 
dozen  or  more  cases  of  the  mild  form  described  above 
(not  diagnosed  erysipelas  by  my  predecessor),  and 
doubtless  the  baccilli  of  Fehleisen  maintained  winter 
quarters  in  the  building.  Several  of  the  same  patients 
had  sufferod  the  year  before.  The  young  white  man 
was  probably  innoculated  by  me  in  dressing  his  wound. 
If  so,  the  incubation  was  exactly  ten  and  one-half  days. 

Such  mild  cases  as  I  have  reported  often  puzzle  sur- 
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geons.  Drs.  Grindon  and  Fry  in  a  discussion  before  the 
St.  Louis  Medico-Chirurgical  Society  recognized  this 
difficulty  and  report  as  an  "erythematous  affection"  cases 
quite  similar  to  the  above. — ( Courier  Medicine,  Dec.  '87.) 
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The  Etiology  of  Leprosy. 

Dr.  P.  S.  Abraham,  in  the  Jour,  of  the  Am.  Med* 
Ass'n,  says  that  observers  have  considered  this  to  con " 
sist  in,  first,  heredity;  second,  a  fish  diet;  third,  con- 
tagion. He  summarily  dismisses  the  claims  of  the  first- 
mentioned  cause,  adducing  among  other  facts,  the  com- 
forting intelligence  communicated  by  Dr.  Hansen  who 
came  to  this  country  to  learn  what  became  of  lepers 
coming  here  from  Norway.     We  quote: 

"He  was  able  to  find  out  that  about  160  Norwegian 
lepers  had  been  established  in  Wisconsin,  Minnesota 
and  Dakota.  Many  of  them  have  married  and  some 
have  left  a  good  many  descendants.  There  are  in  ad- 
dition a  good  many  Norwegian  immigrants  who  are 
either  descended  from  lepers  or  have  leprous  relations 
living  in  Norway.  There  is,  therefore,  in  those  dis- 
tricts considerable  material  for  the  inheritance  of  lep- 
rosy. Of  the  160  leper  immigrants  only  13  are  left, 
whom  he  himself  saw,  and  besides  these  there  are  per- 
haps 3  or  4  others.  All  the  rest  are  dead.  Of  all  their 
descendants  whom  he  has  seen,  as  far  as  the  great- 
grandchildren, not  one  has  become  a  leper." 

The  laboriousness  of  such  an  investigation  and  the 
devotion  to  science  which  carried  it  on,  are  only 
equalled  by  the  importance  of  the  results.  We  must  at 
least  admit  that  leprosy  is  not  of  necessity  hereditary. 

The  second  or  fish  theory  is  regarded  as  obsolete  by 
all  observers  of  note  with  the  exception  of  Jonathan 
Hutchinson,  who  holds  to  it  and  rejects  the  third  the- 
ory, that  of 

Contagion.  The  arguments  in  disfavor  of  the  latter 
remind  one  of  those  used  by  the  prisoner  who  com- 
plained of  the  injustice  of  convicting  him  on  the  evi- 
dence of  some  paltry  half  dozen  witnesses,  when  he 
could  bring  forward  a  hundred  who  would  swear  that 
they  had  not  seen  him  commit  the  offense.  In  other 
words,  they  are  of  a  negative  sort,  and  although  not 
valueless,  necessarily  share  in  the  proverbial  weakness 
of  all  such  pleadings.  Nevertheless  the  st  <  e      n  of  Dr. 


Danielsen,  that  "in  all  his  long  experience  with  the  dis- 
ease, he  had  never  met  with  one  single  instance  of  con- 
tagion" must  needs  carry  with  it  some  weight.  On  the 
other  hand,  we  have  a  long  array  of  names  committed 
to  an  affirmative  answer  from  Norway,  the  Sandwich 
Islands,  Jamaica  and  other  West  Indian  Islands,  South 
America,  Russia,  France  and  various  points  in  this 
country.  Dr.  Blanc,  of  New  Orleans,  says,  "that  lep- 
rosy may  be  communicated  from  a  leprous  to  a  non- 
leprous  person  by  means  of  a  specific  virus  which  acts 
like  the  specific  poison  of  syphilis,  depending  upon  thin 
or  denuded  surfaces  for  its  absorption,  and  which  re- 
mains potent,  very  probably,  for  an  indefinite  period  of 
time." 

The  celebrated  report  of  the  Royal  College  of  Physi- 
cians in  1867  which  denied,  in  unequivocal  language, 
the  contagiousness  of  leprosy,  only  proves  that  no  sci- 
entific body  holds   the  monopoly  of  wisdom. 

Apropos  of  this  subject,  we  may  quote  some  facts 
given  by  Dr.  P.  A.  Morrow,  in  an  interesting  report  on 
some  observations  on  this  disease  made  by  him  in  Mex- 
ico and  the  Sandwich  Islands,  which  appeared  in  the 
N.  T.  Med.  Jour,  for  July  27.  He  traces  the  leprosy 
in  this  country  to  four  distinct  causes.  In  Louisiana  it 
was  introduced  by  the  Acadians,  in  the  northwest  by 
Scandinavians,  along  the  Pacific  coast  by  the  Chinese, 
and  along  the  Southern  Atlantic  coast  it  was  brought 
from  the  West  Indies.  Besides  these,  another  colony 
was  imported  by  the  Mormons  from  the  Sandwich  Is- 
lands in  the  persons  of  native  Kanaka  women. 

Dr.  Morrow  formulates  his  creed  as  to  the  etiology  of 
leprosy  with  no  uncertain  voice:  "Leprosy  has  an  ex- 
clusive origin;  it  is  invariably  derived  from  the  lesions 
or  excretions  of  a  person  similarly  diseased.  *  *  * 
Its  origin  and  spread  can  always  be  traced  to  human 
contact."  He  reminds  us,  however,  that  in  1885  the 
French  Academy  of  Medicine  arrived  at  a  conclusion 
similar  to  that  of  the  Royal  College,  above  referred  to, 
with  but  three  dissenting  voices.  In  1888,  however, 
when  the  subject  was  again  broached  in  the  same  as- 
sembly, the  partisans  of  contagion  were  much  more  nu- 
merous. 

Some  of  the  parallelisms  existing  between  leprosy 
and  syphilis  are  found  in  the  following  statements  of 
Dr.  Morrow.  "It  is  probable  that  in  the  immense  ma- 
jority of  cases  the  disease  is  propagated  through  sexual 
intercourse.  This  mode  of  infection  is  rendered  almost 
certain  by  the  observed  fact  that  healthy  individuals 
having  sexual  relations  with  lepers  almost  invariably 
become  contaminated."  And  again,  "vaccination  is  be- 
lieved by  the  natives,  as  well  as  by  many  intelligent 
physicians,  to  be  a  potent  agency  in  the  rapid  diffusion 
of  leprosy  through  the  islands.  It  must  be  remembered 
that  until  recently  vaccination  was  performed  by  un- 
skillful hands,  human  virus  was  used,  and  no  distinction 
was  made  between  a  healthy  person  and  a  leper  as  a 
vacciniser.  The  fact  is  incontestable  that  after  the 
general  vaccination  of  the  natives,  numerous  leprous 
centres  developed  in  various  parts  of  the  islands  where 
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the  disease  had  previously  been  unknown.  Orning  de- 
monstrated the  plentiful  presence  of  bacilli  in  the 
lymph  and  crusts  of  vaccine  pustules  in  lepers." 

Dr.  Morrow  makes  the  welcome  statement  that 
"lepers  are  almost  always  sterile."  Less  pleasant  to 
read  is  his  opinion  that  "unquestionably  leprosy  is 
slowly  gaining  ground  in  this  country,"  which  he  reen- 
f orces  by  instancing  two  recent  reports,  one  of  42  cases 
at  New  Orleans,  and  another  of  100  cases  at  Key  West. 
These  facts  are  sufficiently  alarming,  although  the  gen- 
eral healthfulness  of  the  country  will  probably  never 
permit  our  sinking  to  the  sanitary  level  of  India,  with 
its  250,000  lepers. 

It  is  gratifying  to  learn  from  Dr.  Andrew  Shields,  in 
the  Australian  Med.  Jour.,  that  a  new  land  from  which 
civilization  and  the  race  have  much  to  hope,  and  which 
might  a  priori  be  supposed  to  offer  a  fruitful  field  for 
the  ravages  of  this  disease  has  hitherto  been  fairly  suc- 
cessful in  keeping  it  under  control.  Thus  in  New 
South  Wales  there  are  10  Chinese  lepers,  1  European 
and  1  Malay;  in  Victoria  5  Chinese,  and  in  South  Aus- 
tralia "a  few"  Chinese.  The  other  divisions  of  the 
Island  not  being  referred  to  are  presumably  free  from 
the  disease.  All  but  two,  it  will  be  seen,  are  Chinese, 
and  there  is  but  one  white  patient. 

From  South  Africa  comes  the  report,  by  Dr.  Daub- 
ler,  in  the  Vonatsheft  /.  Pract.  Derm,.,  that  leprosy  is 
spreading  from  Cape  Colony  into  the  centre  of  Africa. 
Here  again  the  disease  was  first  brought  by  the  Chi- 
nese. These  facts  have  a  practical  value  for  us  in 
America,  in  pointing  out  the  sources  of  danger. 


"Dead  Fingers"   in  Syphilitica. 


Dr.  H.  G.  Klotz,  in  the  Am.  Jour,  of  the  Ved.  Sci. 
for  August,  1889,  describes  a  syphilitic  in  whom  cer- 
tain fingers  of  both  hands  presented  a  livid,  mottled 
color,  coldness  and  other  symptoms  similar  to  those  of 
Raynaud's  disease  or  "dead  fingers."  There  were  also 
ulcers  on  other  parts  of  the  body  and  a  pustular  erup- 
tion. Under  "mixed  treatment"  the  peculiar  conditions 
disappeared,  together  with  the  general  symptoms. 

He  also  quotes  a  case  of  Hutchinson's  in  which,  in 
the  fourth  year  of  the  diathesis  there  appeared  cold- 
ness, pain  and  lividifcy  of  the  fingers  of  the  left  hand 
except  the  thumb.  On  the  ring  finger  was  a  sore  re- 
sembling those  which  sometimes  accompany  the  section 
of  nerve  trunks.  There  was  10°  difference  between  cor- 
responding parts  of  fingers  of  the  two  hands.  Under 
specific  treatment  at  the  end  of  six  months  the  pain  had 
ceased.  The  temperature  of  the  ring  fingers  of  the  two 
hands  was  the  same. 

Both  Klotz  and  Hutchinson  are  of  the  opinion  that 
the  pathological  condition  in  these  cases  was  syphilitic 
arteritis.  True  "periphereal  asphyxia,"  Raynaud's  dis- 
ease, on  the  other  hand,  is  by  common  consent  regarded 
as  a  vaso-raotor  neurosis. 

Dr.  Klotz  also  brings  forth  evidence  to  show  that 
there  exists  an  ascending  syphilitic  infiltration  of  small 


arteries  which  may    produce    peripherally    ulcers    and 
gangrene. 

The  presence  of  "dead  fingers"  in  a  syphilitic  has 
been  observed  at  the  clinic  of  the  St.  Louis  Medical 
College  in  the  service  of  Dr.  F.  R.  Fry. 


Remedies  for  Venereal  Sores. 


Schurmmer  advises  the  following: 

Salol  as  a  substitute  for  iodoform  in  venereal  sores, 
mixed  with  starch  in  the  proportion  of  2  to  1. 

Oxynaphthoric  acid  in  scabies,  with  chalk  and  soft 
soap,  each  10  parts,  lard  70  parts. 

Antherarobin  with  collodion  1  to  10,  in  tinea  ton- 
surans, eczema  marginatum  and  pityriasis  versicolor. 


Modern  Treatment  of  Lupus. 


Modern  views  as  to  the  etiology  and  pathology  of  lu- 
pus are  well  exemplified  by  the  treatment  recommended 
by  Profs.  Pick  and  Doutrelepont  at  the  Prague  meeting 
of  the  German  Dermatological  Society  last  June,  it  be- 
ing directed  to  the  destruction  of  the  recognized  effi- 
cient cause,  the  tubercle  bacillus,  and  to  the  prevention 
of  its  further  dissemination  in  the  organism.  Thus 
Doutrelepont  curettes  very  deeply,  and  "from  fear  of  a 
miliary  tuberculosis"  follows  this  with  the  application 
of  Paquelin's  cautery.  If  after  the  application  of  corro- 
sive sublimate  and  the  removal  of  the  crust,  there  are 
still  granulations  presenting  a  bad  appearance,  he  uses 
pyrogallic  acid,  which  he  replaces  two  or  three  days 
later  by  corrosive  sublimate  applications,  and  then  con- 
tinues this  treatment,  using  alternately  one  or  the  other 
remedy  until  the  obtained  cicatrix  becomes  a  perfect 
one. 

Pick  advises  immediate  removal  when  the  lupus  is 
primary,  but  when  it  is  secondary  to  general  tubercular 
infections,  one  can  not  hope  to  do  much  good.  He 
prefers  ablation  to  scraping  out,  for  after  the  latter  ope- 
ration he  has  seen  several  cases  go  into  miliary  tubercu- 
losis with  a  rapidly  fatal  termination.  He  does  not  use 
sublimate  after  cauterization,  but  allows  the  crusts  to 
fall  off  of  themselves,  after  which  the  surface  is  dressed 
with  balsam  Peru. 


Sapo  -lanolin. 

Stern,  of  Manheim,  under  the  name  of  "sapo-lano 
lin,"  recommends  a  mixture  of  two  parts  of  green  soap, 
with  two  and  a  half  of  lanolin.  With  this  he  incorpo- 
rates all  the  ordinary  medicaments  except  salicylic  acid. 
He  has  found  it  specially  valuable  in  the  treatment  of 
infiltrated  eczema,  parasitic  diseases  and  seborrhoei 
with  thick  crusts.  With  the  addition  of  10%  of  whit? 
precipitate  it  renders  excellent  service  in  psoriasis  cap- 
itis, usually  clearing  up  the  disease  in  from  3  to  8  days' 
time,  and  needing  only  the  application  of  an  indifferent 
ointment  to  complete  the  cure.  He  calls  "lanolin  wax 
paste"  a  preparation  of  40   parts   each  of  yellow   wax 
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and  lanolin  and  20  parts  olive  oil,  melted  together  and 
shaken  while  cooling.  It  can  be  spread  upon  the  skin, 
where  it  sticks,  thus  making  an  excellent  base  for  fixed 
applications.  When  the  medicament  to  be  carried  is 
tar,  more  wax  should  be  used.  It  is  useful  in  facial  ec- 
zema with  zinc  oxide  or  boric  acid.  The  following  is 
highly  lauded  in  vesicular  or  squamous  eczema: 

Salicylic  acid,  3  parts,  olive  oil,  17  parts,  lanolin  and 
yellow  wax  each  40  parts. 


Squamous  Eczema  of  the  Back  of  the  Hand. 


Unna,  in  the  Monatsheft  f.  Pract.  Derm.,  recom- 
mends the  following  in  squamous  eczema  of  the  back  of 
the  hand:  Resorcin,  glycerine,  of  each  10  parts,  dilute 
alcohol,  180  parts.  This  is  to  be  diluted  with  an  equal 
bulk  of  water  when  used,  and  applied  soaked  into  a  thin 
layer  of  cotton  batting,  to  be  applied  in  the  evening. 
Over  this  is  to  be  bound  a  large  piece  of  gutta  percha 
tissue.  In  the  morning  a  zinc  oxide  paste  either  with  or 
without  sulphur,  tar,  or  resorcin  is  to  be  applied  and  re- 
newed once  or  twice  during  the  day. 


TRANSLATIONS. 


HEREDITARY  SYPHILIS. 


Series  of  Lectures  delivered  at  l'Hopital  Saint  Louis  by  Professor  Four- 
nier.    Translated  by  Dr.  Benno  von  Steinmetz. 

Lecture  V. 

Gentlemen. — In  my  last  lecture  I  spoke  to  you  of  the 
conditions  which  can  modify  heriditary  syphilis.  I  told 
you  all  that  we  know  on  the  subject.  Science,  however, 
in  not  complete  in  this  respect,  and  there  must  be  other 
conditions,  because  these  are  cases  of  hereditary  syphilis, 
which  are  not  explained  by  those  which  we  know.  To- 
day I  begin  another  part  of  my  programme;  I  wish  to 
indicate  to  you  that  of  which  we  are  ignorant,  and  right 
here  we  meet  with  five  important  facts: 

1.  There  is  a  series  of  exceptions  to  the  best  established 
laws — a.  As  to  the  law  of  attenuation  by  time,  by  which 
the  first  born  are  the  most  intensely  afflicted,  and  the 
last  born  the  least.  There  are  cases  in  which  this  law  is 
reversed.  Example:  I  have  seen  a  young  man,  who 
contracted  syphilis  in  1882,  married  in  1884,  to  a  healthy 
woman,  whose  first  child  by  him  was  born  sound,  and 
the  second  syphilitic,  dying  shortly  after  birth.  Dr. 
Pinard  has  observed  three  analogous  cases,  which  are 
reported  in  the  Dr.  Rivcreux's  thesis;  among  others 
the  following:  A  young  man  contracted  syphilis  in 
1872  and  married  in  1878.  His  wife,  who  remained 
healthy,  gave  birth  to  four  children;  the  three  first  were 
born  healthy,  but  the  fourth  was  born  syphilitic  and 
died. 

There  is  a  wide-spread  belief  among  the  the  laity  as 
well  as  among  the  physicians,  that,  if  in  a  family  tainted 
by  syphilis,  a  healthy  child  is  born,  there  is  no  more  in- 


fection to  be  feared;  that  child  is  looked  upon  as  a  cer- 
tificate of  liberation.  This  opinion  is  erroneous;  not 
only  manifestations  of  the  disease  show  themselves  on 
the  parents  after  such  a  child  is  born,  but  also  the  later 
born  children  may  inherit  the  disease.  Syphilis  in  these 
cases  is   rare,  but  it  has  been  encountered. 

b.  As  to  the  law  of  attenuation  by  treatment.  There 
are  cases  (happily  they  are  few)  in  which  treatment  does 
not  seem  to  influence  hereditary  syphilis.  I  am  acquaint- 
ed with  three  patients  who  have  been  continuously 
treated  from  two  to  three  years,  and  who  have  never- 
theless engendered  syphilitic  children.  Dr.  Robin  has 
communicated  to  me  a  case  of  this  kind  which  he  was 
able  to  follow  from  the  initial  sore.  One  of  his  friends 
having  contracted  syphilis  was  treated  by  him  from  the 
beginning  by  from  0.03  to  0.06  Gm.  (^  to  1  grain)  of 
sublimate  per  day  for  three  years;  no  symptoms  show- 
ing themselves,  he  was  allowed  to  marry  at  the  end  of 
this  time;  his  wife  conceived  and  at  the  end  of  the  fourth 
month  of  her  pregnancy,  showed  symptoms  of  syphilis 
by  conception.  She  gave  birth  to  a  syphilitic  child  at 
term,  which  died  shortly  after  birth. 

c.  As  to  the  combined  action  of  time  and  treatment. 
I  will  cite  to  you  two  cases  from  my  own  practice.  A 
robust  young  man  was  infected  by  syphilis  in  1875.  I 
can  assure  you  that  he  followed  my  directions  to  the 
letter.  Between  1875  and  1888  he  passed  through  seven 
mercurial  and  four  iodine  treatments.  I  allowed  him 
to  marry  after  4  years  of  constant  treatment.  His  wife 
gave  birth  to  a  syphilitic  child,  which  was  recognized  as 
such  by  Dr.  Parrot,  Pinard  and  by  myself. 

A  young  man  contracted  syphilis  in  1867.  He  was 
treated  for  three  years  by  Dr.  Ricord  and  then  by 
another  physician.  After  seven  years  of  treatment,  he 
married  and  four  months  later  his  wife  showed  signs  of 
syphilis  by  conception ;  a  syphilitic  child  was  born,  who 
at  the  age  of  twelve  years  showed  signs  of  the  disease. 

These  cases  would  be  dicouraging  if  they  were  not  ex- 
ceptional. But  why  this  derogation  of  the  established 
law  exists,  we  do  not  know. 

II.  Existence  of  Inequality. — Hereditary  syphilis 
is  lenient  in  some,  to  the  point  of  being  inoffensive;  in 
others  it  is  malignant  and  pernicious.  It  is  said  that 
equality  does  not  exist  in  nature,  that  it  is  only  seen  on 
the  facade  of  monuments.  This  is  no  explanation  of 
the  phenomenon,  and  I  am  often  surprised  to  see  chil- 
dren who  are  killed  even  before  their  birth,  while  others 
are  not  affected  at  all.  There  are  contrasts  of  inequality 
and  contrasts  of  the  opposite.     To  explain: 

We  see  men  effected  with  syphilis  who  have  been 
treated  for  a  short  time  only,  get  married,  and  have 
healthy  children.  A  young  man  had  a  chancre  in  1873; 
I  treated  him  for  three  months  and  another  physician 
during  four  months.  He  married  in  1875  and  now  has 
three  healthy  children.  And  this  case  is  not  rare. 
Does  not  this  show  a  contrast  of  inequality  with  the 
preceding  cases? 

Along  side  of  this  there  are  contrasts  of  opposite 
which  are  at  the  antipodes  of  one  another.We  have  here 
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apparently  privileged  persons  who  have  healthy  chil- 
dren shortly  after  their  infection  with  syphilis  and  who 
have  received  but  little  treatment.  Thus  a  young  man 
who  had  taken  only  45  pills  in  all,  had,  four  years  after 
contracting  syphilis,  three  healthy  children. 

A  physician  who  treated  himself  only  three  months, 
had  four  healthy  children  at  the  end  of  the  third  year  of 
his  syphilis. 

Another,  who  had  taken  only  120  pills  in  all,  had  a 
healthy  child  at  the  end  of  the  first,  and  another  healthy 
child  in  the  course  of  the  third  year  after  contracting 
syphilis;  this  last  man,  recently  presented  himself  for 
the  treatment  of  a  gumma. 

On  the  other  hand,  there  are  patients  who  are  perse- 
cuted by  heredity  with  unrelenting  fury.  A  healthy 
woman  was  impregnated  by  her  syphilitic  husband  six 
times  in  succession,  which  pregnancies  terminated  as 
follows:  The  two  first  ended  in  abortion,  the  follow- 
ing two  by  dead  born  children,  and  the  two  last  by  the 
birth  of  syphilitic  children.  Another  woman  had  ten 
pregnancies  nine  of  which  terminated  in  abortion  and 
the  tenth  in  the  birth  of  a  syphilitic  child;  this  last 
pregnancy  appeared  sixteen  years  after  the  initial  sore 
of  the  husband.  Ribemont  has  reported  a  series  of  nine- 
teen pregnancies,  without  the  production  of  a  single  liv- 
ing child. 

Why  are  there  such  inconsistencies?  I  don't  know, 
and  it  is  inexplicable  to  me. 

III.  An  Uncured  Syphilitic  Subject  May  Have 
Healthy  Children. — It  is  frequently  observed  that  a 
healthy  child  proceeds  from  syphilitic  parents,  who  after 
its  birth,  present  symptoms  of  the  disease.  This  ap- 
pears illogical;  it  seems  that  cure  must  exist,  yes  or  no, 
with  its  consequences. 

Concerning  the  father,  examples  of  this  anomaly  are 
abundant. 

One  of  my  friends,  a  physician,  contracted  syphilis 
seventeen  or  eighteen  years  ago;  after  treatijg  himself 
for  a  short  time  he  married,  and  is  father  of  four  healthy 
children.  One  year  after  the  birth  of  his  second  child 
he  consulted  me  for  a  syphilitic  ulceration  of  the  palm 
of  his  hand. 

Concerning  the  mother,  examples  are  more  rare;  I 
have,  however,  five  different  cases  in  my  notes. 

A  syphilitic  woman  had  one  healthy  child;  two  years 
later  she  applied  to  me  for  the  treatment  of  a  gumma  on 
her  forehead.  Another  mother  presented  an  exostosis 
two  months  after  the  birth  of  healthy  twins.  A  syphi- 
litic couple  gave  birth  to  a  girl  who  up  to  the  age  of  17 
years  showed  no  symptoms  of  the  disease;  eleven  months 
after  the  birth  of  the  girl,  the  mother  showed  signs  of 
syphilis,  and  ten  years  later  tertiary  symptoms  appeared 
in  her.  A  syphilitic  mother  had  a  healthy  child  by  an 
unknown  man;  nine  months  later  she  presented  an  ulcer- 
ative syphilide  of  the  pharynx  and  other  syphilitic  man- 
ifestations. In  another  case  tertiary  symptoms  showed 
themselves  four  years  after  the  birth  of  a  healthy  child. 

How  is  the  indifference  of  the  diathesis  explained? 
Especially  in  those  cases,  where  the  parent  is  under  full 


sway  of  secondary  symptoms  at  the  moment  of  fecunda- 
tion, and  nevertheless  the  child  is  born  healthy?  I  do 
not  know  how  to  explain  it;  it  is  a  veritable  mystery  to 
me. 

IV.  Alternation  op  Healthy  and  Diseased  Chil- 
dren in  the  Same  Family  has  been  Observed. — We 
have  seen  in  a  previous  lecture  that  heredity  may  be 
manifested  in  a  series  of  pregnancies,  or  it  may  gradu- 
ually  diminish  in  intensity  and  at  last  die  out  altogether; 
but  it  is  surprising  to  see  a  healthy  child  born  in  a  fam- 
ily, between  the  oldest  and  the  youngest  children,  both 
of  whom  are  syphilitic.  Example:  A  syphilitic  young 
man  married,  and  his  wife  became  syphilitic  by  concep- 
tion. Five  successive  pregnancies  terminated  as  follows: 
the  first  by  a  still-born  child;  the  second  by  a  healthy 
child,  which  Dr.  Barthez  observed  to  the  age  of  eight 
years  without  finding  any  symptoms  of  the  disease;  the 
third  and  fourth  by  abortion;  and  the  fifth  by  the  birth 
of  twins,  both  of  which  were  tainted  by  the  disease. 

These  cases  are  rare,  but  I  have  collected  eight  exam- 
ples in  my  notes. 

There  are  cases  where  the  anomalies  can  be  explained 
by  the  action  of  treatment;  such  is  the  case  in  the  exam- 
ple reported  by  Dr.  Thurman,  which  I  related  to  you  in 
my  last  lecture.  Dr.  Thayer  has  also  reported  a  case, 
in  which  the  husband  only  was  treated.  The  first  child 
was  born  syphilitic,  the  second  child,  under  the  influence 
of  treatment,  was  healthy;  the  third  was  syphilitic,  the 
treatment  being  suspended,  under  the  impression  that  a 
cure  had  been  obtained;  after  the  birth  of  this  third 
child  treatment  was  continued,  and  the  fourth  was  again 
sound. 

But  if  treatment  does  not  intervene,  how  are  these 
cases  explained?  Hypotheses  on  the  subject  have  not 
failed  to  appear: 

1.  This  type  of  syphilis  has  been  compared  with  a  vol- 
cano which  has  its  period  of  eruption  and  activity, 
which  are  succeeded  by  periods  of  calm  and  quietness. 
This  explanation  would  be  satisfactory,  if  it  were  not 
demonstrated  that  acute  syphilitic  manifestations  are 
not  necessary  at  the  moment  of  fecundation,  for  the 
production  of  hereditary  syphilis. 

2.  The  theory  of  revivification  of  the  syphilitic  virus 
by  perturbation  or  any  excitation  whatever,  pregnancy 
for  instance.  The  virus,  according  to  Hutchinson,  exists 
sometimes  in  the  seminal  fluid,  and  sometimes  is  not 
found  in  it.  This  may  be  possible,  but  it  is  only  a 
theory,  which  is  incapable  of  proof.  It  is  better  to 
simply  avow  our  ignorance  on  the  subject. 

V.  Twins. — In  twin  pregnancies,  the  heredity  may 
act  very  unequally,  exercising  its  influence  upon  one  of 
the  twins  and  not  upon  the  other.  These  cases,  how- 
ever, are  not  numerous.  Sometimes  there  is  only  a  dif- 
ference in  the  intensity  of  the  disease,  one  of  the  chil- 
dren being  gravely  affected  and  dying,  whereas  the 
other  has  but  few  signs  of  the  heredity.  Hutchinson  has 
observed  several  cases.  In  the  case  cited  above,  of 
twins  in  the  fifth  pregnancy,  the  one  presented  manifes- 
tations  of  papular  syphilides  and   exostoses  and   died 
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shortly  after  birth,  while  the  other  showed  but  few 
symptoms.  These  cases  are  peculiar  but  not  extraord- 
inary, because  twins  are  often  unequally  developed. 
What  we  find  strange  is  to  see  in  twins  the  one  afflicted 
with  hereditary  syphilis,  and  the  other  healthy.  Diday 
has  reported  a  case  of  this  kind.  The  father  was  syphi- 
litic, the  mother  was  healthy;  twins  were  born,  of  which 
the  boy  was  syphilitic  (pustulo  squamous  syphilide)  and 
died  two  weeks  after  birth;  the  other  was  a  girl  who 
never  showed  the  least  indication  of  the  disease,  and 
who,  at  the  age  of  twelve  years  was  perfectly  healthy, 
as  well  as  her  mother.  Another  case  has  been  observed 
by  Kassowitz.  In  explanation  of  these  cases,  the  theory 
of  partial  infection  has  been  brought  forward,  of  healthy 
and  diseased  spermatozoa  in  the  same  semen.  This 
theory  cannot  be  satisfactorily  demonstrated,  and  we 
are  compelled  to  say  that  we  do  not  know  the  reason. 

Conclusion — An  absolute  reserve  is  imposed  in  re- 
spect to  giving  an  opinion  as  to  the  consequences  of 
hereditary  syphilis.  There  are  evidently  cases  where 
we  can  foretell  the  result  with  quasi-certainty.  To  a 
father,  whose  syphilis  is  ancient,  well  treated,  and  who 
has  had  no  symptoms  of  the  disease  for  a  long  time,  we 
can  promise  a  healthy  child;  for  a  woman,  whose  syph- 
ilis is  recent,  not  treated,  and  who  has  yet  manifest 
signs  of  the  disease,  we  prognosticate  a  still-born  child 
or  a  child  infected  with  the  heredity;  and  we  will  not  be 
at  fault  once  in  a  hundred  cases.  There  are  exceptions, 
but  they  are  rare. 

In  cases  of  pregnancy  following  a  series  of  happily 
terminated  former  pregnancies,  the  prognosis  is  favora- 
ble, but  in  cases  where]  former  pregnancies  terminated 
in  abortion  or  still-born  children,  it  is  unfavorable.  In 
many  cases,  the  solution  of  the  problem  will  be  uncer- 
tain or  even  impossible,  and  the  mishaps  frequent.  In 
those  cases,  where  everything  is  intermediate,  age  of  the 
disease,  treatment,  intensity,  we  must  maintain  an  abso- 
lute reserve,  because  in  these  cases  everything  is  pos- 
sible. 


Salt  in  Milk  for  Children. — Dr.  A.  Jacobi  (Arch. 
of  P  d),  says  that  the  addition  of  sodium  choloride  pre- 
vents the  solid  coagulation  of  milk  by  either  rennet  or 
gastric  juice.  The  cow's  milk  ought  never  to  be  given 
without  table  salt,  and  the  latter  ought  to  be  added  to 
woman's  milk  when  it  behaves  like  cow's  milk  in  regard 
to  solid  curdling  and  consequent  indigestibility.  Ha- 
bitual constipation  of  children  is  influenced  beneficially, 
since  not  only  is  the  food  made  more  digestible,  but  the 
alimentary  secretions,  both  serous  and  glandular,  are 
made  more  effective  by  its  presence. — Am.  Pract.  & 
News. 


To  Allay  the  Thirst  op  Diabetes.— Dr.  Duchesne 
recommends:  Patass.  phosphate,  1  dram;  aqua,  5  ounces. 
M.  Sig:  Two  to  four  drams  several  times  a  day. — Am. 
Pract.  &  News. 
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One  fact  which  stands  out  with  self-assertive  promi- 
nence regarding  the  late  meeting,  is  that  it  was  a  pro- 
nounced success,  scientifically,  socially  and  numerically. 
In  fact  it  was  such  a  success  in  the  matter  of  material 
on  hand,  that  many  who  had  come  prepared  to  read 
papers  were  compelled  to  return  with  them  unread  be- 
cause of  the  lack  of  time  in  the  three  days  to  dispose 
of  the  superabundance  of  material  provided. 

As  to  the  quality  and  character  of  the  papers  pre- 
sented, the  registration  list,  (given  on  another  page), 
showing  their  authors,  speaks  in  emphatic  praise.  Men 
whose  names  are  ever  associated  with  progressive  medi- 
cal literature  were  to  be  seen  in  gratifying  members. 
New  York,  Pennsylvania,  Maryland,  Connecticut  and 
other  extra-Mississippi  Valley  states  seemed  to  have 
appreciated  the  necessity  of  putting  forth  their  best 
efforts  in  the  matter  of  representation.  The  presence 
of  the  President  of  the  Association  of  Railway  Sur- 
geons, the  Vice  President  of  the  American  Medical 
Association  and  many  officers  of  state  societies  gave 
further  evidence  of  the  high  standard  of  the  workers 
assembled.  Amongst  the  medical  journals  represented, 
may  be  mentioned  the  New  York  Medical  Record, 
Journal  of  the  American  Medical  Association,  American 
Practitioner  and  News,  Chicago  Medical  Standard,  New 
England  Medical  Monthly,  Cincinnati  Lancet- Clinic, 
Kansas  City  Medical  Record,  Philadelphia  Times  and 
Register,  St.  Louis  Medical  and  Surgical  Journal,  St. 
Louis  Advance  and  the  Weekly  Medical  Review. 

In  order  to  provide  for  the  more  rapid  reading  of  the 
great  number  of  papers  promised,  the  Committee  of 
Arrangements  had  divided  the  programme  into  medi- 
cal and  surgical  halves,  expecting    that   the   association 
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would  divide  into  these  sections;  this  plan  was  not 
adopted,  however,  and  the  medical  and  surgical  papers 
were  read  alternately.  Discussions  were  freer  than  is 
usual.  These  various  factors  rendered  it  impossible  to 
go  through  the  programme  as  mapped  out. 

In  future,  provision  will  have  to  be  made  for  avoiding 
such  a  predicament,  either  by  limiting  the  number  of 
papers,  increasing  the  length  of  session,  or  dividing 
the  association  into  sections.  There  are  manifest  ob- 
jections to  all  of  these  plans,  so  it  remains  for  the  wise 
heads  to  solve  the  problem. 

The  exhibitors  were  rather  crowded  in  the  two  rooms 
alotted  them,  but  a  good  showing  was  made  neverthe- 
less. The  main  hall,  though  not  as  elaborately  decorated 
as  our  Pickwick  auditorium,  was  more  commodious,  and 
quite  equal  to  the  occasion. 

The  social  features  of  the  meeting  were  thoroughly 
enjoyable.  The  all-pervading  and  benignant  spirit  of 
the  genial  chairman  of  the  Committee  of  Arrangements, 
Dr.  A.  M.  Owen  laid  its  impress  on  every  guest;  all  felt 
at  home  and  were  happy.  The  excursion  to  Garvin 
Park  and  banquet  al  fresco  were  delightfully  unique. 
The  toasts,  though  at  times  longer  than  the  code  allows, 
were  on  the  whole  entertaining.  The  question  of  the 
location  for  the  World's  Fair  furnished  a  bountiful 
source  for  the  display  of  wit  and  repartee  by  the  par- 
tisans of  Chicago  and  St.  Louis.  The  restraining  influ- 
ence exercised  by  the  presence  of  the  ladies  was  a  fortu- 
nate thing  for  Chicago;  otherwise  she  might  have  been 
represented  under  the  table  instead  of  on  it. 

After  Mayor  Goodlet  had  welcomed  the  assembly  in 
an  eloquent  address,  toasts  were  responded  to  as  follows, 
Dr.  I.  N.  Love  presiding:  "Our  Guests,"  by  Dr.  B.  B. 
Kumler;  "The  Citizen  Abroad,"  Dr.  W.  C.  Wile; 
"Looking  Backward,"  Dr.  C.  R.  Early;  "Yesterday  and 
To-morrow,"  Mr.  J.  G.  Shanklin;  "The  Mistakes  of 
Doctors,"  Dr.  J.  M.  Matthews;  "The  Young  Doctor," 
Dr.  Dan.  Thompson;  "The  Future  of  Medicine,"  Dr. 
W.  H.  Wathen;  "The  City  of  St.  Louis,"  Dr.  L.  Bauer; 
"Medicine,  South  and  West,"  Dr.  Jno.  H.  Rauch; 
"Baltimore,"  Dr.  Geo.  H.  Rohe;  "American  Medical 
Association,"  Dr.  Hollister  (for  Dr.  Jno.  W.  Jackson, 
who  was  ill);  National  Association  of  Railway  Sur- 
geons," Dr.  J.  B.  Murdoch;  "The  Queen  City,"  Dr.  E. 
S.  McKee;  "The  City  of  the  Kaw,"  Dr.  E.  R.  Lewis; 
"Chicago,"  Dr.  G.  Frank  Lydston;  "The  Babies,"  Dr. 
J.  A.  Larrabee;  "The  U.  S.  Marine  Hospital  Service," 
Dr.  W.  H.  Long.  Dr.  A.  M.  Owen  was  held  responsi- 
ble for  the  four  toasts,  "Mississippi  Valley  Medical 
Association,"  "More  Light,"  "Evansville"  and  -'The 
Committee  of  Arrangements." 

The  surprisingly  excellent  musical  talent  of  Evans- 
ville was  shownto  advantage  in  the  concert  given 
on  Wednesday  evening. 

The  resignation  of  Dr.  R.  L.  Thomson  as  permanent 
Secretary,  was  regretfully  accepted  by  the  Association. 
A  unanimous  vote  of  thanks,  together  with  remarks  by 
several  speakers,  gave  token  of  the  high  appreciation  in 
in  which  Dr.  Thomson  was  held  by  the  members  of  the 
Association. 


The  Committee  on  Elections  is  to  be  congratulated 
on  its  choice  of  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  J.  M.  Matthews,  Louisville;  First  Vice-Presi- 
dent, Dr.  C.  R.  Early,  Ridgway,  Pa. ;  Second  Vice-Pres- 
ident, Dr.  T.  B.  Harvey,  Indianapolis;  Secretary,  Dr. 
E.  S.  McKee,  Cincinnati;  Treasurer,  Dr.  C.  McGahan, 
Chattanooga,  Tenn.;  Chairman  of  the  Committee  of 
Arrangements,  Dr.  I.  N.  Bloom,  Louisville. 

Louisville  was  determined  on  as  the  place  for  hold- 
ing the  next  meeting. 


The  Powers  and_  Duties  of  Medical  Boards. 

important   adjudication   by   an   english    court  of 
a  case  involving  professional  misconduct. 


The  general  tendency  manifested  in  the  last  decade  to- 
ward the  enactment  of  laws  to  regulate  the  practice  of 
medicine  in  the  different  States  has  given  to  the  de- 
cisions of  the  higher  courts  on  such  subjects  a  very  gen- 
eral interest,  both  professional  and  public,  as  defining 
the  duties  and  powers  of  bodies  upon  whom  is  devolved 
the  administration  of  such  laws  and  the  selection  of 
physicians  thereto. 

A  decision  of  interest  in  this  respect  as  showing  the 
views  of  a  foreign  physician,  which  our  own  courts  very 
generally  follow,  is  contained  in  the  Lancet  of  July  13, 
the  case  in  point  being  Allbut  vs.  The  General  Council 
of  Medical  Education.  The  decision  is  by  the  Court  of 
Appeals,  the  supreme  court  of  judicature  in  England. 

The  Medical  Council  in  its  functions  and  duties  cor- 
responds very  closely  to  the  State  Boards  of  Health  in 
this  country  to  which  is  committed  the  enforcement  of 
medical  practice  acts. 

Allbut  was  a  duly  registered  physician  under  the 
laws  and  was  therefore  a  legally  qualified  practitioner 
possessing  all  the  civil  and  professional  rights  and  priv- 
ileges conferred  by  the  fact  of  such  registration. 

The  charge  of  infamous  conduct  in  a  professional  re- 
spect was  preferred  against  him  before  the  Council, 
this  consisting  in  the  publication  and  sale  by  him  of  a 
handbook  deemed  to  the  detriment  of  public  morals, 
and  after  a  full  hearing  and  trial  before  the  Council  he 
was  found  guilty  as  charged,  and  his  name  was  ordered 
striken  off  the  regester. 

He  appealed  from  this  decision,  was  beaten  in  the 
trial  court  and  then  carried  his  case  to  the  court  above 
named,  claiming  that  there  had  been  no  sufficient  inquiry 
by  the  Council  and  that  his  name  had  been  wrongfully 
and  unlawfully  erased  from  the  medical  register  ;  and, 
further,  that  the  Medical  Council  libelled  him  by  print- 
ing and  publishing  in  their  minutes  the  fact  that  his 
name  had  been  erased  from  the  register. 

As  to  the  first  complaint  the  court  promptly  decided 
that  the  Council  was  under  the  law  the  sole  judge  of 
what  constituted  "  infamous  conduct  in  any  profession- 
al respect;"  that  a  medical  practitioner  accused  of  such 
behavior  is  to  be  judged  by  the  Council  and  not  by  the 
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courts,  the  former  clearly  having  jurisdiction  to  enter 
on  the  inquiry,  and,  having  that  jurisdiction,  are  consti- 
tuted by  the  legislature  the  sole  judges  as  to  whether 
the  complaint  is  substantiated — this  conclusion  being 
in  line  with  a  decision  in  a  similar  case  made  in    1863. 

In  regard  to  the  alleged  libel,  the  defense  of  the 
Medical  Council  was  that  the  matter  was  published 
bona  fide  and  without  malice  and  in  circumstances 
which  made  such  publication  privileged. 

It  was  expressly  admitted  by  the  plaintiff  that  the 
report  was  truthful,  accurate  and  honest,  stating  only 
facts  that  had  been  finally  ascertained  and  adjudicated 
upon. 

The  matter  was  carefully  considered  by  the  court 
and  decided  as  stated  by  the  Lancet "  on  the  recognized 
principles,  in  similar  cases,  that  the  personal  incon- 
venience of  the  publication  of  the  proceedings  of  a  body 
charged,  like  the  Medical  Council,  with  the  duty  of  de- 
ciding questions  of  conduct  is  not  to  be  set  against  the 
public  advantage  of  such  publications.  The  public 
have  a  right  to  know  who  are  registered  and  who  are 
not;  and,  in  the  case  of  erasure,  to  know  the  reasons  for 
erasure." 


A  German  Code  of  Ethics. 

We  do  not  know  whether  any  country  except  the 
United  States  possesses  a  written  code  of  ethics;  the 
necessity  for  such  rules  of  guidance  is  sufficiently  appar- 
ent, although  the  probability  is,  even  were  they  not  in 
existence,  the  majority  of  physicians  would  still  meet 
each  other  in  a  spirit  of  concession  and  mutual  fair- 
dealing,  with  a  tendency  to  smooth  over  the  little  points 
of  difference  occasionally  arising. 

We  learn  from  the  Medical  Record  that  the  German 
physicians  have  also  adopted  a  code  of  ethics.  On  June 
24  the  Seventeenth  Congress  of  German  Physicians  met 
at  Brunswick  and  passed  the  following  resolutions: 

1.  Every  kind  of  public  laudation,  whether  it  pro- 
ceeds from  the  physician  in  question  himself  or  from 
others,  and  continued  advertising  in  public  papers  are 
to  be  reprobated. 

2.  The  designation"spe«ialist,"  for  puffing  purposes  is 
to  be  reprobated. 

3.  The  public  offering  of  medical  assistance  gratis, 
underbidding  in  concluding  contracts  in  sick  societies  and 
the  like,  offering  advantages  of  any  kind  to  a  third  per- 
son in  order  to  procure  practice,  are  inadmissible.  The 
designation  "Klinik"  and  "Poliklinik"  (hospital)  belong 
exclussively  to  institution  which  serve  the  purpose  of 
instructions  in  connection  with  universities. 

4.  The  ordering  and  recommending  of  secret  remedies 
are  inadmissible. 

5.  Any  attempt  of  any  kind  on  the  part  of  a  phy- 
sician to  intrude  upon  the  practice  of  another  is  dishon- 
orable, especially  in  the  case  of  one  who  has  acted  as 
substitute  or  in  consultation.  A  practitioner  must  by 
no  means  undertake  the  treatment  of  the  case   without 


the  express  consent  of  the  previous  physician.  A  spec- 
ialist called  in  for  a  definite  part  of  the  treatment  must 
strictly  confine  himself  to  that. 

6.  No  physician  is  at  liberty  to  make  disparaging  re- 
marks to  others  about  another  physician. 


MEDICAL  ITEMS. 
The  'Foghorn'  was  there  in  all  its  generous  rotundity. 


Dr.  J.  W.  Lanius  is  traveling  in  the  interest  of  the 
Review;  we  bespeak  for  him  the  kind  consideration  of 
our  friends. 

Chicago  has  our  heartfelt  sympathy  for  the  sudden- 
ness and  hardness  with  which  she  was  compelled  to  take 
a  back  seat. 


Dr.  A.  M.  Owen  was  presented  with  an  elegant 
punch-bowl  in  recognition  of  his  tireless  services  for  the 
entertainment  of  the  guests. 


A  correspondent  of  the  Indianapolis  Journal,  Sept.  13, 
writing  over  the  signature  of  A.  W.  B.  gives  a  very  in- 
teresting account  of  the  Association  meeting. 


Dr.  Bray,  one  of  the  oldest  of  American  surgeons, 
served  to  counterbalance  the  generally  youthful  appear- 
ance presented  by  the  ex-Presidents  on  the  platform. 


Poisoned  by  Cheese. — Fifteen  threshers  were  poi- 
soned a  few  days  ago  near  Tiffin,  O.,  by  eating  cheese. 
All  were  taken  ill,  and  it  is  feared  some  of  them  will  die. 


The  Salvation  Army. — Heretofore  no  close  connec- 
tion has  been  noticed  between  medical  conventions  and 
the  Salvation  Army;  hence  the  surprise  was  the  greater 
when  the  carol  of  the  Army  was  heard  at  Evansville  in 
wee  sma'  hours. 

Died  For  Want  or  Medicine. — Such  was  the  in- 
scription placed  on  a  death  certificate  by  a  physician  at 
Hudson,  Mass.  He  had  prescribed  for  whisky,  but  be- 
cause of  the  blue  laws  in  vogue,  the  drugstores  were 
closed  and  none  was  obtainable. 

Puns,  according  to  the  Weekly  Medical  Reaiew 
are  a  necessary  complication  of  abdominal  surgery  in 
St.  Louis.  The  patient  has  a  "pained  and  anxious  ex- 
pression" as  a  result.  Even  a  St.  Louis  canine,  recently 
operated  on  by  Drs.  Dalton  and  N.  B.  Carson,  had  this 
expression  "clearly  depicted  on  his  classic  features." 
What  local  microbe  is  responsible  for  St.  Louis  puns, 
and  where  is  the  "microbe-killer?" — Chicago  Medical 
Standard. 

The  pained  and  anxious  expression  of  the  dog  under- 
going the  torture  of  being  compelled  to  listen  to  surgical 
puns  will  not  be  a  circumstance  to  that  presented  by  the 
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average  Chicagoan    when   Congress  gently  but  firmly 
informs  him  that  St.  Louis  gets  the  Fair. 


Ambiguous. — The  Topeka  Academy  of  Medicine  has 
voted  to  expell  any  member  of  its  body  who  shall  here- 
after meet  any  person  outside  of  the  "regular"  profession 
to  deliberate  over  the  case  of  any  particular  patient,  or 
recognize  such  a  person  as  a  physician  in  the  case.  The 
members  of  the  Topeka  Academy  are  exceedingly  vir- 
tuous.— Kan.  City  Medical  Index. 

The  above  is  a  mistake,  brother. — Ed.  Kansas  Med. 
Jour. 

We  would  anxiously  inquire  which  part  of  "the 
above"  is  referred  to  in  the  correction? 


FKOM  THE  GERMAN. 


By  Dr.  W.  C.  Mardorf,  St.  Louis. 


Tuberculosis  Following  Circumcision. 


A  number  of  children  in  Putnok,  Austria,  became 
sick  3  or  4  weeks  after  the  performance  of  the  religious 
rite  of  circumcision,  with  the  customary  suction  of  the 
wound  by  the  operator.  Five  of  the  cases  came  to  Dr. 
Joseph  Gescheit  for  treatment,  t  and  in  all  of  the  pa- 
tients he  found  tuberculosis  of  various  organs  with,  in 
addition,  local  tuberculosis  of  the  penis.  An  examina- 
tion of  the  operator  who  performed  the  circumcisions 
revealed  advanced  tuberculosis  of  the  lungs  and  larynx. 
— Internal,  hlin.  Hundsch. 


A  Danger  in  the  Toilet  of  the  Peritoneum. 


Dr.  Polaillon,  in  Le  JPracticien,  calls  attention  to  sev- 
eral dangers  to  be  guarded  against  in  washing  out  the 
peritoneal  cavity  with  warm  water,  the  most  common 
of  which  is  cessation  of  breathing;  this  comes  on  when 
the  water  begins  to  flow  into  the  cavity.  In  one  case 
which  Polaillon  saw,  death  ensued  instantaneously,  and 
in  two  others  respiration  was.  with  difficulty  restored. 
This  accident  is  to  be  ascribed  to  a  shock  to  the  solar 
plexus,  and  should  be  guarded  against  by  first,  raising 
the  shoulders  in  making  a  toilet  of  the  peritoneum,  so 
that  the  fluid  may  gravitate  to  the  lower  part  of  the  ab- 
dominal cavity  and  into  the  pelvis;  second,  taking  care 
that  the  temperature  of  the  water  is  not  in  excess  of 
the  body  heat;  and  third,  if  chloroform  anaesthesia  is 
being  employed,  especial  care  should  be  taken  in  its  ad- 
ministration while  irrigation  of  the  cavity  is  going  on. 
— Deutsch.  Med  Zeit. 


An  Antiseptic  Paste. 


Dr.  Socin,  in  Sem.  Med.,  recommends  a  paste  for 
dressing  small  wounds  where  the  ordinary  surgical 
dressing  cannot  well  be  employed.  It  is  composed  of 
equal  parts  of  zinc  oxide  and  water,  with  5  %    of  zinc 


chloride,  thoroughly  mixed.  It  is  better  to  prepare  this 
paste  just  before  using,  in  order  that  it  may  be  as  fresh 
as  possible.  The  manner  of  using  it  is  as  follows:  Af- 
ter a  harelip  operation,  for  instance,  when  the  sutures 
have  been  applied  and  the  parts  carefully  cleansed  with 
an  antiseptic  solution  and  dried,  the  requisite  quantity 
of  paste  is  applied  to  the  wound  and  its  immediate 
neighborhood  with  a  spatula;  the  paste  dries  in  a  few 
minutes,  during  -which  time  small  bits  of  cotton  are  in- 
corporated with  it  for  the  sake  of  firmness.  The  result 
is  a  firm  crust,  impermeable  to  air  and  fluids.  This  may 
be  cautiously  removed  after  4  or  5  days,  in  order  to 
take  out  the  sutures,  after  which  it  is  freshly  applied 
and  left  in  place  until  it  falls  off,  which  usually  happens 
in  5  or  6  days,  when  the  wound  is  found  to  be  united. 
The  paste  is  non-irritating,  and  does  not  cause  eczema, 
even  after  continued  applications. — Deutsch.  Med.  Zeit. 


A  Substitute  for  Plaster  Bandages. 


Drs.  H.  Jonas,  of  Dresden,  and  M.  Radeschinsky,  of 
Vienna,  have  proposed  a  substitute  for  the  heavy  and 
inconvenient  plaster-of  Paris  bandage.  Coarsely  woven 
textures  of  yarn  or  hair,  also  pasteboard,  heavy  paper, 
etc.,  are  soaked  in  a  solution  of  resin  and  borax  in  alco- 
hol, and  allowed  to  dry.  When  required  for  use  pieces 
of  the  desired  shape  and  size  are  cut  out  and  gently 
warmed  in  warm  water,  warm  air,  or  before  a  fire,  when 
they  become  soft  and  yielding,  and  are  readily  adapted 
to  the  parts  to  be  supported.  The  splint  cools  in  a  few 
minutes  and  becomes  firm  and  rigid,  forming  an  un- 
yielding support  for  the  limb. — Deutsch.  Med.  Zeit. 


Late  Methods  of  Treating  Laryngeal  Tuberculo- 


sis. 


Dr.  Krause,  of  Berlin,  is  one  of  the  most  enthusiastic 
adherents  of  the  plan  of  energetic  local  treatment  in 
cases  of  tuberculosis  of  the  larynx.  At  first  advocating 
and  employing  the  free  use  of  lactic  acid  in  such  cases, 
he  has  since  combined  with  this  treatment  the  use  of 
the  curette,  and  he  claims  this  combination  of  methods 
of  treatment  is  followed  by  excellent  results.  With  a 
spoon  especially  devised  by  him  for  this  purpose,  he 
curettes  the  ulcers  and  granulations  with  the  expectation 
of  thus  causing  a  simple  ulcer;  he  also  excises  portions 
of  the  infiltrated  tissues,  thereby  rendering  them  more 
accessible  to  the  lactic  acid.  Thus  far  he  has  a  record 
of  71  cases  treated  in  this  manner,  of  whom  43  were 
cured  or  improved.  Of  this  number  23  are  still  alive 
(and  presumably  well),  7  are  dead,  but  not  as  a  result 
of  the  tuberculosis,  8  declined  a  continuance  of  the 
treatment,  and  12  are  still  in  his  charge. 

It  must  not  be  concealed,  however,  that  this  method 
in  the  hands  of  other  observers  has  not  yielded  as  en- 
couraging results  as  the  above.  From  our  present 
standpoint,  which  sees  surgical  methods  stepping  for- 
ward in  the  treatment  of  a  constantly  increasing  num- 
ber of  diseases,  we  are  apt  to  sympathize  with  the  au- 
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thor  in  his  endeavors,  but  more  extensive  statistics  are 
required  before  we  can  venture  to  call  this  the  treat- 
ment for  laryngeal  phthisis. — Ther.  Vonatsheft., 
Deutsch.  Med.  Zeit. 


Syphilis  in  the  Etiology   of  Tabes  Dorsalis. 


We  take  the  following  from  an  interesting  paper  on 
the  relationship  of  syphilis  to  tabes,  by  Dr.  E.  Schwarz, 
in  the  St.  Petersburg  Med.  Wochensch.  During  the 
last  decade  a  vast  amount  of  care  and  labor  has  been 
devoted  to  ascertaining  the  extent  to  which  syphilis 
figures  in  the  etiology  of  tabes  dorsalis,  and  this  ques- 
tion is  still  far  from  being  decided.  The  earliest  per- 
centages of  cases  of  tabes  with  an  antecedent  history  of 
syphilis  is  much  smaller  than  in  the  later  statistics,  and 
this  is  doubtless  due  to  the  fact  that  the  interest  in  the 
question  at  issue  has  been  constantly  increasing,  and 
the  histories  of  patients  have  been  more  closely  looked 
into.  Thus  Erb  at  first  found  syphilis  in  50%  of  his 
cases  of  tabes,  but  later  89%;  Fournier  at  first  found 
70%,  later,  91%;  Bernhard  at  first,  21%,  and  later,  60%; 
Westphal  never  found  more  than  14%.  Thus  the  dif- 
ference between  the  two  extremes,  14%  and  91%  is 
considerable.  It  would  not  be  assuming  too  much  to 
state  that  the  earlier  figures  were  gathered  at  a  time 
when  but  little  importance  was  attached  to  a  relation- 
ship between  the  two  diseases,  and  that  the  enormous 
figures  of  89%  and  91%  are  due  to  a  realization  of  the 
importance  of  the  question,  and  consequent  closer  in- 
vestigation. In  this  connection,  stress  must  be  laid  on 
the  difficulty  and  ofttimes  impossibility  of  getting  a 
clear  history  of  syphilis  in  every  case  of  the  disease.  In 
the  first  place,  tabes  is  a  late  result  of  syphilis,  gener- 
ally following  6  to  15  years  after  inoculation.  Cases 
in  which  syphilis  affects  the  nervous  system  are  very 
apt  to  have  been  mild  in  their  previous  course,  so  that 
the  disease  may  not  have  been  treated  properly,  or  often 
not  even  noticed.  Of  the  30  cases  of  tabes  which  have 
come  under  the  author's  personal  observation  he  has 
not  found  a  single  one  undoubtedly  free  from  syphilis. 
In  several  of  the  cases  syphilis  could  not  be  clearly 
proven,  but  only  strongly  suspected;  the  latter  cases 
cannot  of  course  be  put  down  as  syphilis.  Therefore 
when  he  states  that  60%  of  his  cases  were  affected  with 
syphilis,  it  does  not  mean  that  60%  only  were  syphil- 
itic, for  who  can  assert  that  the  remaining  40%  were 
not  syphilitic?  lie  then  cites  the  case  of  a  tabetic  pa- 
tient belonging  to  the  latter  class,  whose  wife  had  given 
birth  to  two  stillborn  children;  a  manifest  improvement 
in  his  condition  with  the  birth  of  a  living,  healthy  child 
followed  the  inunction  treatment. 

Two  arguments  are  chiefly  advanced  against  syphilis 
as  an  etiological  factor  in  tabes: 

1.  Syphilis  does  not   cause    systemic    degenerations. 

2.  Tabes  is  not  affected  in  the  least  by  antisyphilitic 
treatment,  whereas  if  tabes  were  of  syphilitic  origin, 
mercury  an  \  the  iodide  should  effect  a  cure,  or   at  least 


an  improvement.  Late  investigations  by  Rampf  and 
Kraus  show  that  the  changes  in  the  blood-vessels  and 
connective  tissue  of  the  spinal  cord  in  tabes,  causing 
compression  and  degeneration  of  the  posterior  columns, 
are  very  similar  to  other  syphilitic  processes.  Why 
syphilis  should  attack  certain  systems  of  fibres  in  pref- 
erence to  others  we  do  not  know  and  cannot  ex- 
plain; we  have  analogies  in  the  anterior  poliomyelitis 
of  lead  poisoning,  the  spastic  spinal  paralysis  and 
the  tabes  of  diphtheria  and  ergot,  and  it  is  equally  as 
difficult  to  explain  the  systemic  preferences  of  these 
poisons. 

As  regards  the  second  objection,  we  must  regard 
the  effects  of  treatment  in  tabes  just  as  we  do  in  those 
other  secondary  processes,  which  are  also  indirectly  the 
result  of  syphilis,  but  are  not  themselves  siphilitic  in 
nature.  As  we  cannot  demand  that  a  hemiplegia 
brought  about  by  the  rupture  of  a  syphilitic  vessel,  shall 
disappear  as  the  result  of  specific  treatment,  so  we  can- 
not ask  that  a  degeneration  of  the  posterior  columns, 
caused  by  a  strangulation  from «  syphilitic  infiltrations 
shall  be  made  to  vanish  by  the  use  of  mercury  and  po- 
tassium iodide.  In  the  face  of  this,  however,  the  au- 
thor has  seen  cases  of  advanced  tabes,  that  were  stead- 
ily growing  worse,  come  to  a  standstill  for  many  years 
after  the  use  of  mercury.  The  lesson  to  be  drawn  from 
this  is  that  specific  treatment  should  be  instituted  as 
soon  as  possible,  if  there  is  even  a  suspicion  of  lues. 

Indeed,  we  find  in  some  advanced  cases  that  the  in- 
unction treatment  is  not  only  of  no  benefit,  but  even 
harmful;  this  fact  must  be  allowed  to  militate  against 
the  syphilitic  origin  of  tabes,  since  pathological  anato- 
my has  taught  us  that  some  unquestionably  syphilitic 
affections  resist  the  most  energetic  treatment,  and  has 
given  very  simple  explanations  therefor.  Another  ex- 
planation is  found  in  the  fact  that  in  posterior  spinal 
sclerosis  the  vegetative  functions  suffer;  the  functions 
of  the  stomach,  the  intestines,  the  bladder  are  all  im- 
paired; nutrition  is  lessened;  tabetics  are  very  sensitive 
to  slight  changes  in  their  general  condition.  Slight 
changes  in  the  weather  cause  pains,  decrease  their 
powers  of  walking;  slight  over  exertions  throw  them 
back  for  months  in  any  results  of  treatment  which  may 
have  been  attained.  A  few  baths  of  too  high  a  temper- 
ature may  increase  their  sufferings;  the  inunction  treat- 
ment may  do  the  same  by  causing  too  great  demands 
for  tissue  conversion.  Rampf  states  that  the  inunction 
cure  will  succeed,  even  in  advanced  cases,  if  attention 
be  paid  to  the  patient's  assimilative  powers  and  general 
condition.  Rampf  proposes  painting  the  back  and  legs 
with  a  faradic  brush  during  the  inunction  treatment, 
and  instead  of  1  or  2%  of  patients  benefited,  as  former 
statistics  show,  he  promises  20%. 

In  conclusion,  he  states  that  in  all  the  cases  of  tabes 
in  whom  he  found  syphilis,  the  latter  ran  a  very  mild 
course,  and  the  treatment  was  inadequate  or  entirely 
wanting,  and  he  lays  stress  upon  the  point  that  milda  s 
well  as  severe  cases  should  receive  energetic  treatment 
from  the  outset. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Annual  Meeting  held  at  Evansville,  Ind.,  Sept.  10  to  12, 1889. 

Dr.  G.  V.  Woolen,  of  Indianapolis,   read  a  paper  on 
Nasal  Differentiation, 
in  which  he  arrived  at  the  following  conclusions: 

1.  That  the  nares  should  not  be  regarded  as  a  whole 
in  etiological  factors. 

2.  Their  correct  interpretation  must  be  with  regard  to 
their  anatomical  and  physiological  characters. 

3.  The  region  of  the  anterior  tips  of  the  inferior  turb 
inated  bones  is  the  seat  of  hypertrophies  which  are 
the  essential  pathological  factors  of  hay  fever. 

4.  The  posterior  tips  of  the  inferior,  and  frequently 
of  the  middle  turbinates  are  likewise  the  seats  of  hyper- 
trophy which  are  the  essential  pathological  factors  of 
asthma  and  its  congeners. 

5.  That  this  is  true,  primarily,  because  the  sensory  ap 
paratus  of  these  parts  is  essentially  distinct. 

6.  These  products  do  not  become  factors  in  hay  fever 
and  asthma  except  there  be  a  special  dyscrasia. 

1.  Other  repeated  causes  of  asthma  are  essential  pro 
ducts  of  hypertrophic  disease  and  may  have  led  to  con- 
fusion as  to  cause  and  may  possibly  have  been  reported 
primarily  if  the  hypertrophy  were  not  removed. 

8.  The  anterior  tips  of  the  middle  turbinated  bones 
are  the  seat  of  hypertrophic  disease  which  produces 
much  nerve  disturbance  which  is  attributed  to  other 
various  causes. 

9.  By  pressure  of  these  hypertrophies  on  the  nasal 
nerves  we  get  the  chief  results  in  neuralgias  in  the 
region  of  the  distribution  of  the  first  division  of  the 
fifth  pair  of  cranial  nerves,  and  by  obstruction  to  the 
orifices  of  ducts  of  the  interior  ethmoidal  cells  and 
frontal  sinuses,  this  is  greatly  intensified. 

10.  Thorough  removal  alone  of  these  hypertrophic  pro 
ducts  is  the  only  radical  cure  for  these  various  af- 
fections. 

DISCUSSION. 

Dr.  Wm.  Porter,  St.  Louis. — In  general,  I  believe 
that  the  propositions  as  laid  down  by  the  author  are  cor 
rect;  but  exceptions  do  occur.  I  know  of  several  cases 
where  the  asthmatic  symptoms  were  entirely  relieved 
simply  by  the  timely  removal  of  the  growth. 

Dr.  Dudley  S.  Reynolds,  Louisville. — Since  Dr. 
Porter  has  called  attention  to  some  clinical  exceptions,  I 
would  like  to  mention  that  there  are  many  cases  of 
hypertrophy  of  the  posterior  tips  of  the  turbinates  in 
which  there  is  no  asthmatic  breathing,  and  others  with 
hypertrophy  of  the  anterior  tips  and  who  have  asthma  and 
eo,  to  say  that  asthma  is  caused  in  any  case  by  hyper- 
trophy of  the  posterior  extemities  of  either  bones  is  to 
propagate  what  I  think  is  an  error. 

Dr.  Lucas. — I  wish  to  endorse  the  author's   position. 

Dr.  Woolen. — Dr.  Reynolds  has  touched  the  vital 
point  in  this  discussion;  the  question  is,   whether  he  is 


correct  or  I  am.  This  brings  to  our  minds  a  thing  per- 
fectly familiar  to  all  of  us:  that  two  men  who  are  spec- 
ialists will  be  as  opposite  in  their  observations  and  con- 
clusions as  anything  can  be.  The  trouble  in  this  case  is 
the  magnitude  of  the  hyperthrophy;  that  decides  the 
question.  It  is  not  the  size;  we  must  look  out  for  every 
vestige  of  the  process.  I  remember  I  had  one  case 
which  I  thought  would  invalidate  my  theory  but  on 
further  investigation  I  found  that  there  was  still  some- 
thing left  after  I  had  treated  it,  to  cause  the  trouble. 

Dr.  B.  Merill  Ricketts,  of  Cincinnati,  read  a  pa- 
per on 

Plasto-Cosmetics  in  Surgery  of  the  Face. 

The  demands  for  an  umblemished  appearance  are  cer- 
tainly in  proportion  to  the  prominence  of  this  part  of 
the  body.  Not  until  the  eighteenth  century  was  this 
department  of  surgery  developed  to  any  great  extent; 
since  then  its  growth  has  been  rapid  until  it  has  as- 
sumed the  important  place  which  it  now  holds. 

In  making  a  diagnosis  of  growths  about  the  face,  the 
microscope  should  always  be  used;  we  are  never  justi- 
fied in  making  a  diagnosis  from  the  clinical  appearances 
alone.  Various  means  have  been  used  in  the  plasto* 
cosmetics  of  the  face — the  curette,  caustics,  pastes,  cau- 
tery or  knife,  the  latter  being  the  most  rational  means 
in  the  majority  of  cases. 

In  discussing  this  subject  it  is  necessary  to  divide  it 
into  three  classes,  first,  the  removal  of  malignant 
growths;  second,  the  correction  of  deformity  due  to 
traumatism;  third,  the  removal  of  naevi  or  non-malig- 
nant growths. 

Malignant  growths  should  be  removed  as  soon  as  pos- 
sible, and  should  be  done  with  the  knife,  encompassing 
as  much  tissue  as  can  be  spared. 

The  use  of  caustics  in  the  treatment  of  growths  about 
the  face  has  been  sadly  neglected.  After  removal  by 
this  means,  the  coapting  of  the  edges  of  the  wound  is 
all  that  is  necessary. 

In  rhinoplasty,  the  greatest  difficulty  encountered  is 
that  of  keeping  the  elevation  of  the  nose.  If  a  finger 
can  be  obtained,  it  will  be  of  great  service  in  this  re- 
spect. It  is  attached  to  the  site  of  the  nose,  allowed  to 
adhere  and  grow,  and  it  is  then  amputated.  As  to  the 
flaps  sometimes  used,  those  taken  from  the  forehead  are 
most  objectionable;  flaps  from  the  arm  do  well,  but  the 
inconvenience  in  securing  them  is  great. 

A  naturally  pug-nose  may  be  remedied  by  removing 
a  small  section,  lowering  the  end  to  any  degree  desired. 
Ptosis  can  be  relieved  by  removing  part  of  the  eyelid, 
and  relief  should  be  given  in  all  cases. 

The  ear  has  suffered  greater  neglect  than  any  other 
organ  about  the  face.  When  the  entire  auricle  is  lack- 
ing, the  best  thing  is  to  replace  it  with  an  artificial  ear; 
but  when  a  lobule  has  been  destroyed,  it  is  possible  to 
replace  it  with  a  flap  from  the  face.  Drooping  of  the 
ear  or  adhesions  to  the  face  should  always  be  corrected. 
Moles,  growths,  etc.,  should  always  be  eradicated,  es- 
pecially since  we  have  such  control  over  them  through 
electrolysis.     In  the  use  of  this  means,  a    milleampere 
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meter  should  always  be  employed.  In  dissipating  pig- 
mentations, the  strength  of  the  current  should  be  only 
one-half  as  great  as  that  for  treating  warts  or  moles. 
Poultices  should  never  be  tolerated,  either  as  a  means 
of  palliation  or  cure. 

Dr.  I.  N.  Bloom,  Louisville. — The  paper  deals  with 
a  subject  with  which  the  surgeon  generally  concerns 
himself  but  little.  In  removing  deformities  about  the 
face,  he  is  generally  satisfied  when  he  has  performed 
the  opeaation,  thinking  little  of  the  subsequent  cicatrix. 
In  most  particulars  I  agree  with  the  reader,  but  I  differ 
from  him  in  regard  to  the  preference  for  the  knife; 
many  times  the  use  of  caustics  will  be  found  to  leave 
less  scarring.  We  can  only  partially  control  the 
amount  of  scar  formation  when  we  use  a  galvanometer, 
so  I  think  that  it  is  next  to  criminal  for  a  man  to  make 
use  of  electrolysis  without  it.  In  treating  a  hairy  mole 
it  is  sufficient  simply  to  kill  the  hair  and  the  mole  will 
disappear  of  itself. 

Dr.  Geo.  H.  Rohe,  Baltimore. — I  agree  as  to  the  im 
portance  of  the  galvanometer,  but  I  am  hardly  pre- 
pared to  say  that  the  man  who  does  not  use  it  is  prac- 
ticing a  criminal  procedure.  Dr.  Bloom  has  himself 
given  the  reason:  we  cannot  always  foretell  or  account 
for  the  difference  in  susceptibility  of  the  skin  to  scar 
formation. 

My  experience  with  the  use  of  electrolysis  in  the  re- 
moval of  deformities  and  scars  has  been  entirely  satis- 
factory. I  have  evidence  to  show  that  very  large  moles 
may  be  removed  without  leaving  any  scar  whatever.  I 
also  think  that  caustics  are  to  be  preferred  to  the  knife 
in  many  cases. 

Dr.  Rickets. — I  also  agree  with  regard  to  the  use  of 
caustics,  but  where  we  have  evidence  of  malignancy,  I 
think  we  are  justified  in  giving  the  patient  the  benefit 
of  the  doubt. 
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SELECTIONS. 
ANKLE  INJURY. 

BY  J.  T.  WOODS,  M.  D.,    TOLEDO,  OHIO. 

Ohio  State  Med.  Soc.  Trans.  Condensed. 


I  wish  to  confine  myself  to  the  slightest  forms,  the 
sprain  or  partial  rotation  of  the  ankle,  known  profess- 
ionally as  partial  luxation,  and  popularly  as  twist  of  the 
foot.  In  this,  as  in  other  ailments,  treatment  depends 
much  on  the  judgment  of  the  surgeon.  Should  he  be 
present  or  immediately  summoned,  it  would  be  wise 
in  him  ^to  remember  that  all  ankle  sprains  are  both 
treacherous  and  dangerous,  that  the  greater  includes  the 
less,  and  that  if  he  pursues  a  course  of  apparently  excess 
of  care  he  will  make  the  fewest  possible  mistakes.  He 
will  likely  find  partial  dislocation  instantaneously  re- 
duced, with  pain  and  shock  gradually  disappearing.  If 
swelling  has  not  appeared  there  would  not  seem  to  be 
any  indication' for  treatment,  in  which  circumstances  he 
will  do  well  to  'so'manage  the  matter  that  none  may 
arise. 

The  most  common-sense  measure  is  to  secure  immo- 
bilityW  the'joint.  Manipulation  shonld  be  gentle  and 
slight  in  amount.  Attempts  at  walking  must  be  abso- 
lutely'prohibited. 

The  slight  character  of  the  injury  leads  the  patient  to 
call  the  surgeon^long  after.  The  attempts  at  walking, 
the  rude  massage  performed  by  the  neighbors  and  the 
other  procedures  adopted  before  the  surgeon  is  called, 
may  produce  an  amount  of  swelling  and  inflammation, 
which  indicates  free  leaching.  The  condition  usually 
found  will'be  manageable  by  simpler  means.  In  every 
phase  and  stage,  absolute  quietude  of  the  joint  is  in- 
dispensable. As  long  as  the  least  swelling  exists,  as 
long  as  the  least  tenderness  is  found  about  the  joint  by 
gentle  pressure,  just  so  long  is  it  unfit  for  the  least  use, 
and  whatever  else  may  be  resorted  to,  be  the  period  long 
or  short,  absolute  immovability  of  the  parts  must  be 
maintained.  When  the  eye  is  inflamed  we  dare  not  use 
it;  when  the  ankle  is  inflamed  the  same  law  holds  as 
firmly.  Danger  of  a  stiff  joint  lies  in  increasing  the  in- 
flammation, and  delaying"the  recovery.  Non-use  until 
the  last  vestige  of  swelling  and  tenderness  has  disap- 
peared, is  a  guarantee  of  the  best  joint  condition  that  is 
attainable. 

Anchylosis  as  a  result  of  non-use  until  the  period 
above  indicated  is  both  a  myth  and  fraud.  It  does  not 
occur.  If  then  the  inflammation  is  sufficient  to  demand 
leeching,  let  it  be  done,  and  then  proceed  to  the  use  of 
hot  water  and  securing  joint  immobility.  Both 
these  measures  are  to  be  secured  at  the  same  time,  the 
immobility  by  means  that  will  be  comfortable  to  the 
patient  and  admit  of  free  hot  bathing.  The  most  satis- 
factory means  I  have  found  is  to  take  a  piece  of  muslin 
about  a  yard  square  and  fold  it  length-wise  upon  itself 
so  as  to  form  a  pad  one  yard  long  and  three  inches  wide. 
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Lay  the  center  of  this  on  the  bottom  of  the  foot  and 
carry  the  ends  along  the  side  of  the  leg.  These  ends 
being  drawn  snugly  up  so  as  to  hold  the  foot  and  ankle 
firmly  as  in  a  stirrup,  apply  over  it  a  roller  bandage 
making  numerous  figures  of  eight  turns  about  the  ankle 
foot] and[;leg,  or  in  lieu  of  this  stirrup  a  flannel  bandage 
may'be  applied  about  the  joint  and  over  this  the  com- 
mon roller.  To  secure  firmness,  the  same  attention 
must  be'paid  to  the  figure  of  eight  turns  just  referred 
to.  The  ankle  may  be  covered  with  finely  picked  oak- 
um in  lieu  of  the  flannel  bandage. 

Whether  these  last  measures  are  resorted  to  or  not, 
the  stirrup  pad  of  the  first  method  will  be  found  to  give 
desired  security  in  any  case  in  which  the  reflex  trem- 
bling does  not  occur.  When  this  is  present  a  splint 
must  be  placed  over^the  whole,  and  this  must  be  of  a 
material  that  will  withstand  the  use  of  water.  Wire 
gauze  is  the  best,  some  form  of  foot-piece  being  at- 
tached. Thus  prepared,  the  limb  is  placed  in  a  vessel 
of  water  as  warm  as  can  be  borne,  and  of  sufficient 
depth  to  come  well  up  to  the  patient's  knee.  This  bath 
should  be  continued  for  at  least  half  an  hour,  an  attend- 
ant adding  hot  water  at  intervals,  so  as  to  maintain  the 
temperatnre  at  the  highest  point  of  endurance.  When 
this  is  removed  the  excess  of  water  is  quickly  squeezed 
off,  a  dry  flannel  wrapped  about  it,  and  over  the  whole 
a  piece  of  rubber  tissue,  the  size  of  which  is  sufficient 
to  cover  the  limb  from  immediately  below  the  knee  to 
a  point  beyond  the  toes.  This  is  made  to  prevent  evap- 
oration by  tying  with  cords  or  application  of   bandage. 

By  this  means  heat  and  moisture  are  maintained  at 
the  point  desired  for  one  or  more  hours,  when  the  re- 
moval of  the  rubber  and  flannel  makes  all  ready  for 
repetition  of  the  bath.  In  this  way  the  continuous 
benefits  of  hot  water  bathing  are  secured  without  hand- 
ling the  limb  or  the  least  jarring  of  the  joint,  and  may 
be  continued  for  days,  if  desired,  without  change  of 
dressing.  Of  course  the  dressing  may  be  removed  at 
any  time  and  for  any  purpose,  but  it  is  best  to  allow  it 
to  remain  until  we  are  quite  sure  that  the  benefits 
of,hot  bathing  have  been  secured,  when  it  should  be 
taken  off  and  the  pad-stirrup  adjusted  as  first  described. 
Should  this  not  prove  to  secure  sufficient  quietness,  a 
longer  splint,  as  the  moulded  felt,  may  be  placed  over 
it.  Should  the  inflammatory  state  again  occur,  the 
above  treatment  should  be  immediately  resorted  to,  as 
there  are  no  other  means  of  so  readily  and  rapidly  over- 
coming that  condition  in  the  joint.  The  acute  is  some- 
times followed  by  a  sub-acute  or  chronic  inflammation 
that  is  to  the  last  degree  vexatious  both  to  patient  and 
surgeon,  and  besides  that  is  unpromising  as  to  results. 
In  one  case  associated  with  hyperesthesia,  after  failure 
of  all  other  measures,  the  patient  was  placed  in  bed,  his 
foot  on  a  pillow  covered  with  oilcloth  so  folded  as  to 
carry  fluids  into  a  vessel  beside  the  bed.  From  a  ves- 
sel by  aid  of  a  rubber  tube  with  a  small  stopcock  warm 
water  was  run  ou  to  oakum  laid  over  the  affected  joint. 
After  three  weeks  excellent  results  were  obtained.  In 
another  case  the  parts  were  encased   in   a   poultice    of 


common  blue  clay  and  covered  with  rubber  to  prevent 
evaporation.  Here  the  tenderness  and  heat  were  large- 
ly modified. 

In  chronic  cases  excellent  results  have  been  obtained 
from  a  liniment  of  a  saturated  solution  of  iodine  in  ce- 
dar oil.  This  must  be  allowed  to  cool  before  bottling, 
and  applied  until  slight  cracks  occur  on  the  outside. 

But  when  the  inflammatory  stage  is  mastered  the  pa- 
tient has  only  begun  to  get  well.  There  is  a  long  pe- 
riod af  probation.  As  lohg^as  tenderness  is  discovera- 
ble by  finger  pressure  the  limb  is  unfit  for  the  least  use 
even  for  the  trial  test  the  patient  is  sure  to  make. 
Crutches  are  a  help,  but  soon  become  odious.  The  stir- 
rup bandage  is  somewhat  bungling,  and  at  a  proper 
time  may  be  substituted  by  a  simple  roller  bandage 
snugly  applied  with  many  figure  eight  ankle  turns. 
When  the  time  arrives  that  the  use  test  is  to  be  made, 
at  the  very  best  there  will  be  found  to  be  a  tendency  to 
turning  inward,  accompanied  by  pain,  the  condition  be- 
ing that  of  weakness  of  the  joint  structure  about  the  ex- 
ternal malleolus.  I  have  overcome  this  by  taking  a 
piece  of  rubber  adhesive  plaster  two  inches  wide  and 
fifteen  inches  long,  and  splitting  the  initial  end  about 
three  inches.  At  a  proper  distance  from  this  end,  it  is 
laid  on  the  sole  of  the  foot  and  the  short  tails  brought 
up  smoothly  and  made  to  adhere  about  the  internal 
malleolus.  The  external  malleolus  being  neatly  padded 
about  with  cotton  batting,  the  foot  is  held  firmly  out- 
ward, the  long  end  of  the  adhesive  plaster  drawn  taut, 
and  its  upper  end  made  to  adhere  on  the  outer  aspect  of 
the  leg.  The  patient  presses  it  to  secure  its  adherence 
while  a  roller  bandage  is  applied  from  the  toes  to  the 
upper  extremity.  This  substitutes  the  outer  ligamen- 
tous structure  and  affords  not  only  security  against  in- 
jury, but  the  utmost  confidence  and  comfort  to  the  pa- 
tient, and  should  be  continued  for  a  long  time.  An  an- 
kle support  has  lately  been  made  that,  fitting  and  lacing 
neatly,  serves  excellently  when  the  ordinary  shoe  and 
stocking  are  to  be  worn,  and  is  especially  valuable  to 
those  whose  best  recovery  leaves  them  with  a  weak  and 
unreliable  member.  But  during  all  the  tedious  and 
perplexing  local  treatment,  the  constitutional  condition 
must  not  be  overlooked.  Anaemia,  debility,  or  rheuma- 
tism, with  many  other  conditions,  may  be  factors  in  de- 
laying recovery,  and  that  require  the  most  persistent 
treatment  in  conjunction  with  that  described.  With  any 
measures  it  behooves  the  medical  attendant  to  impress 
both  patient  and  friends  that  time  is  ^a  requisite;  that 
faith,  patience  and  endurance  are  a  necessity,  and  that 
in  a  case  of  any  considerable  severity  of  symptoms, 
reckless  efforts  at  use  are  sure  to  result  disastrously— 
Med.  Standard. 


' :.'-. 


He  Missed  the  Mark. — Young  physician  (to  pa- 
tient): "What  you  need  is  exercise,  sir.  You  should 
walk  more." 

Patient  (reaching  for  his  pocket-book):  "How  much, 
young  man?  I  was  walking  all  last  night  with  the 
baby."  ' 
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TORSION  OF   ARTERIES   IN    HEMORRHAGE. 


BY  J.  B.  MURDOCH,  M.  D.,  PITTSBURG,  PA. 


National  Railroad  SurgeoDS  Association  Trans.  Condensed. 


My  experience  with  torsion  as  a  haemostatic  dates 
back  to  the  year  1872  when  I  became  a  member  of  the 
Western  Pennsylvania  Hospital  staff.  My  colleagues 
had  previous  to  my  connection  with  the  hospital  been 
twisting  arteries  as  large  as  the  radial  and  ulnar.  The 
facility  with  which  this  was  done  and  the  fact  that  the 
wounds  healed  kindly,  and  that  secondary  haemorrhage 
did  not  follow,  induced  me  to  follow  their  example,  at 
first  timidly,  but  with  success  came  confidence.  Having 
been  successful  in  the  amputation  of  a  forearm  with  no 
untoward  result,  I  ventured  next  to  twist  the  brachial 
after  the  amputation  of  an  arm;  soon  after  this  the  ax- 
illary, and  then  the  politeal,  and  finally  the  femoral. 
And  now  for  the  last  fourteen  years  torsion  for  the  ar- 
rest of  haemorrhage  after  all  surgical  operations  has 
been  the  recognized,  and  almost  only  method  resorted 
to  at  the  hospital. 

It  is  to  be  regretted  that  records  have  not  been  kept 
of  the  number  of  the  large  arteries  which  have  been 
twisted  to  arrest  the  haemorrhage.  The  following  ta- 
ble given  with  entire  confidence  of  accuracy,  is  made 
from  the  records  of  the  amputations: 

Femoral  95  times. 

Popliteal  -        -        -  14       " 

Axillary         -         -         -        -        15       " 
Anterior  Tibial  -        -  276      " 

Posterior  Tibial  -        -      276       " 

Brachial  ...  62       " 

Radial  -        -        -  40      " 

Ulnar        ....  40      " 


Total,  818  times. 

The  manner  in  which  the  torsion  was  applied  in  these 
cases  is  that  adopted  by  Bryant:  "A  good  pair  of  for- 
ceps is  required  that  will  hold  the  end  of  the  artery 
firmly,  that  has  no  lateral  motion,  and  with  serrations 
blunt  enough  to  obviate  any  laceration  or  cutting  of  the 
parts  seized  by  the  blades.  The  vessels  should  then  be 
drawn  out,  as  in  the  application  of  the  ligature,  and 
three  or  four  sharp  rotations  of  the  forceps  made.  In 
large  arteries  such  as  the  femoral,  the  rotation  should 
be  repeated  till  the  sense  of  the  resistance  has  ceased. 
The  ends  should  not  be  twisted  off.  In  small  arteries 
the  number  of  rotations  is  of  no  importance,  and  their 
ends  may  be  twisted  off  or  not  as  may  be  preferred." 

In  all  cases  mentioned  in  the  above  table  torsion  of 
the  arteries  and  veins  was  the  method  resorted  to  to 
control  the  haemorrhage.  In  addition  to  these  cases  the 
method  of  torsion  has  been  the  one  resorted  to  in  all 
surgical  operations  performed  during  this  period,  such 
as  amputation  of  the  female  breasts,  the  removal  of  tu- 
mors, the  excision  of  joints,  etc.  It  is  within  bounds  to 
say  that  torsion  has  been   resorted  to   in  thousands   of 


cases  at  this  hospital  without  any  mishap.  No  case  of 
secondary  haemorrhage  occurred  which  could  fairly  be 
attributed  to  the  method  of  controlling  the  haemor- 
rhage. The  advantages  of  torsion  as  compared  with 
ligation  are: 

1.  The  greater  facility  with  which  it  can  be  applied. 
For  the  ligation  of  an  artery  an  assistant   is  required 

to  seize  the  vessel  and  draw  it  out  while  the  ligature  is 
applied.  For  torsion  the  surgeon  requires  no  assistant. 
The  vessel  must  be  seized  with  forceps  in  either  case. 
In  torsion  it  requires  only  three  or  four  turns  of  the  for- 
ceps to  complete  the  process,  which  can  be  accom- 
plished in  as  many  seconds.  When  a  ligature  is  applied, 
let  the  operator  be  ever  so  skillful,  the  thread  may 
break  or  slip  off  the  vessel,  but  if  neither  of  these  ac- 
cidents occur,  the  process  cannot  be  accomplished  in 
anything  like  the  game  time. 

2.  Torsion  is  a  safer  method,  being  less  liable  to  be 
followed  by  secondary  haemorrhage. 

3.  Healing  is  facilitated  because  the  wound  is  free 
from  irritating  or  foreign  bodies. 

It  was  true  before  the  antiseptic  treatment  of  wounds 
had  come  into  such  general  use,  but  is  doubly  so  now. 
The  catgut  ligature  no  doubt  is  a  safer  ligature  than 
silk,  for  it  does  not  require  an  ulcerative  process  for  its 
discharge,  and  when  this  ligature  has  been  made  thor- 
oughly antiseptic,  is  no  doubt  the  best.  But  a  ligature 
rendered  thoroughly  antiseptic  is  not  always  at  hand, 
and  those  surgeons  who  have  had  the  most  experience 
with  the  antiseptic  treatment  of  wounds  will,  I  think, 
be  the  first  to  admit  that,  in  spite  of  their  most  careful 
attention,  septic  germs  are  often  introduced  into  the 
wounds  by  means  of  the  ligature.  Even  after  every 
precaution  in  preparation  and  preservation  the  handling 
of  the  ligature  in  its  application  is  a  frequent  source  of 
infection. 

But  there  are  other  objections  to  its  use;  a  catgut  lig- 
ature may  dissolve  before  the  artery  has  become  closed 
by  the  natural  haemostatic  process,  or  it  may  unbind. 
Both  of  these  accidents  have  been  frequent  cause  of 
secondary  haemorrhage. 

On  a  recent  visit  to  some  of  the  principal  hospitals  in 
New  York  City,  where  the  operators  and  assistants  pos- 
sessed the  greatest  skill,  I  was  not  surprised  to  see  that 
in  many  instances  the  ligatures  broke,  and  in  other 
cases  slipped  off  the  vessels  before  they  were  secured. 
This  was  to  me  exceedingly  annoying  to  witness,  when 
I  knew  that  the  vessels  could  have  been  so  easily  twist- 
ed while  they  were  in  the  grasp  of  the  forceps.  When 
the  question  was  asked  one  of  the  operators,  a  distin- 
guished surgeon,  "Why  do  you  not  resort  to  torsion?" 
the  reply  was,  "We  are  afraid  to  trust  it."  This  an- 
swer might  have  been  given  with  equal  force  by  Rich- 
ard Wiseman  in  the  seventeenth  century,  when  asked 
why  he  did  not  resort  to  ligature  instead  of  the  red-hot 
iron.  In  a  matter  so  important  as  the  arrest  of  arterial 
haemorrhage  it  is  proper  that  surgeons  should  be  con- 
servative, but  there  is  such  a  thing  as  pushing  conserv- 
atism too  far. — 31ed.  Standa7-d. 
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Disease  of  the  Peostate. — She  treatment  of  chronic 
prostatitis  as  recommended  by  Berkeley  Hill  (British 
Medical  Journal)  is  general  and  local.  The  non  astrin- 
gent iron  preparations,  nux  vomica  and  strychnine  as 
tonics,  belladona  if  there  be  micturition  during  sleep, 
and  ergotine  when  there  is  much  enlargement  of  the  or- 
gan, with  aching,  constitute  the  general  treatment.  Lo- 
cally he  employs  the  cold  sitz  bath  of  a  temperature  of 
from  50°  to  35°  F.,  taken  once  or  twice  daily,  at  first  for 
one  or  two  minutes,  and  gradually  prolonging  to  ten 
minutes,  the  cold  douche  on  the  perinaeum,  daily  enema- 
ta  of  from  2  to  4  ounces  of  cold  water,  beginning  at  a 
temperature  of  45°  F.,  and  gradually  lowering  to  35°, 
and  in  the  later  stages  of  the  disease  injections  of  ten 
minims  of  a  solution  of  silver  nitrate  of  a  strength  of  20 
to  30  grains  to  the  ounce,  which  must  be  repeated  at  in- 
tervals. In  prostatitis  arising  from  masturbation  or  ex- 
cessive venery,  one  dram  of  the  fluid  extract  of  salix 
nigra,  three  times  a  day,  will  often  check  the  involun- 
tary emissions,  while  too  speedy  ejaculation  during  cop- 
ulation may  be  relieved  by  the  use  of  the  fluid  extract 
of  damiana. 

In  the  latter  stages  of  the  treatment  of.  tuberculous 
prostatitis  antisepsis  is  the  main  point  to  be  observed. 
Dr.  Hill  recommends  for  this  puropse  the  cleansing  of 
the  bladder  by  repeated  small  injections  of  boric-acid 
solution,  to  be  followed  by  an  antiseptic  solution  con- 
sisting of  two  grains  to  the  ounce  of  sulphate  of  quinine. 
A  still  more  powerful  antiseptic  is  an  emulsion  of  iodo- 
form, the  formula  of  which  is:  iodoform,  2  parts;  muci- 
lage, 4  ports;  glycarine,  2  parts;  water,  20  parts.  One 
or  two  drams  of  this  will  removs  all  fetid  ammoniacal 
urine  and  cause  a  marked  improvement  in  the  condition 
of  the  patient.  If  there  be  much  pain  experienced 
while  washing  out  the  bladder,  an  injection  of  cocaine 
previously  given  will  overcome  this  difficulty. — Am. 
Bract,  &  News. 


The  Dyspepsia  of  Phthisical  Patients. — Klem- 
perer  (Berl.  Jclin.  Wochenshr.,  No.  11,  1889),  concludes 
as  a  result  of  careful  investigations  that  in  the  first  stage 
of  phthisis,  hydrochloric  acid  secretion  of  the  stom- 
ach is  normal  or  increased,  and  that  consequently  in  in- 
cipent  phthisis  the  administration  of  hydrochloric  acid 
is  to  be  avoided,  though  proper  in  the  terminal  dyspep- 
sia of  the  disease.  The  use  of  alkalines  is  perhaps  indi- 
cated for  the  suppression  of  pyrosis,  but  this  opens  ihe 
door  to  fermentative  processes,  and  thus  increases  the  ir- 
ritation of  the  mucous  membrane.  Especially  advisable 
is  the  prescribing  of  drugs  which  are  suited  to  remove 
the  gastric  weakness.  Such  are  alcohol  in  any  form, 
particularly  cognac,  and  especially  drugs.  According 
to  the  author's  latest  researches  creasote  takes  the  first 
place  among  these.  It  should  be  given  in  capsules  or 
in  alcoholic  solution,  a  quarter  of  an  hour  after  meals, 
three  times  a  day,  in  doses  increasing  from  0.005  to  0.2 
gramme.  It  posesses  a  remarkable  action  on  the  dim- 
inished motor  power  of  the   stomach;  the  alcoholic   so- 


lution being  the  best  when  it  is  well  borne.  The  author 
believes  that  the  favorable  resuls  so  generally  experienc- 
ed from  the  use  of  creasote  in  phthisis  are  not  due  to 
a  problematic  antibacillary  action,  but  to  its  power  of 
increasing  strength  of  the  stomach.  Besides  creosote, 
strychnine,  rhubarb,  gentian,  etc.,  are  useful,  as  are  elec- 
tricity and  massage.  Of  especial  importance  in  the  dys- 
pepsia of  phthisis  is  the  condition  of  the  general  nutri- 
tion. If  the  body-weight  increases  and  the  character  of 
the  blood  improves  one  can  be  sure  that  the  evidence  of 
dyspepsia  will  disappear.  Too  much  attention,  however, 
must  not  be  paid  to  the  subjective  sensations  of  the  pa- 
tient in  the  initial  stage  of  the  pulmonary  disease;  as 
the  appetite  comes  to  the  phthisical  with  the  effort  to 
eat.  Finally,  it  is  to  be  borne  in  mind,  that  the  motor 
function  of  the  stomach  is  under  the  control  of  the  ner- 
vous apparatus,  which  in  its  turn  communicates  with  the 
brain.  Psychic  treatment  is,  therefore,  to  receive  pro- 
per consideration. — American  Journal  Medical  Science. 


Acute  Articular  Rheumatism. — In  the  treatment 
of  this  disease  Dr.  H.  Linderborn  thinks  that  sodium 
diosalicylate  No.  2  is  destined  to  supplant  the  use  of 
salicylate  of  soda.  "The  dithiosalicylic  acids,  Nos.  1 
and  2,  are  two  isomeric  bodies,  each  of  which  consists  of 
two  molecules  of  sulphur.  No.  2  (sodium  salt)  is  a 
grayish-white  powder,  very  hygroscopic,  and  easily  sol- 
uble without  residue  in  water.  According  to  Huppe,  a 
20  per  cent,  solution  kills  the  anthrax  bacilli  in  45  min- 
utes, in  which  time  the  ordinary  salicylate  has  no  per- 
ceptible effect;  similarly  with  other  bacteria.  Four 
cases  of  poly-articular  and  one  of  the  mono- articular 
rheumatism  were  treated,also  one  of  gonitis  gonorrhoica 
complicated  with  iridochoroiditis;  the  dose  was  0.2 
gram  (3  grains)  morning  and  evening — oftener  in  the 
more  severe  cases.  The  slighter  cases  showed  dis- 
appearence  of  joint-swelling,  pain,  and  fever  in 
two  days,  the  more  severe  cases  in  six  days. 
One  case  was  a  relapse  after  salicylate  treatment;  nausea 
and  noises  in  the  ears  were  complained  of,  severe  sweat- 
ing occurred  only  when  0.8  gram  (12  grains)  were  taken 
pro  die.  The  last  mentioned  of  the  above  cases  was 
from  another  hospital,  and  the  patient  left  cured  in  ten 
days.  The  advantages  of  this  drug  over  salicylic  acid 
are:  stronger  action,  therefore  smaller  doses;  tolerance 
by  the  stomach  (the  insoluble  dithiosalicylic  acid  is  pre- 
cipitated from  the  sodium  salt  in  an  acid  solution),  and 
absence  of  unpleasant  after-effects. — British  Medical 
Journal. 


What  Shall  We  Feed  Women  After  Confine- 
ment?— For-we  might  say  centuries-the  laity  have  in- 
sisted on  giving  "puerperal  women"  gruels,  beef 
teas,  toast  water,  from  the  first  to  the  nimh  day  after 
confinement,  and  the  fact  is,  two  thirds  of  the  physicians 
have  fallen  into  this  aged  groove.  We  think  this  tea, 
gruel  and  toast  bill  of  fare,  practically  a  starvation  diet, 
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irrational,  impracticable,  and  a  positive]detriment  to  the 
patient.  Is  not  the  theory  and  practice  a  foolish  one, 
when  we  consider  for  a  moment  that  the  organs  connect- 
ed with  parturition  will  be  more  rapidly  restored  to  the 
normal  condition  prior  to  conception;  that  the  tissue 
changes,  which  we  call  involution,  will  be  more  quickly 
and  perfectly  accomplished,  and  that  the  new  function 
of  lactation  will  be  more  surely  and  plentifully  estab- 
lished by  a  starvation  diet?  Does  not  common  sense 
teach  us  that  a  diet,  the  opposite  f  f  the  starvation  one,is 
the  proper  kind  to  restore  the  uterine  tissues  to  the  nor- 
mal state;  and  to  prevent  exhaustion  of  the  patient  by 
the  unusual  cell-waste  incident  to  lactation?  Our  plan 
is  to  give  the  puerperal  patient  as  good  nutritious  food 
as  she  has  an  apetite  for,  and  can  easily  digest.  The 
woman  exhausted  by  labor  needs  rest.  As  soon  a3  she 
awakens  give  her  a  good  cup  of  beef,  chicken  or  mutton 
broth;  as  soon  as  the  general  condition  of  the  woman 
and  the  appetite  calls  for  it,  a  safe  guide,  no  matter 
whether  it  is  the  second  or  ninth  day,  gradually  give 
solid  foods — mutton-chops,  tenderloin  of  beef,  poultry 
or  game. — Ex. 


The  plan  may  be  adopted  even  if  the  fit  comes  on  dur- 
ing sleep,  and  Naegeli  says  that  if  so  the  child  does  not 
wake. — Lancet. 


A   Plan  for    the    Relief    of  Whooping-Cough 
Spasm. — Dr.   Naegeli   publishes   in  the  Correspondenz- 
blatter  fur  Schweizer  Aerzte,  a  paper  on  whooping-cough, 
in  which  he  pays  particular  attention   to  the  convulsive 
attacks  of   choking,   describing   the   latter   as  follows: 
Spasm  of  the  glottis  makes  every  inspiration  impossible, 
tonic   convulsions  of   all  laryngeal  muscles   follow,  all 
muscles  of  the  throat  and  at  last   those  of  the  face  also 
share  in  the  attack.     Trismus  almost   always  is  present 
during  the  acme  of  the  convulsion,  although  the  tongue 
generally  protrudes.     As  soon  as  it  is  possible  to  open 
the  rima  glottidis  again  so  far  as  to  admit  of  sufficient 
air  for  respiration,all  sensation  of  choking  and  congestion 
of  the  blood  with  their  sequelae  disappear  as  by  a  mira 
cle.     Heiberg  was  the  first  to  observe   that   the  raising 
of  the  upper  jaw  is  the  best  method  of  making  the  larynx 
admit  air,  and  he  recommended  a  plan  for  that  purpose, 
which  Kappeler^had   mentioned  before  him,  and  which 
Naegelijias   modified  and  described  as  follows:  Stand- 
ing in  front'of  the^child,  the  nurse  lays   firm  hold  with 
the  index^and  middle  finger  of  the  ascending   ramus  of 
the  lower  jaw  in  front   of  the  ear,  places  both   thumbs 
against  the  chin,  and  by  strong  but  gentle    traction  and 
pressure  moves  the  lower  jaw  forwards  and  downwards. 
If  the  mouth  is  a  little   open  the   jaw  may  be  fixed  by 
placing  the  thumb  or  index  finger  alone  behind   the  an- 
terior lower  incisors   and   grasping   the   chin  with    the 
rest  of  the  hand,   performing  traction  as  above.     In  all 
these  cases  the  left  hand  rests   on    the    forehead  of  the 
patient  and  performs  counter-traction.     If  the  nurse   is 
behind   the   patient   she   may  place   both  thumbs  close 
above  the  angle  of  the  jaw,  the   index  on  the  zygomatic 
arch,  and  the  rest  of  the   fingers   on  the  chin,  pushing 
forwards  and   downwards.     Immediately  the  upper  jaw 
is  raised  the  child  must   be   told  to  draw  a  deep  breath. 


Creoline  Injections  in  Dysentery. — Dr.  N.  P.  Os- 
sovski,  of  Tobolsk,  in  Siberia,  communicates  to  the 
Vrach  an  account  of  a  series  of  trials  he  has  made  of 
creoline  injections  in  dysentery.  The  plan  adopted  was 
to  place  the  patient  on  all  fours,  so  as  to  relax  as  far  as 
possible  the  abdominal  pressure,  and  then,  by  means  of 
a  long,  soft  gutta-percha  tube  passed  up  the  rectum,  to 
inject  slowly  a  half  per  cent,  solution,  or  rather  emul- 
sion of  creoline,  allowing  this  to  remain  as  long  as  pos- 
sible, which  was,  in  most  cases,  from  five  minutes  to 
half  an  hour,  but  occasionally  several  hours.  The  in- 
jection was  repeated  twice,  and  sometimes  three  times 
a  day,  and  in  the  great  majority  of  instances  very  soon 
produced  a  marked  improvement  in  the  patient's  condi- 
tion, the  tenesmus,  blood,  and  number  of  stools  becom- 
ing less  or  disappearing  altogether.  In  some  cases  the 
dysentery  was  arrested,  but  a  catarrhal  condition  was 
left.  Here  other  treatment  had  to  be  restored  to,  as  in- 
jections of  acetate  of  lead  and  tannic  acid,  together  with 
cinchona  and  sulphate  of  soda.  Creoline  injections  were 
in  no  case  found  to  produce  any  undesirable  symptoms, 
though  they  were  employed  in  children  of  under  a  year 
old,  one  of  whom  was  suffering  from  cholerina,  though 
they  were  used  by  Dr.  Kolokoloff,  a  colleague  of  Dr. 
Ossovski's  of  a  strength  double  as  great  as  that  mention- 
ed above. — Lancet. 


Incurability  of  Syphilis. — Dr.  W.  R.  Gowers,  in 
the  concluding  Lettsomian  lecture  upon  syphilis  of 
the  nervous  system  {British  Medical  Journal,  Feb.  16, 
1889),  says:  "I  believe  that  it  is  literally  correct  to  say 
that  we  have  no  evidence  that  syphilis  ever  is  or  ever 
has  been  cured."  Again  ne  says:  "The  conclusion  that 
the  essential  element  in  the  disease  resists  treatment, 
and  runs  it  course  uninfluenced  by  our  efforts,  is  in  har- 
mony with  what  we  know  of  other  specific  diseases  due 
to  a  poison  inti*oduced  from  without,  and  communicable 
from  one  person  to  another.  There  is  not  any  fact 
whatever  to  show  that  a  single  disease  of  this  kind  can  be 
cut  short.  The  course  of  the  acute  exanthemata  cannot 
be  arrested  by  any  means  at  our  disposal  at  any  stage  of 
their  course,  and  the  same  seems  to  be  true  of  this 
chronic  exanthematous  disease.  This  is  emphatically 
true  also  of  the  disease  that  stands  perhaps  nearer  to 
syphilis  than  any  other  known  malady— leprosy." 


Hematemesis,  according  to  the  Pittsburgh  Medical 
Review,  is  quickly  relieved  by  water  swallowed  as  hot 
as  can  be  borne  in  quantities  of  half  a  tumblerful  to  a 
tumblerful.  No  further  hemorrhage  occurs,  and  frag- 
ments of  clots  are  vomited. —  College  and  Clinical  Rec- 
cord. 


WEEKLY  MEDICAL  REVIEW,  September  28, 1889. 


ORIGINAL    ARTICLES. 


THE  PRINCIPLES   THAT   SHOULD    GUIDE    US   IN 

THE  RATIONAL  TREATMENT  OF 

GONORRHOEA. 


BY  BRANSFORD    LEWIS,    M.  D.,    ST.  LOUIS. 
Read  Before  the  Mississippi  Valley  Medical  Association  Sept.  11, 1889. 

If  we  were  to  reckon  progress  in  medicine  by  stages, 
we  could  select  no  more  apt  a  term  for  designating  the 
present  one,  than  that  of  the  Stage  of  Bacteriology. 
Bacteriology  has  assumed  such  an  important  role  in  all 
that  relates  to  medicine  or  surgery,  that  our  attention 
is  drawn  to  it  in  the  consideration  of  almost  every  sub- 
ject in  medical  or  surgical  science. 

And  yet,  dropping  from  this  lofty  plane  of  thought, 
which  tempts  us  into  the  field  of  glittering  generalities, 
and  limiting  ourselves  to  the  more  practical  question  at 
hand,  let  us  enquire,  what  has  this  all-absorbing  and 
comprehensive  study  and  knowledge  of  bacteriology 
done  for  our  assistance  in  the  treatment  of  gonorrhoea? 
Has  the  hope  of  aborting,  of  quelling,  of  exterminating 
the  disease  by  the  treatment  based  on  the  discovery, 
study  and  acquaintance  with  the  life-history  of  that 
sturdy  villian,  the  gonococcus,  been  realized?  Have  the 
methods  of  treatment  thus  brought  into  vogue  accomp- 
lished the  great  wonders  expected  of  them?  Have  they 
accomplished  anything  more  than  the  palliation,  to  a 
considerable  extent,  of  the  severity  of  the  disease,  of 
shortening,  somewhat  the  duration  of  its  several  stages, 
and  of  doing  away  with  the  old  and  barbarous  forms  of 
astringent,  caustic  and  stimulating  injections?  I  believe 
that  all  those  who  have  tried  this  or  that  new  antiseptic, 
this  or  that  'infallibile  germicide' — not  simply  on  two 
or  three  insolated  cases,  in  which  beautiful  results  may 
have  been  attained  and  which,  by  the  way,  were  in  all 
probability  not  gonorrhoea;  I  say  that  all  those  who 
have  tried  such  new  antiseptic  plans  of  treatment  in  a 
considerable  number  of  cases  are  doubtless  convinced 
that  none  are  infallible;  that  all  are  subject  to  various 
influences,  deleterious  or  favorable,  that  were  met  with 
in  treating  after  the  older,  prudent  methods. 

Many  beautiful  and  touching  theories  have  been  con 
constructed  to  explain  how  the  gonococcus  would  quail 
with  fear,  when,  in  the  midst  of  his  revels,  he  should  de- 
tect from  afar  the  fumes  of  death-dealing  iodoform, 
brought  into  action  by  means  of  this  or  that  preparation; 
or  of  how  he  would  shrink  with  horror  at  the  prospect 
of  being  literally  boiled  alive  by  hot  injections;  or 
washed  out  into  the  cold,  cold  world  by  the  relentless 
flood  of  a  prolonged  irrigation;  or  of  being  crushed  in 
spirit,  body  and  soul,  by  the  continuous  presence  of  a 
medicated  gelatine  bougie;  or  dried  up  into  an  Egyptian 
mummy  of  a  coccus  in  the  arid  soil  of  a  mildly  astrin- 
gent, antiseptic,  non-irritating,  magic-healing,  absorbent 


powder!  But  experience  with  these  agents  would  seem 
to  indicate  that  the  usual  rule  of  the  breeding  of  con- 
tempt by  familiarity  is  not  broken  in  this  instance. 
Nay  more!  That  the  festive  gonococcus,  after  a  time 
appears  to  become  sufficiently  acclimated  to  enjoy  his 
surroundings,  for  a  while,  at  least.  And  this,  notwith- 
standing the  fact  that  antiseptics  do  kill  gonococci,  and 
with  great  certainty  and  facility — when  they  are  in  cul- 
ture-fluids. But  why  not  when  they  are  in  the  urethra, 
as  well?  For  this  reason:  the  gonococcus  in  preparing 
himself  for  the  conflict,  does  not  foolishly  remain  where 
his  foes  can  get  at  him  with  these  various  medicaments; 
he  makes  his  landing  and  starts  immediately  for  the 
woods;  so  to  speak.  He  pushes  on,  by  proliferation,  be- 
tween the  epithelial  cells,  breaking  through  their  con- 
necting substance  and  finally  ensconces  himself  below 
its  deepest  layers,  along  on  the  basement  membrane, 
and  even  sometimes,  within  and  between  the  interlacing 
fibres  of  this  structure.  Here  he  proliferates  and  dis- 
siminates  to  his  heart's  content. 

This  has  all  been  repeatedly  and  absolutely  proved 
by  eminent  investigators;  Bumm  has  watched  the  in- 
vasion of  the  conjunctival  tissues  by  the  hordes  of  gon- 
ococci; has  seen  them  penetrate  to  the  connective  tissue 
layer,  and  has  observed  the  strong  obstruction  offered 
by  this  tissue  to  their  further  progress.  Not  only 
this,but  he  has  seen  that  the  effect  of  astringents  applied 
over  the  epithelial  surface  serves  only  to  constringe  and 
harden  this  covering,which  then,indeed,forms  a  sure  pro- 
tection against  the  absorption  or  leaking  through  of  any 
germicide  or  antiseptic  which,  embodied  in  the  injection 
or  whatnot,  has  been  applied  to  the  mucous  surface. 

Moreover,  he  has  seen  that  the  elimination  of  the 
cocci  contained  in  this  meshwork  of  cells  and  fibres  is 
brought  about,  not  by  the  penetration  of  the  germicides 
into  the  tissues,  there  to  attack  the  organisms  in  their 
strongholds,  as  has  been  thought  by  some,  but  it  is  ac- 
complished by  a  process  of  proliferation  of  the  connec- 
tive tissue  fibres,  into  which  gonnococci  are  unable  to 
penetrate,  as  intimated  above.  In  the  stage  of  improv- 
ment,  these  fibres,  incited  by  the  irritation  present,  in- 
crease in  number,  push  forward,  driving  before  them  the 
microbes  towards  the  surface  of  the  membrane,  from 
which  they  are  washed  by  the  outgoing  urine,  or  killed  by 
the  germicides.  When  a  sufficiently  strong  connective 
tissue  bulwark  has  been  thus  constructed,  new  epithelial 
cells  begin  to  dot  the  denuded  surface  here  and  there. 
The  cocci  have  by  this  time  lost  much  of  their  vitality 
and  are  unable  to  break  them  down  with  the  ease  shown 
at  the  first  onslaught.  The  conditions  for  resisting  their 
inroads,  too,  are  then  more  perfect.  They  lie  simply 
along  the  surface  or  among  the  superficial  cells. 

So  that  the  final  process  of  cure  depends,  not  alto- 
gether on  the  extermination  of  the  few  remaining  gon- 
ococci, but  also — and  perhaps  even  more  especially — on 
the  closing  of  the  tissues  against  their  further  invasion 
by  the  devolopment  of  firm  layers  of  this  protecting  bar- 
rier. And  the  inflammation  then  persisting,  may  be 
interpreted  as  denoting  the  chronic  irritation  remaining 
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after  the  severe  disorganization  wrought  by  the  previous 
disease. 

It  is  for  these  various  reasons,  then,  that  in  the  earlier 
stages,  when  the  gonococci  themselves  are  doing  the 
damage,  the  efficacy  of  antiseptics,  germicides,  astrin- 
gents, etc.,  is  limited  to  the  position  which  they  now  oc- 
cupy. 

In  order  to  overcome  these  impediments  and  give  ac- 
cess of  the  medicines  to  the  ambushed  cocci,  an  enthus 
iastic  Frenchman  has  recently  suggested  that  the 
epithelial  coat  of  the  mucous  membrane  be  scraped  off 
by  a  brush-swab,  on  the  plan  commonly  used  in  cleaning 
a  pistol-barrel;  after  which  the  urethra  is  to  be  douched 
with  a  powerful  antiseptic  solution.  This  method  is 
original  and  ought  to  prove  effective — in  producing  a 
stricture,  if  nothing  else.  It  is  certainly  more  energetic 
than  any  I  should  care  to  undertake. 

I  would  therefore  submit  that  efforts  at  aborting  or 
killing  a  gonorrhoea  with  strong  medicines,  antiseptics 
or  otherwise,  not  only  do  not  attain  the  desired  end,  but 
are  ill-advised  and  liable  to  be  followed  by  unfortunate 
sequelae  or  complications.  Consequently,  treatment 
should  be  based  on  a  plan  having  for  its  object  the  idea 
of  carrying  the  disease  through  its  various  stages,  as 
authors  used  to  say,  tuto,  cito  etjucunde;  allowing  the 
patient  to  experience  as  little  discomfort,  pain  and  an- 
noyance as  possible,  mollifying  the  inflammatory  reac- 
tion and  destroying,  devitalizing  and  discouraging  the 
gonococci  as  much  as  our  rather  restricted  powers  will 
admit  of;  and  hastening  the  healing  processs  with  all 
possible  speed. 

To  accomplish  these  ends,  after  having  used  various 
forms  and  modes  of  treatment,  1  have  concluded  that 
the  one  offering,  with  the  general  run  of  cases,  the  most 
advantages  with  the  fewest  objections,  is  that  of  giving, 
in  the  first  stage  of  the  affection,  simply  alkaline  dilu- 
ents and  sedatives  internally,  making  use  of  such  adju- 
vants as  dipping  the  penis  in  hot  water,  etc.;  and,  in  the 
second  and  third  stages,  giving  injections  of  lanolin, 
medicated  with  an  absolutely  unirritating  antiseptic,  to 
which  may  be  added,  in  the  third  stage,  a  mildly  astrin- 
gent and  stimulating  antiseptic. 

As  a  means  of  introducing  the  ointment,  I  have  been 
using,  during  the  last  six  or  seven  months,  this  hard 
rubber  applicator,  which  I  present  for  your  inspection. 
As  you  see,  it  consists  of  a  catheter-like  stem,  perfor- 
ated at  its  end,  which  is  inserted  into  the  urethra  to  the 
desired  depth;  a  box  to  contain  the  ointment,  and  a  pis- 
ton which  is  screwed  into  the  box,  driving  the  ointment 
before  it  into  the  stem  and  thence,  through  the  perfora- 
tions, into  the  urethra.  When  properly  performed,  an 
injection  given  by  this  method  causes  absolutely  no 
pain  or  discomfort  for  the  patient.  But  sometimes  a 
sudden  movement  on  his  part  will  jog  the  stem  against 
some  tender  spot,  and  evoke  an  immediate  and  earnest 
protest.  To  obviate  this  and  to  leave  nothing  undone 
that  could  in  any  way  assist  in  avoiding  irritation  of  any 
kind,  I  have  had  some  vulcanized,  soft  rubber  stems  con- 
structed, which  answer  the   purpose  very    well.       The 


square  shape  of  the  second  (modified)  box  is  of  advan- 
tage in  affording  a  securer  hold  on  it.  The  stem  need 
not  be  inserted  as  deep  as  its  length  Twill.)  permit;  '[the 
flexibility  of  the  lanolin  and  elasticity  of  the  [urethral 
walls  assure  the  spreading  of  the  ointment  over  the  in- 
flamed area. 

Messrs.  Aloe  &  Co.,  of  St.  Louis,  have  kindly  con- 
structed the  instruments  for  me. 

As  to  my  reasons  for  preferring  lanolin  to  other  vehi- 
cles, I  would  say  that,  with  reference  to  the  other  vehi- 
cles, w°.ter,  the  most  common,  is  itself,  in  its  purest 
state,  irritating,  and  unless  it  contain  some  local  anaes- 
thetic, will  cause  pain;  powders  or  tablets,  though  dry 
and  absorbent  when  first  deposited,  soon  become  moist 
and  cake  up,  losing  the  properties  for  [which  they  were 
chosen.  Gelatine  bougies  give  pain  at  every  movement 
of  the  body  until  they  are  liquefied;  mucilages  or  emul- 
sions present  no  advantages  which  are  not  possessed  to 
a  greater  degree  by  lanolin;  and — a  point  of  great  im- 
portance— all  of  these  are  lacking  in  "staying"  quali- 
ties; with  the  first  passage  of  urine  out  they  go,  and  in 
order  to  make  their  effect  continuous,  they  must  be  re- 
newed several  times  a  day,  entailing  frequent  repetition 
of  the  trouble,  pain,  etc.,  experienced  each  time. 

Lanolin  presents  none  of  these  disadvantages;  it  is 
wholly  unirritating — is  even  soothing  to  inflamed  tis- 
sues. When  introduced  pure,  even  without  any  pacify- 
ing sedatives,  it  invariably  causes  a  feeling  of  relief  and 
comfort  to  the  patient  who  has  been  constantly  re- 
minded of  his  ailment  by  the  teasing,  harrassing  sensa- 
tion incident  to  all  cases  of  gonorrhoea.  As  one  patient 
remarked,  the  ease  afforded  allowed  him  to  forget  all 
about  it  for  hours  at  a  time,  whereas,  before  he  began 
to  receive  the  treatment,  it  was'never  out  of  his  mind 
while  he  was  awake.  I  believe  that  the  principal  reason 
for  this  is,  that  it  keeps  the  inflamed  surfaces  apart, 
preventing  their  continuous  friction  and  auto-irritation. 
Actual  pain  in  the  urethra  is  also  mollified  by  it. 

The  oiliness  of  lanolin  assures  its  adhesion  to  the 
canal  walls,  even  in  spite  of  the  flushing  of  the  urethra 
by  the  stream  of  urine.  It  may  be  noticed  floating  on 
the  urine  of  the  second  or  third  passage  after  the  appli- 
cation. It  is  evident  that  in  this  respect,  too,  it  sur- 
passes all  of  the  excipients  named.  An  authority  tells 
us  that  lanolin  possesses  antiseptic  properties  of  [no 
mean  order. 

I  shall  not  take  up  more  time  in  detailing  its  many 
advantages,  which  are  almost  self  evident. 

As  to  the  medicament  employed,  any  remedy  given 
in  solution  may  be  prescribed  with  equal  propriety  in 
lanolin.  Of  the  various  drugs  which  I  have  used,  I  sum 
up  my  impressions  as  follows:  Bichloride  of  mercury, 
even  in  minute  quantities,  istoo  painful  or  irritating, 
and  frequently  causes  an  increase  in  the  pus  formation; 
carbolic  acid  is  also  irritating  but  not  painful;  iodoform 
might  be  used  were  it  less  perniciously  active  in  its 
odoriferousness.  The  zinc  preparations  are  applicable 
to  the  later  stages,  in  which  they  give  material  assist- 
ance toward  shortening  the  wind-up.      Resorcin   would 


be  a  most  admirable  remedy  were  it  not  a  most  aggra- 
vatingly  unstable  drug.  If  administered  after  it  has 
degenerated,  it  will  not  be  long  ere  the  operator  has 
cause  to  regret  his  efforts  in  the  way  of  economy.  Bo- 
ric acid  directly  following  the  increasing  stage  of  the 
affection,  seems  to  fulfil  every  indication;  it  is  an  anti- 
septic, a  germicide,  and  yet  has  absolutely  no  irritating 
effect  on  the  inflamed  membrane.  It  is  capable  of  kill- 
ing the  gonococci  that  it  reaches  and  of  preventing  at- 
tacks from  other  microbes  which  give  rise  to  the  secon- 
dary or  mixed  infection  of  Bumm.  And,  by  the  way, 
the  continuous  presence  of  the  medicated  lanolin  forms 
a  vigilant  guard  against  this  complication. 

Agreeing  then,  with  the  dictum  of  all  authorities  of 
the  present  day,  that  gonorrhoea  is  a  specific  disease 
which  cannot  be  aborted  after  it  is  once  fairly  started,  I 
conclude  that: 

1.  Our  treatment  should  not  have  for  its  object  the 
futile  idea  of  jugulating  the  disease  in  its  early  but  es- 
tablished stages. 

2.  The  endeavor  to  control  its  severity,  to  lighten  in 
every  possible  way  all  of  its  disagreeable  features,  to 
shorten  its  course  and  to  ward  off  complications,  should 
be  our  guiding  principles. 

3.  No  local  agent  does  its  share  in  fulfilling  these  in- 
dications more  perfectly  than  does  lanolin,  medicated 
after  the  manner  suggested. 

1006  Olive  street. 


IS  SENN'S  GAS  TEST  INFALLIBLE  AND  ALWAYS 

DEVOID  OF  DANGER?    TWO  CASES  OF  SHOT 

WOUNDS.-CONCLUSIONS. 


BY    H.  C.  DALTON,  M.  D., 

Superintendent  City  Hospital,  St.  Louis. 

Read  before  the  Mississippi  Valley  Medical  Association  at  its  meeting 
at  Evansville,  Ind.,  September  U,  1889. 

I  report  to-day  one  case  of  laparotomy  for  shot 
wound,  and  one  in  which  an  operation  ought  to  have 
been  performed,  and  would  have  been  had  I  not  been 
deterred  on  account  of  the  failure  of  the  Senn  method, 
being  led  thereby  to  believe  that  the  intestines  were  in- 
tact. It  is  not  always  pleasant  to  report  our  failures, 
but  believing  it  a  duty  we  owe  the  profession  in  order 
that  our  statistics  may  be  reliable,  I  have  made  it  a  rule 
to  report  all  my  failures  as  well  as  successes  in  abdomi- 
nal surgery. 

It  is  true  this  course  may  subject  me  to  criticism,  ow- 
ing to  some  sins  of  omission  or  commission,  but  as 
criticism  will  teach  me  wherein  I  have  erred,  I  shall 
still  be  the  gainer.  Should  the  criticism  be  unjust,  I 
trust  it  will  proceed  from  him  only  who  has  never  made 
a  mistake  in  surgery.  This  apologetic  prelude  is  writ- 
ten to  induce  you  to  "be  to  my  faults  a  little  blind" 
when  you  listen  to  the  "o'er  true  tale"  of  the  two  fol- 
lowing cases: 

Cask  I.— B.  J.,  colored,   set.  35,  laborer,  admitted   to 


thn  hospital  October  25,  1888,  was  shot  at  a  distance  of 
twelve  or  fifteen  yards  three  hours  before  admission, 
after  which  he  was  unable  to  walk,  and  soon  felt  a 
numb,  dead  sensation  in  the  right  leg,  followed  by  pain 
in  the  abdomen. 

Examination  showed  a  shot  wound  an  inch  and  half 
above,  and  a  little  to  the  right  of,  the  anus,  the  probe 
passing  upward  and  inward  through  the  great  sciatic 
notch  into  the  pelvic  cavity.  The  urine  was  drawn  and 
found  to  be  clear.  There  was  absence  of  liver  dulness 
to  the  extent  of  two  inches  above  the  border  of  the  ribs. 
The  patient  was  suffering  from  shock  and  intense  pain 
in  the  abdomen,  referred  to  the  umbilicus.  The  ex- 
tremities were  cold,  pulse  72,  and  respiration  39;  rectal 
temperature,  96.6°  F. 

Assisted  by  Drs.  Meisenbach  and  N.  B.  Carson  and 
the  hospital  staff,  I  proceeded  to  make  median  lapa- 
rotomy, using  Senn's  hydrogen  gas  test  before  making 
the  incision.  A  small  hole  was  made  about  two  inches 
below  the  umbilicus,  a  glass  tube  was  put  in,  and  an  in- 
effectual attempt  was  made  to  ignite  the  gas.  When 
the  tube  was  removed  the  gas  escaped  through  the  hole 
and  ignited  readily.  Upon  enlarging  the  wound  the 
gas  escaped  with  an  audible  sound.  The  bullet  was 
found  to  have  entered  to  the  right  of,  and  almost  graz- 
ing the  iliac  vessels.  It  then  entered  the  caecum  a  little 
to  the  inner  side  of  the  appendix,  and  passed  out  an  inch 
and  a  half  above.  Twelve  holes  were  closed  by  the  in- 
terrupted Lembert  suture,  iron-dyed  silk  being  used — 
two  in  the  caecum  (as  described  above),  six  in  the  small 
intestines,  three  in  the  mesentery,  and  one,  the  hole  of 
entrance,  near  the  iliac  vessels.  The  bullet  was  not 
found,  nor  were  we  able  to  find  it  postmortem. 

After  a  thorough  peritoneal  toilet  we  attempted  to 
return  the  enormously  gaseous-distended  intestines,  but 
found,  that  like  Banquo's  ghost,  they  would  not  down. 
It  seemed  our  task  was  like  that  of  Sisyphus,  for  as  fast 
as  we  would  replace  one  coil  another  would  "bob  up  se- 
renely from  below"  until  our  patience,  as  well  as  our 
patient,  was  well  nigh  exhausted.  To  make  confusion 
worse  confounded,  about  this  time,  when  we  thought 
our  task  almost  completed,  the  intestines  being  nearly 
all  reduced,  two  or  three  sutures  gave  way,  and  the  cav- 
ity was  again  flooded  with  fecal  matter.  In  the  attempt 
to  reduce  them,  the  intestines  were  necessarily  sub- 
jected to  rather  rough  handling  and  considerable  pres- 
sure, hence  the  rupture.  The  sutures  giving  way  were 
those  closing  two  holes  which  were  very  close  together, 
and  we  found  it  difficult  to  locate  the  exact  spot  from 
which  the  feces  escaped.  We  accomplished  it,  however, 
by  a  very  simple,  but  I  think  important,  method  sug- 
gested by  Dr.  Carson,  i.  e.,  allowing  water  from  the  ir- 
rigator to  play  upon  the  part  while  making  pressure 
upon  either  side  of  the  holes.  The  escape  of  the  gas  el- 
evated the  water  to  perhaps  a  half  inch,  indicating  the 
exact  site  of  rupture.  An  attempt  was  made  to  get  rid 
of  the  gas  by  washing  out  the  stomach,  and  putting  a 
cylindrical  speculum  into  the  rectum  to  facilitate  the 
escape  of  the  gas,  but  this  much-vaunted  method  failed 
utterly. 
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Here  was  a  case  where  the  Senn  method  not  only  did 
no  good,  but  absolutely  did  a  great  deal  of  harm;  but 
more  anon.  The  case  also  teaches  a  valuable  lesson,  in 
that  it  should  caution  us,  no  matter  how  far  away  the 
wound  of  entrance  may  be,  to  look  out  for  abdominal 
injury  if  the  range  of  the  bullet  be  in  that  direction.  In 
a  conversation  with  Dr.  Senn  some  weeks  ago,  I  in 
formed  him  of  the  above  facts.  He  stated  that  he  had 
also  been  annoyed  by  the  same  thing,  but  it  could  be 
overcome  by  elevating  the  hips  and  using  a  large  funnel- 
shaped  towel  to  produce  compression  upon  the  intestines 
during  their  reduction.  I  do  not  believe  that  it  would 
have  worked  in  this  case. 

Case  II. — Wong  Gau,  Chinaman,  set.  25  years,  en- 
tered the  hospital  at  7:25  p.  m.,  October  11,  1888.  One 
hour  before  admission  he  was  shot  by  a  negro  at  a  dis- 
tance of  ten  feet,  the  bullet  entering  between  the  fourth 
and  fifth  ribs  in  the  left  axillary  line. 

The  assistant  who  examined  him  (I  was  absent  at  the 
time)  probed  the  wound  and  concluded  that  it  did  not 
penetrate  the  abdominal  cavity,  a  very  natural  mistake 
as  there  were  no  symptoms  pointing  in  that  direction, 
except  that  he  had  vomited  several  times,  the  ejecta, 
however,  containing  no  blood.  When  I  returned  to  the 
hospital,  three  hours  after  the  injury,  the  pulse  had  gone 
up  to  100,  temperature,  100°  F.,  but  there  was  still  en 
tire  absence  of  abdominal  symptoms. 

Suspecting,  however,  from  the  direction  of  the  bullet, 
that  it  had  penetrated  the  cavity,  I  resected  two  inches 
of  the  seventh  rib  in  order  to  inspect  the  diaphragm.  A 
hole  was  found  in  the  same,  about  three  inches  from  the 
thoracic  wall.  Through  this  hole  I  placed  a  glass  tube 
and  applied  the  hydrogen  gas  test,  which  gave  negative 
results,  although  the  tube  was  moved  in  various  direc 
tions  and  removed  several  times  to  see  if  it  was  unob- 
structed.    The  urine  wns  drawn  and  found  to  be  clear. 

Having  great  faith  in  the  gas  test,  I  was  satisfied  that 
the  alimentary  canal  was  intact.  My  faith  has  already 
received  several  rude  shocks,  and  I  am  no  longer  an  en- 
thusiastic advocate  of  the  measure  except  in  certain 
cases. 

The  diaphragmatic  and  thoracic  wounds  were  closed 
with  heavy  chromatized  catgut.  Patient  died  twenty- 
eight  hours  after  the  injury. 

The  autopsy  revealed  two  holes  in  the  stomach  and  a 
large  lacerated  wound  of  the  left  kidney.  The  holes 
were  on  the  greater  curvature,  three  or  four  inches  be- 
low the  cardia.  They  were  quite  close  together  (half 
an  inch  of  septum),  each  hole  being  about  half  an  inch 
in  diameter.  The  stomach  was  one-third  full  of  semi- 
solid food,  mostly  rice,  the  consistence  of  which  was  so 
firm  that  it  failed  to  run  out  when  the  stomach  was  ele- 
vated, nor  did  any  escape  antemortem.  The  food  plug- 
ging up  the  holes  and  overlying  them,  accounts  for  the 
failure  of  the  gas  to  escape.  It  naturally  sought  the  higher 
and  unobstructed  portion  of  the  stomach  and  by  its  pres- 
sure plugged  up  the  holes  still  more  securely. 

During  anesthesia  the  patient  came  near  dying  from  in- 
terference with  respiration,  due  to  the  great  gaseous  pres- 


sure upon  the  diaphragm.  Had  there  not  been  large  gas- 
eous eructations,  partially  relieving  the  pressure,  I  be- 
lieve he  would  have  died  upon  the  table.  The  case  teaches 
that  extreme  care  should  be  taken  in  giving  the  anes- 
thetic during  the  gas  test.  It  also  teaches  that  the  test  is 
liable  to  deceive  us  at  a  very  important  juncture,  and 
that  we  cannot  positively  depend  upon  it  in  gunshot 
wounds. 


Food. 


Bullet  holes. 


The  above  cut  shows  the  relation  of  the  food  and  bul- 
let holes  to  the  stomach  as  revealed  by  the  autopsy  in 
case  II.  The  arrows  show  the  course  the  gas  would 
naturally  take  in  passing  up  the  alimentary  canal,  rather 
than  displacing  the  food  sufficiently  to  gain  exit  through 
the  bullet  holes. 

In  the  above  case  I  might  have  turned  the  patient  on 
the  right  side  allowing  the  food  to  gravitate  to  the  right 
leaving  the  holes  free  for  the  exit  of  the  gas;  but  who 
would  have  suspected  such  a  condition  as  we  found  in 
the  case?  or  would  have  thought  of  the  necessity  of 
placing  the  patient  in  such  various  positions?  It  is  cer- 
tainly unusual  to  have  a  patient  with  both  stomach  and 
kidney  so  badly  injured  without  some  blood  being  vom- 
ited, or  being  found  in  the  urine,  and  this  assisted  the 
Senn  test  to  deceive  us  in  the  case.  I  object  to  the  use 
of  the  gas  test  in  shot  wounds  for  the  following  reasons: 

1.  Because  it  is  misleading,  not  being  always  reliable. 

2.  Because  even  if  it  give  negative  results,  we  should 
operate  anyway,  as  we  are  not  sure  that  the  intestines 
are  not  perforated,  and  statistics  give  but  poor  encour- 
agement to  those  who  adopt  the  do-nothing  plan, — the 
recoveries  in  such  cases  being  less  than  eight  per   cent. 

3.  Because  even  were  we  positive  the  intestines  were 
uninjured,  there  are  other  organs  which  are  almost 
equally  important,  such  as  the  liver,  spleen,  mesentery, 
etc.,  which  might  require  prompt  attention. 

4.  Because  I  believe  there  is  danger  of  the  gas  forcing 
feces  through  the  wounds  into  the  peritioneal  cavity, 
thereby  adding  to  the  gravity  of  the   case.      It  is   said 
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this  does  not  take  place,  but  I  am    loath    to  believe  it. 

5.  Because  of  the  additional  danger  during  anesthesia 
from  interference  tfith  respiration. 

6.  Because  of  the  liability  of  the  sutured  holes  to  be 
torn  open  while  handling  the  intestines,  especially  dur- 
ing the  effort  to  return  them  to  the  peritoneal  cavity,  as 
in  case  I. 

7.  Because  after  their  return  to  the  cavity,  owing  to 
their  distended  condition,  and  the  consequent  pressure 
upon  the  diaphragm,  it  embarrasses  respiration,  and 
hence  adds  to  the  shock.  I  believe  this  to  be  a  valid  and 
most  serious  oljection  to  its  use.  He  who  can  put  his 
patient  to  bed  with  the  least  shock,  caeteris  paribus,  has 
the  best  chance  of  seeing  him  recover,  for  shock  is  the 
cause  of  death  in  the  vast  majority  of  cases;  and  certain- 
ly the  liability  to  death  during  anesthesia,  while  not 
probable,  is  more  likely  to  occur  with  the  use  of  the  gas 
than  without  it,  and  hence  should  be  taken  into  account. 

Those  who  have  attempted  to  close  the  abdomen  over 
intestines  distended  by  gas  can  fully  appretiate  my 
statement.  I  imagine  that  a  well  person  with  intestines 
so  distended  would  suffer  from  colic  and  a  feeling  of  op- 
pression consequent  upon  the  great  gaseous  distention. 
Why  should  we  add  such  additional  danger  to  our  pa- 
tient, already  in  such  a  perilious  condition,  when  a 
feather's  weight  may  turn  the  scale  against  him?  It 
may  be  claimed,  and  I  grant  it,  that  the  gas  soon  becomes 
absorbed,  but  why  subject  a  patient  to  an  additional 
risk,  even  for  a  short  time,  at  such  a  critical  period? 
Then  too,  the  preparation  and  administration  of  the  gas 
takes  up  valuable  time,  but  when  one  remembers  that 
the  saving  of  every  moment  in  these  cases  is  vitally  im- 
portant he  naturally  is  anxious  to  get  through  at  the 
earliest  possible  moment  consistent  with  the  proper 
management  of  the  case. 

Senn  reports  a  case  of  shot  wound  of  the  intestines  in 
which,  after  sewing  up  all  the  holes  he  could  discover, 
he  was  enabled  by  the  use  of  the  gas  to  find  another, 
low  down  in  the  rectum,  which  he  could  not  have  found 
without  it.  I  imagine  such  cases  are  very  rare,  and  do 
not  counterbalance  the  harm  which  the  gas  may  do  in 
other  directions.  I  would  not  leave  the  inference  that  I 
have  discarded  the  gas  test.  I  would  use  it  in  shot  wounds 
of  the  back,  and  low  down  on  the  sides  of  the  abdomen, 
where  I  could  not  positively  determine  whether  or  not 
the  peritoneal  cavity  had  been  penetrated.  In  other 
words,  where  we  are  in  doubt  as  to  the  penetration,  use 
it,  if  we  get  affirmative  results,  operate.  I  think  the 
test  is  more  appropriate  to  stab  wounds,  for  here  we  are 
often  very  much  in  doubt  as  to  whether  or  not  the  in- 
testines are  wounded.  When  we  are  so  uncertain,  we 
should  use  the  gas  test;  if  it  give  negative  results  we 
need  not  operate,  especially  as  we  know  that  many  pen- 
etrating stab  wounds  do  not  wound  the  intestines, 
whereas  it  is  quite  the  exception — in  fact  a  very  rare  oc- 
currence— for  a  penetrating  shot  wound  to  fail  to  do  so. 

So  I  conclude  that  the  fact  that  a  shot  wound  of  the 
abdomen  is  penetrating,  justifies  laparotomy,  for,  unless 
the  ball  be  a  spent  one  (a  very  unlikely  occurrence),  we 


can  be  almost  certain  that  there  is  serious  injury  to  the 
viscera.  This  is  a  rule  to  which  the  exceptions  are  too 
few  to  have  any  weight. 

The  gas  test  then  in  this  class  of  cases  is  unnecessary. 
In  penetrating  incised  wounds,  however,  the  character 
of  the  injury  is  such  that  the  viscera  may,  and  in  fact 
often  do,  escape. 

I  believe  that  this  question  should  be  thoroughly  dis- 
cussed, and  the  truth  evolved,  not  only  for  the  good  of 
our  patient,  but  also  for  the  medico-legal  aspect  of  the 
case.  Self  protection  demands  that  the  status  of  the 
test  be  definitely  settled.  I  have  not  been  able  to  find 
that  any  one  has  controverted  Dr.  Senn's  claim  that 
"rectal  insufflation  of  hydrogen  gas  is  an  infallible  test 
in  the  diagnosis  of  visceral  injury  of  the  gastrointes- 
tinal canal  in  penetrating  wounds  of  the  abdomen."  My 
experience  will  not  allow  me  to  subscribe  to  the  state- 
ment. 

I  propound  the  query,  "is  the  question  settled?"  and 
answer  in  the  negative,  believing  it  to  be  still  sub  judice. 
What  say  you  after  thoroughly  weighing  the  facts  in 
the  above  cases? 
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BY  H.  G.  HARVEY,  M.  D.,  ST.  LOUIS. 


The  Treatment  of  Erysipelas,  Furuncle  and 
Carbuncle. 


According  to  Tichomirow,  the  parts  affected  should 
be  energetically  painted  three  or  four  times  daily  with 
tincture  of  iodine.  The  callous  form  of  erysipelas  is  no 
counter-indication.  Painting  is  well  borne  over  places 
unprotected  by  the  clothing,  while  in  other  places  some 
irritation  is  produced  which  may  be  rapidly  allayed  by 
rubbing  with  camphorated  oil.  The  infiltration  disap- 
pears rapidly  and  the  temperature  falls  to  normal  the 
second  day.  The  nasal  mucous  membrane  is  painted 
with  iodoform  glycerine. 

Furucles  and  carbuncles  are  treated  in  an  analogous 
manner,"and  in  suppurations  a  similar  procedure  is  prac- 
ticed, the  wound  being  freed  from  pus,  painted  with 
iodine  and  covered  with  a  cotton  dressing. — P.  J.  R., 
Int.  Jour,  of  Surgery. 


New  Method  of  Treating  Transverse  Fracture  of 
the  Patella. 


Mr.  Mayo  Robson  reported  to  the  Clinical  Society  of 
London,  May  24,  '89,  the  following  treatment  of  a  trans- 
verse fracture  of  patella  just  below  the  middle,  the  indi- 
rect result  of  a  fall. 

The  parts  over  and  about  the  joint  were  rendered 
aseptic  and  the  joint  aspirated.  The  skin  was  drawn 
well  up  over  the  upper  fragment   and   an   aseptic   long 
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steel  pin,  was  passed  transversely  through  the  skin  and 
muscle  just  above  the  level  of  the  fragment.  A  like  pin 
was  passed  in  a  similar  manner  at  the  upper  end  of  the 
ligamentum  patellae.  About  one  half  inch  of  the  pins 
was  left  free  at  each  end.  Though  not  so  stated,  they 
must  have  been  fastened  together  with  a  ligature.  The 
parts  were  covered  with  antiseptic  gauze  and  not  dis- 
turbed foi  three  weeks,  during  which  time  the  tempera- 
.ture  was  never  above  normal  and  the  patient  was  never 
uncomfortable.  At  the  end  of  three  weeks  the  dressing 
was  removed.  The  fragments  seemed  well  united.  The 
pins  were  withdrawn,  a  plaster  of  Paris  splint  applied, 
and  the  patient  allowed  to  go  home. 

This  was  the  second  case  of  the  kind  on  which  he  had 
operated. 

A  necessary  precaution  is  to  draw  up  the  skin  over 
the  upper  fragment,  in  order  to  avoid  undue  traction 
over  it  when  the  fragments  are  approximated.  The 
pins  should  be  strong  enough  not  to  bend  when  drawn 
upon.  If  much  effusion  exists,  aspiration  would  be  de- 
sirable. It  is  always  well  to  insist  on  the  use  of  a  Thom- 
as' splint  for  some  time  after,  as  the  amount  of  provis- 
sional  callus  is  not  appreciable. 

Advantages  claimed  for  the  operation — simplicity, 
absence  of  risk,  bony  union. 

Mr.  Robson  had  done  the  same  operation  for  fracture 
of  the  olecranon,  but  it  was  as  yet  too  early  to  say  any- 
thing as  to  the  result. — London  Lancet. 


Drainage  in  the  Treatment  op  Certain  Injuries 

and  Diseases  Involving  the  Floor  of  the 

Cranium. 


In  Annals  of  Surgery  for  July,  Oscar  H.  Allis,  M.D., 
of  Philadelphia  relates  the  following  case: 

Geo.  C,  set.  21,  fell  30  feet  from  elevated  railroad 
Dec.  6,  1888,  was  found  unconscious  and  in  a  state  of 
collapse;  temp.  91°  F. ;  pulse  50;  resp.  12. 

Restoratives  were  used,  and  in  five  hours  after  the 
injury  the  patient  was  gradually  reacting,  but  was  still 
unconscious.  There  was  no  noticeable  injury  except  to 
the  head.  One  inch  above  the  right  eye  was  a  compressed 
comminuted  fracture  of  the  skull,  the  area  of  depression 
being  one  inch  square,  from  which  brain  substance  ex- 
uded. The  angular  points  were  removed  and  the  open- 
ing enlarged.  A  fissure  ol  the  bone  about  one-quarter 
inch  wide  at  the  point  of  injury,  passed  down  to  the 
horizontal  plate  of  the  frontal  bone.  The  dura  mater 
had  been  separated  from  the  bone  at  the  time  of  injury, 
allowing  the  finger  to  pass  between  it  and  the  bone 
down  to  the  cribriform  plate.  With  a  narrow  chisel 
passing  through  the  right  nostril,  a  hole  was  drilled 
through  the  cribriform  plate.  A  three-eighth  inch  drain- 
age tube  was  passed  from  above  through  this  hole,  the 
upper  end  on  a  level  with  the  cribriform  plate  and  the 
lower  end  passing  out  of  the  nostril.  Another  tube  one- 
quarter  inch  in  diameter,  traversing  the  entire  tract  was 
introduced.  The  tract  was  then  washed  out  with  dis- 
tilled water  which  had   been  boiled,  the  margins  of  the 


wound  approximated  and  dressed;  one-quarter  grain  cal- 
omel was  given  every  two  hours.  On  the  fourth  day 
the  tract  was  washed  as  at  first  and  the  same  thing  was 
done  every  day  thereafter;  temp.  101.4°  F.  on  the  fifth 
day,  but  fell  to  normal  on  the  seventh  and  remained 
so.  Sixth  day,  mental  condition  such  as  to  require  no 
further  protection  of  the  dressing  from  the  patient.  On 
account  of  great  pain  the  patient  removed  the  larger 
tube.  On  the  eighth  day  the  other  tube  was  removed  and 
two  strands  of  silk  ligature  were  substituted.  By  Feb- 
ruary 2  the  external  wound  was  closed  and  recovery  was 
complete. 

Girl,  get.  6,  fell  while  holding  in  her  hand  a  slate  pen- 
cil, which  penetrated  her  right  eyebi'ow  near  the  inner 
end  and  broke  off.  Several  fragments  were  removed. 
Intracranial  inflammation  ensued  and  death  occurred 
on  the  seventeenth  day  after  injury.  The  autopsy  showed 
an  abcess  of  the  right  frontal  lobe  of  the  cranium,  en- 
closing a  piece  of  pencil  about  one  inch  long.  In  such 
a  case,  which  is  on  record,  Dr.  Allis  would  recommend 
to  trephine  above  the  orbit  and  pass  the  finger  to  the 
point  of  injury.  "With  a  finger  within  the  skull  the 
exact  point  of  skull  fracture  could  be  located.  With 
the  point  of  external  injury  known  we  have  the 
unerring  path  of  the  original  vulnerating  body,  and  a 
probe  passed  along  it  would  evacuate  the  abscess;" 
after  which  the  finger  within  the  skull  could  adjust  the 
inner  end  of  a  drainage  tube. 

The  same  method  is  recommended  in  middle  ear 
troubles  when  symptoms  of  meningeal  inflammation 
show  the  steady  advance  of  the  carious  process;  the 
point  for  exploratory  trephining  being  one  that  will 
readily  command  the  middle  cerebral  fossa.  The  finger 
in  the  skull  on  the  petrous  bone,  the  carious  mass  may 
be  approached  with  confidence  from  without  with  a 
drill  or  chisel.  If  cerebral  abscess  exist  it  can  be 
drained. 


Grafts  of  Frog  Skin  in  Chronic  Ulcers. 

In  the  Russkaia  Meditzina  Dr.  Nesteroosky  relates 
four  cases  of  old-standing,  intractable,  extensive  and 
deep  ulcers  of  the  leg,  foot  and  thigh,  where,  after  all 
ordinary  means  had  failed,  grafting  with  frog's  skin 
was  invariable  followed  by  permanent  healing  in  from 
nine  to  fourteen  dayfc. 

Method. — Take  an  ordinary  water  frog  and  immerse 
the  lower  portion  of  its  body  for  five  minutes  in  a  '/iooo 
solution  of  corrosive  sublimate;  then  pinch  up  a  piece  of 
skin  on  the  abdomen  and  cut  the  desired  number  of 
grafts,  each  the  size  of  a  finger  nail.  Wash  the  grafts 
and  the  ulcer  with  a  4  per  cent,  solution  of  boracic  acid, 
apply  the  grafts  and  cover  the  parts  with  boracic  gauze 
and  a  piece  of  tow,  fixing  the  whole  with  waxed  cloth 
and  a  starch  gauze  bandage.  Change  the  dressing  aud 
wash  the  ulcer  on  the  third  or  fifth  day. 

The  writer  summarizes: 

1.  In  all  extensive  and  badly  cicatrizing  ulcers,  skin 
grafting  is  indicated. 
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2.  Skin  quite  free  from  glands  and  hair  is  most  suit- 
able. 

3.  Frog's  skin  completely   satisfies  those  conditions. 

4.  The  method  is  simple,  safe,  easily  used  every  where, 
cheap  and  most  effective. — Brit.  Med.  Jour. 


Tuberculosis  in  Some  op  its  Surgical  Aspects. 


Howard  Marsh,  F.  R.  C.  S.,  discusses  this  subject  in 
the  Brit.  Med.  Jour,  of  July  13th  and  20th  and  August 
3d,  chiefly  in  regard  to  the  hip-joint.  As  predisposing 
causes,  heredity,  general  ill  health,  age  and  inflamma- 
tory action  are  mentioned. 

A  large  majority  of  cases  of  surgical  tuberculosis  be- 
gin between  the  third  and  eighth  years  of  life.  Surgical 
tuberculosis  and  phthisis  are  separated  by  an  interval  of 
five  to  fifteen  years.  Mechanical  injury  sets  up  inflam- 
mation of  the  joint,  the  tubercular  process  starts  and 
continues  while  motion  is  allowed  and  is  arrested  when 
the  joint  is  put  at  rest.  The  vitality  of  the  bacillus  tu- 
berculosis is  dependent  on  conditions  either  transitory 
or  such  as  can  be  counteracted  or  removed.  When  these 
conditions  are  no  longer  present  the  tubercular  process 
ends  with  the  death  of  the  bacillus  and  the  tubercle 
with  its  products  is  a  corpus  mortum  to  be  gradually  re- 
moved by  absorption,  or  as  any  ether  "sequestrum"  may 
cause  an  abscess  and  be  discharged,  and  leave  the  af- 
fected structures  to  undergo  repair. 

Two  kinds  of  relapses  occur: 

1.  Where  the  treatment  was  not  long  enough. 

2.  False  relapses;  treatment  was  sufficiently  long  and 
the  joint  freed  of  tubercle;  but  having  been  damaged  it 
is  more  liable  to  inflammation  when  overtaxed.  That 
the  relapse  is  not  tubercular  is  shown  by  the  fact  that 
recovery  is  complete  in  four  to  six  weeks  if  proper  treat- 
ment is  used. 

There  is  no  constitutional  element  in  tuberculosis. 
He  believes  these  views  are  endorsed  by  a  large  majority 
of  physicians. 

Two  forms  of  treatment,  widely  different,  are  prac- 
ticed: 

1.  Excision,  with  the  idea  of  removing  all  the  affected 
structures. 

2.  Placing  the  diseased  joint  under  the  most  favora- 
ble conditions,  hoping  that  the  tubercular  process  may 
be  arrested  and  recovery  ensue. 

Excision  cuts  away  instead  of  curing  the  diseased 
part.  Its  advocates  claim  that  tuberculosis  is  a  malig- 
nant disease,  and  consequently  should  be  removed.  The 
writer  claims  that  this  estimate  should  be  revised  since 
the  evidence  of  the  post-mortem  room  and  laboratory  is 
not  all;  a  careful  clinical  observation  of  a  large  number 
of  cases  of  tuberculous  disease  shows  that  a  great  major- 
ity of  them  happily  escape  the  post-mortem  room;  and 
the  post-mortem  room  itself  shows  that  the  process  has 
often  been  completely  arrested.  Mr.  Marsh  does  not 
question  that  the  tuberculous  joint  is  the  source  of  acute 
general  tuberculosis  but  shows  from  statistics  of  the 
Alexandra  Hospital  for  Hip  Disease   that  the  mortality 


from  general  tuberculosis  is  less  than  five  per  cent. 
Hence  he  does  not  think  excision  justifiable,  especially 
as  it  cannot  ensure  complete  removal  of  the  tubercle, 
nor  is  it  at  all  certain  that  there  are  not  already  deposits 
at  other  points. 

The  treatment  short  of  excision  as  practiced  by  Mr. 
Marsh  is: 

Prolonged  rest  in  the  horizontal  position  with  exten- 
sion of  the  limb;  as  soon  as  detected  all  abscesses  are 
opened  by  an  incision  an  inch  to  an  inch  and  a  half  long 
and  a  small  drainage  tube,  just  long  enough  to  enter  the 
cavity,  is  used  for  two  or  three  days.  Antiseptic  dress- 
ing is  used  and  changed  according  to  the  case.  In  many 
cases  the  wound  heals  in  two  or  three  weeks  or  sooner; 
or  a  sinus  forms  which  heals  in  a  month  or  six  weeks; 
or  further  opening  may  be  necessary.  But  at  length  in 
a  large  majority  of  cases  the  wound  heals.  Early  open- 
ing of  the  abscess  is  done  because: 

1.  They  are  charged  with  tubercular  material  which 
should  be  evacuated  as  early  as  possible. 

2.  If  left  they  frequently  enlarge,  lead  to  infection 
of  surrounding  structures,  long  sinuses  develop  with 
long-continued  and  exhausting  suppuration. 

3.  By  this  method  of  treatment  septic  changes  and 
their  results  may  be  avoided. 

Unfortunately  only  a  small  amount  of  evidence  as  to 
the  results  of  excision  has  yet  been  produced.  Of  100 
cases  of  excision  of  the  hip-joint  by  Mr.  Wright,  a  sur- 
geon of  well-known  ability,  about  20  per  cent,  were  suc- 
cessful and  80  per  cent  unsatisfactory.  The  advocates 
of  excision  claim  for  the  operation  that  it  shortens  the 
duration  of  suffering  and  illness;  and  secondly  that  the 
shortening  of  the  limb  is  only  a  trifle  more  than  in  the 
most  favorable  cases  of  ankylosis  after  destructive  dis- 
ease of  the  joint.  Mr.  Marsh  thinks  the  first  claim  can- 
not be  affirmed,  since  the  duration  of  time  from  excision 
to  use  of  the  limb  in  ordinary  occupations  of  life  is  as 
yet  undetermined.  The  average  shortening  of  the  cases 
treated  at  the  Alexandra  Hospital  by  non-excision  is 
less  than  that  obtained  by  excision,  as  shown  by  all  the 
statistics  he  has  had  access  to. 

Mr.  Craft  says,  "when  pus,  associated  with  panarthri- 
tis, is  known  to  be  present,  even  if  the  surgeon  is  un- 
certain with  regard  to  the  state  of  the  bones  he  would 
excise."  Mr.  Marsh  regards  this  rule  stated  without 
qualification  as  eminently  misleading,  for  it  ignores 
those  frequent  cases  in  which  the  formation  of  an  ab- 
scess is  the  immediate  precursor  of  sound  recovery;  the 
tubercular  process  has  ended  and  the  necrotic  tubercu- 
lar material  acts  as  a  sequestrum  around  which  an  ab- 
scess forms  which  being  evacuated  the  necrotic  material 
is  swept  away  and  the  tissues  return  to  their  normal 
condition. 

In  regard  to  treatment  short  of  excision,  hip-disease 
is  chiefly  considered  because  excision  has  been  most 
strongly  advocated  for  it.  By  early  recognition  of  the 
disease  and  early  treatment  abscesses  may  be  prevented 
in  80%  of  all  cases  and  hence  better  results  obtained. 
In  suppurating  cases  that  recover  65%  are  good  and  35 
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%  moderate  cures.  The  average  shortening  is  one  inch; 
50%  movable,  50%  fixed.  In  non-suppurating  cases 
that  get  well,  77%  are  good  and  23%  moderate  cures. 
Average  shortening  2/3  inch;  50%  freely  movable;  25% 
slightly  so  and  25%  fixed.  Mortality  due  to  the  dis- 
ease, about  6%;  due  to  general  infection  from  the  joint 
as  the  primary  center  under  5%.  In  regard  to  excision 
the  mortality  from  both  the  operation  and  from  general 
infection  from  the  joint  is  much  higher. 

As  to  the  ultimate  condition  of  the  limb  after  excision 
information  is  limited,  but  such  as  is  furnished  shows 
the  results  to  be  not  nearly  so  satisfactory  as  from  non- 
excision. 

Of  the  general  group  of  tubercular  diseases  met  in 
surgery  the  writer  believes  that  if  early  and  adequate 
treatment  by  prolonged  rest  is  practiced  not  more  than 
10%  will  develop  to  a  formidable  degree  and  the  period 
of  treatment  in  early  cases  do«s  not  exceed  twelve  to 
eighteen  months. 

The  average  duration  of  the  suppurating  cases  treated 
at  the  Alexandra  Hospital  up  to  apparent  cure  and  free 
use  of  the  limb  was  a  little  less  than  five  years;  of  the 
non-suppurating,  a  little  more  than  three  years.  But 
we  are  not  to  suppose  they  were  kept  in  the  horizontal 
position  so  long. 

The  writer  says  it  is  generally  recognized  by  surgeons 
that  excision  of  the  knee  in  children  is  unsatisfactory, 
for  in  many  instances  the  union  of  the  bones  gradually 
yields,  the  bones  grow  inperfectly,  deformity  follows 
and  the  functions  of  the  limb  are  materially  interfered 
with.  He  thinks  the  conclusions  in  regard  to  the  hip 
will  be  much  the  same. 


TRANSLATIONS. 


HEREDITARY  SYPHILIS. 


Series  of  Lectures  delivered  at  l'Hopital  Saiut  Louis  by  Professor  Four- 
nier.    Translated  by  Dr.  Benno  vou  Steinmetz. 

Lecture  VI. 

To  terminate  the  study  of  hereditary  syphilis,  there 
remain  to  be  considered  its  prognosis  and  prophylaxis. 
What  is  most  to  be  feared  in  syphilis,  is  its  hereditary 
transmission.  Of  the  numerous  manifestations  of  the 
disease  in  the  individual  affected  with  it,  some  of  the 
most  grave  are  those  which  constitute  cerebral  syphilis. 
Now,  compare  the  mortaility  caused  by  cerebral,  with 
that  caused  by  hereditary  syphilis,  and  you  will  be  sur- 
prised at  the  preponderance  of  the  latter. 

Hereditary  syphilis  is  the  gravest  injury  inflicted  on 
humanity  by  this  affection.  Not  only  in  private  famil- 
ies is  it  a  cause  of  domestic  calamity,  but  it  is  also  a 
great  cause  of  depopulation. 

To  what  degree  of  frequency  is  hereditary  syphilis 
manifested  in  families  tainted  with  the  disease?  To 
solve  this  question,  I  have  analized  500  cases  taken  from 
my  notes,  and  the  following  is  the  result:    In  223  cases, 


hereditary  syphilis  was  not  produced;  in  175  cases  it  was 
manifested  more  or  less  throughout  life;  in  102,  it  was 
active  for  a  certain  length  of  time,  after  which  it  became 
inoffensive;  thus  of  277  families,  more  than  one  half 
were  stricken  in  their  decendants.  We  have  therefore 
more  than  50  per  cent  of  syphilis  reflected  from  the 
parents  to  the  children. 

These  500  families  have  had  1,127  pregnancies,  of 
which  600  terminated  favorably  and  527,  i.  e.,  46  per  cent 
unfavorably,  (abortion,  still-birth,  infantile  syphilis). 
The  mortality  was  42  per  cent.  I  am  convinced  that 
these  figures  are  very  near  to  the  general  rule,  and  I 
have  therefore  good  reasons  for  telling  you  that  hered- 
itary syphilis  is  a  lamentable  scourge.  These  figures 
have  been  taken  from  patients  of  the  middle  classes;  it 
is  different  in  hospitals.  In  seven  years  at  l'Hopital  de 
Lourcine  I  have  seen  86  deaths  per  100  pregnancies; 
Coffin  has  in  one  year  counted  27  deaths  per  28  preg- 
nancies; at  the  Hopital  Saint  Louis  I  have  observed 
148  births  with  only  23  surviving  children,  which  is  a 
mortality  of  84  per  cent. 

The  percentage  will  vary  according  to  the  facilities 
for  observation  and  the  social  class  from  which  they  are 
taken,  but  they  show  sufficiently  clearly  the  murderous 
influence  of  syphilis  on  the  offspring. 

It  is  the  disease  which  causes  the  most  abortions  and 
the  greatest  infantile  mortality.  The  saddest  of  its 
effects  is  the  death  of  a  series  of  children  in  certain 
families  shortly  after  birth.  This  terrible  mortality  is 
encountered  quite  often:  4  in  5,  8  in  11,  9  in  10,  11  in 
12,  14  in  15,  or  even  4  in  4,  6  in  6  or,  as  has  been  ob- 
served by  Rebemont,  19  deaths  in  19  pregnancies.  This 
poly-mortality  takes  rank  as  a  veritable  symptom,  lead- 
ing to  the  track  of  the  disease  and  demonstrating  to  us 
a  suspected  syphilis,  just  as  well  as  a  gumma  or  any 
other  material  lesion  would  do. 

Has  hereditary  syphilis  any  further  consequences? 
Can  it  exert  its  influence  in  the  second  generation?  It 
has  been  claimed  that  syphilis  can  be  inherited  from  the 
grandparents.  A  priori  this  is  possible  and  does  not 
seem  illogical.  A  number  of  examples  have  been  cited 
but  none  show  absolute  proof.  One  of  the  best  is  a  case 
reported  at  Atkinson.  A  syphilitic  child  born  of  a 
woman,  who  evidently  had  hereditary  syphilis;  the  nose 
of  the  mother  was  enlarged  at  the  base,  the  forehead 
projecting;  she  had  interstitial  keratitis  and  her  brothers 
and  sisters  had  been  decimated  by  poly-mortality;  her 
mother  was  suspected  of  having  syphilis,  but  it  was  not 
proven. 

In  this  case,  as  in  all  the  other  observations  of  this 
kind,  the  evidence  is  not  complete.  I  have  had  half  a 
dozen  such  cases  which  have  convinced  me  of  the  truth 
of  hereditary  syphilis  in  the  third  generation;  but  which 
I  cannot  demonstrate  to  you  as  proofs,  because  in  every 
case,  a  link  in  the  chain  of  evidence  seems  to  be  missing. 
At  any  rate  it  is  very  diffieult,  not  to  say  impossible,  to 
demonstrate  syphilis  in  three  generations;  We  even  find 
it  difficult  sometimes  to  determine  syphilis  in  the  second 
generation,   in   explaining   a  case   of  tardy   hereditary 
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syphilis.  Let  us  be  satisfied  therefore,  to  say  that  the 
transmission  of  syphilis  from  the  second  to  the  ,  third 
generation  is  possible,  and  even  probable. 

There  remains  for  us  now  to  learn  how  to  protect 
those  who  are  menaced  by  syphilis.  The  mother,  child, 
nurse  (for  this  study  we  have  in  view  especially  the 
syphilis  of  the  husband,  who  is  generally  responsible 
for  the  introduction  of  the  disease  into  the  family).  We 
will  follow  the  chronological  order: 

A.  What  is  the  duty  of  the  physician  before  the  mar- 
riage of  the  patient?  He  must,  1,  treat  the  future  hus- 
band; 2,  acquaint  him  with  the  danger  he  may  cause  to 
his  future  wife  and  children;  3,  interdict  his  marriage, 
until  by  the  means  of  treatment  and  time  his  disease  has 
become  inoffensive. 

1.  The  treatment  of  the  patient  is  the  best  prophylaxis, 
because  it  is  the  most  powerful  corrective  of  syphilis. 

2.  The  physician  too  often  contents  himself  with  the 
treatment  of  the  patient  only;  he  should  enlighten  him 
as  to  the  danger  with  which  he  will  threaten  his  future 
wife  (because  the  patient  is  nearly  always  a  young  un- 
married man)  and  children.  Many  syphilitics,  cruelly 
undeceived  by  the  appearance  of  syphilis  in  the  wife  and 
the  birth  of  syphilitic  children,  have  told  me:  "If  my 
physician  had  told  me  beforehand  of  these  consequences, 
1  would  never  have  married.  It  is  he  and  not  I  who  is 
the  true  culprit."  And  this  judgment,  this  condemna- 
tion is  perfectly  just  in  a  great  many  cases. 

3.  The  physician  ought  not  to  permit  marriage  to  his 
patient,  until  by  reassuring  circumstances,  he  has  become 
inoffensive,  as  a  father  and  a  spouse. Alas!  Many  of  our 
confreres  are  on  this  point  sadly  tolerant.  Marriage  is 
permitted  at  the  end  of  two  years,  one  year,  and  even 
after  several  months.  Treatment  during  a  few  months 
or  even  several  weeks  has  been  deemed  sufficient!  This  is 
a  great  fault.  The  tolerance  and  complaisance  of  the 
physician  in  each  case  is  a  crime!  It  only  results  in  let- 
ting the  subject  engage  himself  in  a  series  of  irksome, 
humilating  and  painful  scenes,  poison  his  wife,  see  his 
children  die  at  their  birth  or  before  they  are  born,  or  be- 
hold the  nurse  contaminated  by  the  disease.  ~I  have 
seen  many  such  dramas,  and  I  assure  you  that  no  situa- 
tion in  life  is  so  heart  rending,  as  that  of  a  man,  who 
has  introduced  syphilis  into  his  young  household.  Vis- 
a  vis  to  his  wife  who  does  not  or  will  not  understand 
what  causes  all  these  troubles;  vis-a-vis  to  his  new  rela- 
tions, who  see  and  who  judge  severely;  vis  a-vis  to  a 
child  who  has  the  aspect  of  an  old  man,  sickly  and  debil- 
itated; vis-a-vis  with  a  nurse  who  reveals  everything 
and  covers  him  with  shame  and  disgrace.  Now  think 
of  the  responsibility  of  the  physician  who  knows  that  all 
this  could,  nay  would  happen,  and  who  had  given  no 
warning!  Is  he  not  the  greatest  culprit?  It  is  there- 
fore a  strict  professional  duty,  to  interdict  marriage  un- 
til the  patient  has  become  inoffensive. 

B.  What  is  the  duty  of  the  physician,  if  the  marriage 
has  been  concluded?  Three  things.  1  Acquaint  the 
patient  with  the  danger  he  has  created  by  his  marriage; 
2.  treat  him  with  special  energy  and  try  to  cut  short  his 


danger;  3.  Prohibit  the  procreation  of  offspring.  It  is 
necessary  to  tell  him  that  in  his  present  condition  it 
would  be  a  crime  to  impregnate  his  wife,  because,  not 
only  would  the  offspring  inherit  the  disease,  but  in  all 
probability  he  would  communicate  the  disease  to  its 
mother. 

C.  What  must  be  done  if  the  wife  is  already  impreg- 
nated? This  is  of  frequent  occurrence.  A  young  man 
contracts  syphilis  and  receives  little  or  no  treatment;  he 
marries  without  permission  and  soon  his  wife  is  in  the 
family -way.  All  at  once  a  change  takes  place;  the 
young  man  who,  until  then  has  paid  little  attention  to 
his  disease,  and  has  even  married  without  remorse,  is 
transformed;  he  regrets  the  step  he  has  taken  as  soon  as 
he  learns  that  he  is  to  become  a  father.  He  runs  to  the 
physician:  "Can  anything  be  done,"  says  he  to  the  doc- 
tor, "to  prevent  my  child  from  inheriting  the  disease 
with  which  I  am  afflicted?" 

If  anything  can  be  done  this  moment,  it  must  be  done 
— through  the  intervention  of  the  mother,  and  by  spec- 
ific treatment  only.  Bofore  answering  the  question  of 
the  husband,  we  must  demand  an  examination  of  the 
wife. 

If  she  has  syphilis  the  solution  of  the  problem  is  very 
simple;  we  must  institute  active  treatment  for  herself, 
and  for  her  threatened  child.  Despite  the  gravity  of  the 
prognosis,  it  is  often  possible  to  save  the  child;  frequent- 
ly the  threatened  abortion  is  avoided  by  the  treatment 
of  the  mother  and  a  syphilitic  but  a  living  child  is  born. 
Occasionally  we  have  even  better  success,  and  the 
mother  gives  birth  to  a  healthy  child.  Thus  I  have 
seen  a  young  man  get  married  in  full  bloom  of  the  sec- 
ondary period;  five  months  later  his  wife  became  preg- 
nant by  him  and  presented  symptoms  of  syphilis  in  her 
second  month  of  gestation;  she  submitted  to'  vigorous 
treatment  and  gave  birth  at  term  to  a  healthy  child, 
which  I  have  observed  for  15  months  without  detecting 
any  signs  of  the  disease.  Dr.  Langelbert,  senior,  has 
published  a  similar  case.  We  therefore  must  not  hesi- 
tate to  treat  the  mother. 

This  course  seems  natural,  but  it  has  been  held  in 
check  by  habit  and  prejudice  for  nearly  four  centuries. 
To  have  shown  the  necessity  of  treatment,  is  the  work 
of  the  second  half  of  our  centnry.  It  was  an  undis- 
puted doctrine,  not  to  treat  any  pregnant  woman  for 
syphilis,  because  mercury  was  considered  as  an  agent 
capable  of  producing  abortion.  Thus  Mauriceau  reports 
that  in  1660,  a  syphitic  woman  had  already  lost  one 
child  through  the  disease;  when  she  was  impregnated 
again  ulcers  on  both  breasts,  formed.  "Fearing  the  trans- 
formation of  these  ulcers  into  cancers",  this  woman  ap- 
plied for  treatment  successively,  to  three  or  four  physi* 
cians,  who,  despite  the  promise  of  a  large  fee,  refused  to 
treat  her;  they  advised  her  to  wait  patiently  until  after 
her  delivery,  claiming  they  could  not  conscientiously 
give  her  murcury  in  her  condition;  this  woman  resolved 
to  risk  her  life  to  get  cured,  found  another  physician, 
who,  not  being  advised  of  her  pregnancy,  gave  her  mur- 
cury to  salivation;     at  term,  she  gave  birth  to  a  healthy 
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child.  Save  a  few  spirited  observers,  like  Mauriceau 
and  Gamier,  it  was,  up  to  the  middle  of  this  century,  a 
doctrine,  not  to  treat  pregnant  syphilitic  women.  Even 
in  1840,  an  eminent  surgeon  maintained  before  the 
Academie  de  Medicine,  that  it  was  the  murcery  and  not 
s  1  ilis  which  produced  the  abortion. 
[finisJ. 


Treatment  or  Diphtheria  by  Hydronaphthol, 
Papain,  and  Hydrochloric  Acid  Spra*. — Dr.  Cald- 
well, of  Chicago,  reports  in  the  February  number  of  the 
Archives  of  Pediatrics,  seven  cases  treated  by  the  above 
spray.  He  starts  with  the  theory  that  at  first  diphtheria 
is  a  purely  local  disease,  and  that  the  fever  is  due  to  the 
presence  of  leucomaines,  while  later  the  disease  becomes 
general  from  the  absorption  of  the  microbes  of  septi. 
csemia  and  diphtheria.  The  pseudo  membrane  is  sup- 
posed to  indicate  the  seat  of  primary  infection,  while  the 
lymph-spaces  underlying  it  are  first  invaded  by  the 
microbe.  The  indications  for  treatment  following  upon 
these  propositions  are:  (1)  Remove  the  pseudo  mem- 
brane, so  that  the  microbes  can  be  reached;  and  (2)  ar- 
rest their  growth.  To  fulfil  these  indications  Dr.  Cald- 
well employs  the  following  mixture* 

Rj     Papain dr.  ij. 

Hydronaphthol,  -  -  -  gr.  iij. 
Acid,  hydrochlor.  dil.,  -  -  gr.  xv. 
Aq.  ad., oz.  iv. — M. 

This  spray,  it  is  recommended,  should  be  used  every 
half-hour  till  the  temperature  is  reduced  and  breathing 
is  easy;  then  every  hour  unless  the  patient  is  asleep. 
When  the  spray  was  used  thoroughly  in  the  quoted 
cases,  the  temperature  fell  in  from  4  to  8  hours.  The 
fever  in  the  early  stages  of  the  disease  being  due  to  the 
absorption  of  leucomaines,  the  fall  of  temperature  was 
much  more  marked  than  it  would  have  been  had  the 
treatment  been  delayed  till  the  absorption  of  septic  or 
ganism  had  caused  the  disease  to  become  general.  In 
addition  to  this  treatment  the  bowels  are  ordered  to  be 
kept  open,  and  the  patient  is  fed  upon  2  to  6  oz.  of  milk 
administered  every  two  hours.  Of  the  seven  cases  re- 
ported only  one  died. 


Warner's  Safe  Cure. — According  to  the  National 
Druggist  the  entire  stock  of  these  remedies  in  the 
Vienna  Pharmacies  were  recently  seized  by  the  police. 
The  law  requires  that  a  copy  of  the  formula  be  deposited 
with  the  authorities  and  the  pharmacists.  This  has  been 
complied  with,  and  the  Pharmaceutische  Post,  from 
which  the  account  is  taken,  believes  that  the  offence  lay 
in  the  quack-like  and  charlatanic  recommendations  which 
accompany  them,  and  against  which  many  severe  rulings 
and  examples  have  recently  been  made.  It  will  appar 
ently  take  many  years  to  educate  this  country  even  to 
the  point  of  compelling  the  formula  for  these  nostrums 
to  be  published.  The  recent  failure  in  the  New  York 
legislature  is  not  encouraging. —  Occidental  Medical 
Times,  July,  1889. 
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SATURDAY,  SEPTEMBER  28,  1889. 
Nutrition  of  Infants. 

The  Post  Graduate  has  a  valuable  article  with  the 
above  title,  by  H.  D.  Chapin,  M.D.,  of  which  the  follow- 
ing is  a  brief  abstract: 

It  is  difficult  to  offer  anything  novel  in  connection 
with  infant  feeding,  but  that  the  subject  will  bear  repe- 
tition is  shown  by  the  gross  errors  constantly  being 
made  in  the  dietetics  of  infancy  and  the  disastrous  re- 
sults of  mistakes  at  this  time.  Much  of  the  great  mor- 
tality of  early  life  could  be  averted  if  we  simply  prac- 
ticed the  truths  that  are  known  with  reference  to  physi- 
ological nutrition.  Maternal  nursing  is  often  abandoned 
upon  a  hasty  assumption  that  the  milk  is  poor  in  quality 
or  insufficient  in  quantity,  whereas  even  if  it  is  certainly 
ascertained  that  the  breast-milk  is  inadequate,  it  is  much 
better  to  partially  nourish  the  infant  in  this  way,  one  or 
two  feedings  a  day  from  the  breast  being  a  great  gain. 
We  should  watch  whether  a  child  appears  satisfied  or 
frets  after  nursing,  or  we  may  weigh  it  before  and  after 
nursing,  when  there  should  be  a  gain  of  several  ounces. 
If,  in  spite  of  all  tests,  the  infant  is  not  developing  well 
and  appears  thin  and  badly  nourished,  the  breast  should 
be  supplemented  by  some  artificial  food.  When  dentition 
is  very  slow,  especially  if  there  be  any  evidence  of  rachi- 
tis, it  is  probable  that  the  mother's  miik  is  faulty,  and 
additional  nourishment  must  be  provided.  Not  infre- 
quently by  the  third  or  fourth  month,  the  mother's  milk 
begins  to  be  insufficient,  or  she  suffers  under  the  drain 
of  lactation,  but  if  both  mother  and  child  are  thriving, 
it  is  well  to  wait  until  eight  or  nine  months,  when  semi- 
liquid  food  may  be  allowed.  A  soft  pap,  made  with 
stale  bread  or  soda  cracker  and  milk,  answers  very  well; 
solid  food  being  withheld  until  the  close  of  the  first 
year,  when  a  gradual  weaning  should  be  completed.  It 
is,  of  course,  desirable  not  to  wean  a  baby  in  hot  weath- 
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er  unless  it  can  be  under  the  best  hygienic  surroundings. 
Certain  developmental  changes,  notably  rachitis,  are 
apt  to  be  caused  by  late  nursing. 

Cows'  milk  is  the  most  suitable  and  available  basis 
for  a  substitute  for  human  milk.  The  composition  of 
the  latter  is  not  always  the  same,  the  greatest  variability 
being  in  the  albuminoids,  the  most  necessary  ingredient 
for  nutrition,  and  back  of  physiological  analysis  there  is 
a  mysterious  and  vital  action  not  revealed  by  the  micro- 
scope, Nature's  power  of  adapting  the  constitution  of 
the  milk  to  the  condition  of  the  child.  Still,  much  can 
be  done  to  bring  cows'  milk  up  to  a  condition  resembling 
human  milk,  and  the  problem  is,  after  reducing  the  pro 
portion  of  albuminoids,  to  prevent  or  act  upon  the  coag- 
ulum  in  such  a  way  as  to  split  it  up  into  small  compo- 
nent parts,  and  finally  to  bring  the  milk  sugar  and  fat 
up  to  their  proper  strength. 

Of  course,  the  caseine  causes  the  most  trouble.  There 
are  two  ways  of  acting  upon  it,  the  mechanical  and  the 
physiological.  Certain  substances,  as  oatmeal,barley,  gel- 
atine, dextrine,  sugar,  gum,  etc.,  by  being  added  to  cows' 
milk,  act  physically  as  attenuants  of  the  caseine,  but 
they  in  themselves,  however,  possess  qualities  that  may 
be  either  beneficial  or  injurious  to  the  infant's  nutrition. 
In  infants  under  three  or  four  months,  the  salivary  and 
pancreatic  glands  are  in  a  rudimentary  condition,  and  if 
they  appear  to  thrive  upon  starchy  food  at  this  time;  it 
is  largely  from  the  physical  action  of  the  starch  upon 
the  caseine  of  the  milk  taken  with  it.  Very  little  of  the 
starch  is  digested,  and  its  use  at  this  time  is  always  lia- 
ble to  cause  trouble.  Our  choice  of  the  cereal  may  de- 
pend upon  the  condition  of  the  infant.  If  there  be  loose- 
ness of  the  bowels,  wheat  flour  that  has  been  subjected 
to  prolonged  heat,  or  barley,  which  is  deficient  in  fat, 
may  make  the  best  attenuant,  or  where  constipation  is 
present,  oatmeal  may  serve.  Gelatine  has  value  as  a 
nitrogenous  food,  besides  modifying  the  coagulum.  The 
reaction  of  the  milk  must  receive  attention,  for  while 
human  milk  is  neutral,  cows'  milk  is  nearly  always  more 
or  less  acid,  and  by  rendering  it  alkaline,  a  much  looser 
coagulum  will  form;  lime-water  is  thus  an  excellent 
diluent,  particularly  in  early  infancy,  when  the  starches 
are  contra-indicated. 

The  caseine  may  be  dealt  with  by  peptonizing  it,  pre- 
ferably with  a  reliable  pancreatic  extract.  The  milk 
should  not  be  completely  peptonized,  or  it  will  acquire 
a  bitter,  disagreeable  flavor.  It  is  better  to  bring  up 
the  sugar  to  the  right  proportion  by  adding  lactose  or 
dextrin,  rather  than  case  or  malt  sugar,  as  the  latter  are 
more  fermentable.  The  proper  dilution  of  cows'  milk 
is,  at  birth  three  parts  of  water  to  one  of  milk,  gradually 
increasing  the  strength  of  the  latter,  until  at  three 
months  equal  parts  of  each  may  be  given.  It  is  always 
well  to  add  a  small  quantity  of  water. 

Condensed  milk,  though  it  sometimes  makes  a  good 
temporary  change,  is  theoretically  undesirable,  on  ac- 
count of  the  large  amount  of  saccharose,  and  because,  as 
ordinarily  diluted,  the  proportion  of  caseine  and  fat  is 
too  small.  It  makes  fat  babies,  from  the  excess  of  sugar 


but  they  are  apt  to  be  more  flabby  than  strong.  Of  the 
various  infant  foods,  the  milk  foods  produced  by  com- 
bining the  cooked  cereals  with  condensed  milk  are  pre- 
ferable. 

When  infants  cry  it  is  not  always  because  they  are 
hungry,  but  often  from  thirst,  and  a  more  liberal  supply 
of  water  with  a  restricted  diet  would  doubtless  prevent 
many  attacks  of  diarrhoea. 


Parturition  in  China. 


Obstetric  practice  in  China  presents  some  points  of 
difference  from  our  own,  as  may  be  seen  from  a  letter 
of  A.  M.  Pielde,  M.D.,  to  the  Med.  News. 

Nearly  all  the  women  maintain  a  sitting  posture  dur- 
ing labor  and  delivery.  A  few  are  unable  thus  to  bring 
forth  the  child,  and  they  are  called  "recliners." 

If  there  is  much  delay  in  the  expulsion  of  the  secund- 
dines,  various  methods  are  pursued  in  assisting  the 
patient.  The  mother-in-law  as  usual  comes  to  the  rescue, 
or  the  midwife  goes  behind  the  house  in  which  the  pa- 
tient lies,  raps  smartly  with  a  carrying-pole  on  the  wall 
and  shouts,  "Is  it  out  yet?"  An  assistant  responds  from 
inside  the  house,  "It  is  out."  This  performance  is  re- 
peated with  short  intervals  until  the  desired  result  is 
effected.  Another  method  of  hastening  the  expulsion 
of  the  after-birth  is  to  have  the  patient  lean  over  a  hori- 
zontal bar,  supporting  herself  partially  upon  her  hands. 
This  sometimes  starts  the  adherent  placenta,  but  is  dis- 
comforting to  the  attached  infant. 

Some  widwives  insert  the  hands  and  remove  the  pla- 
centa, but  this  is  on  the  verge  of  malpractice,  and  moth- 
ers greatly  fear  the  operation.  It  is  asserted  that  one 
woman  had  her  liver  pulled  out  by  the  attending  mid- 
wife, and  consequently  died.  Native  male  physicians 
are,  under  no  circumstances,  called  in  cases  of  child- 
birth. 

A  girl  that  is  born  face  downward,  or  one  that  is  so 
disrespectful  as  to  be  guilty  of  micturition  or  defecation 
immediately  after  birth  is  straightway  smothered,  be- 
cause of  a  superstition  that  such  a  child  would  be  inju- 
rious to  its  parents. 

A  pregnant  woman  is  advised  not  to  handle  edged 
tools.  If  she  does  so  her  offspring  is  likely  to  lack  a 
finger  or  a  toe,  or  to  have  a  harelip  or  a  split  ear. 

Two  pregnant  women  will  not  sit  together  on  the 
same  bench.  As  each  woman  hopes  that  her  child  is  a 
male,  and  as  it  is  thought  that  there  may  be  an  occult 
exchange  of  sexes  between  embryos  that  are  brought 
iuto  vicinage,  it  is  considered  wise  to  avoid  the  risk  of 
having  the  supposed  masculine  tenant  of  the  womb 
superseded  by  a  female. 

If  a  child  has  been  touched  by  a  pregnant  woman  and 
sickens  soon  afterwards,  its  mother  winds  a  skein  of  silk, 
made  up  of  threads  of  five  colors,  around  a  potato,  and 
roasts  the  potato  in  the  ashes.  If  the  silk  is  burned  dur- 
ing the  process  of  roasting  it  indicates  that  the  ailment 
was  not  caused  by  the  touch  of  a  pregnant  woman.  But 
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if  the  silk  is  not  burned,  as  sometimes  happens,  then  the 
mother  of  the  child  throws  the  potato  over  her  house, 
and  it  is  believed  to  produce  a  miscarriage  in  the  woman 
who  caused  the  disease,  while  the  sick  child  recovers. 

Many  men  have  purses  made  by  women  approaching 
confinement,  hoping  that  the  woman's  plethoric  condi- 
tion will  be  mystically  reproduced  in  the  money  bag. 


The  Significance  and  Detection  oe  Traces  oe  Sugar 
in  the  Urine. 


It  has  been  for  some  time  a  disputed  point  as  to 
whether  it  was  normal  for  the  urine  to  contain  a  trace 
of  sugar.  Dr.  Geo.  B.  Fowler,  in  the  Post- Graduate, 
believes  that  this  controversy  is  about  decided,  and  in 
the  negative.  Those  who  maintain  the  affirmative  have 
either  been  obliged  to  employ  large  quantities  of  urine, 
concentrate  it  by  evaporation,  and  bring  to  bear  profound 
chemical  knowledge  in  order  to  demonstrate  a  trace  of 
sugar,  or  they  have  depended  upon  the  reducing  proper- 
ties which  normal  urine  possesses  when  treated  with  some 
of  the  standard  tests  for  glucose.  Now,  normal  urine, 
which  will  respond  to  the  reduction  test  will  not  respond 
to  the  fermentation  test. 

It  is  generally  acknowledged  by  those  who  consider 
sugar  to  be  a  normal  constituent,  that  urine  contains 
something  else  capable  of  reducing  cupric  oxide.  Uric 
acid  has  long  been  known  to  possess  this  property,  but 
it  has  remained  for  Mr.  G.  S.  Johnson,  to  discover  that 
kreatinin  is  of  still  more  importance  in  this  respect.  It 
is  the  latter  which  causes  all  urines  to  react  with  the 
picric  acid  test,  and  when  both  kreatinin  and  uric  acid 
are  removed  from  the  urine,  the  final  filtrate  has  no  re- 
ducing effect,  either  with  cupric   oxide   or   picric   acid. 

Mr.  Johnson  concludes  that  cupric  acid  will  be  re- 
duced by  the  normal  urine  in  quantities  equivalent  to 
the  reduction  effected  by  0.43  to  0.51  grains  of  glucose 
to  the  fluid  ounce.  The  total  reduction  affected  by  nor- 
mal urine  is  accounted  for  by  the  uric  acid  and  kreatinin 
which  it  contains. 

The  author,  after  repeating  Johnson's  experiments  is 
perfectly  satisfied  as  to  the  correctness  of  the  above  con- 
clusions, and  believes  that  the  verdict  must  stand:  Nor- 
mal urine  contains  no  sugar.  If  this  be  the  case,  the 
presence  of  sugar  in  the  urine  in  any  amount  must  have 
some  significance,  and  it  is  important  to  be  familiar  with 
the  possible  conditions  under  which  it  may  occur.  In 
the  first  place,  the  terms  diabetes  mellitus,  and  glycos- 
uria are  frequently  confounded,  and  to  make  a  distinc- 
tion, without  going  into  the  unsettled  pathology  of  gly- 
cosuria, with  or  without  diabetes,  it  may  be  laid  down 
that  diabetes  mellitus  is  the  result  of  a  central  lesion  of 
the  nervous  system,  while  glycosuria  is  caused  by  direct 
irritation  of  the  hepatic  vessels  by  toxic  constituents  of 
the  blood. 

Leaving  aside  the  glycosuria  due  to  transient  causes, 
such  as  the  rapid  absorption  of  an  excess  of  starchy  or 
saccharine  food,  slight  nervous   derangements,  physical 


exercise,  etc.,  and  only  temporary  in  character,  we  find 
this  symptom  occurring  in  a  number  of  diseases,  among 
which  may  be  noted  gout,  dyspepsia,  certain  nervous 
disorders,  and  neurasthenia  and  others.  It  is  also  found 
in  the  aged. 

Where  sugar,  even  a  trace  is  found,  either  constantly 
or  intermittently  in  a  given  urine  unassociated  with  the 
diabetic  element,  and  associated  with  ascertainable 
bodily  ills,  it  indicates  danger  just  as  the  discovery  of 
a  trace  of  albumen  in  the  urine  means,  look  out!  As  it 
is  not  true  that  every  case  of  albuminuria  means  Bright's 
disease,  so  traces  of  sugar  in  the  urine  do  not  always  in- 
dicate diabetes  mellitus;  but  we  should  bear  in  mind  the 
frequent  connection  of  glycosuria  with  serious  and  fatal 
affections  of  the  brain,  the  kidneys  and  the  heart.  This 
point  is  of  especial  importance  to  life  insurance  compan- 
ies, and  the  more  so  since  a  man  who  has  a  serious 
chronic  disease,  as  a  rule,  develops  an  insatiable  desire 
to  have  his  life  insured. 

It  is  not  always  easy  to  detect  a  trace  of  sugar  in  the 
urine  where  the  diabptic  element  is  absent,  and  of  all 
the  tests  which  are  known  to  possess  characteristic  re- 
actions with  glucose,  only  a  few  are  applicable  to  the 
urine  under  conditions  convenient,  satisfactory  and  com- 
prehensive to  the  practicing  physician.  These  are  the 
fermentation,  Trommer's  (or  Fehling's  modification), 
and  the  bismuth  test. 

In  conclusion: 

1.  Normal  urine  contains  no  sugar. 

2.  The  reducing  power  of  normal  urine  upon  cupric 
oxide  and  picric  acid  is  due  to  uric  acid  one-quurter  and 
kreatinin  three-quarters.  Both  these  bodies  may  be  re- 
moved by  the  use  of  sodium  acetate  and  mercuric  chlor- 
ide, after  the  manner  described  by  Johnson. 

3.  Any  reduction  of  picric  acid  or  cupric  oxide  after 
this  manipulation  is  due  to  sugar. 

4.  Sugar  may  persist  in  traces,  unaccompanied  by  the 
diabetic  element. 

5.  Diabetes  may  be  warded  off  by  recognition  of  the 
first  appearanoe  of  sugar  as  a  persistent  ingredient  of 
the  urine. 


Feeding   in  Cases  where  Intubation  is  Practiced. 


Many  practitioners  have  no  doubt  experienced  diffi- 
culty in  feeding  patients  with  ulcerations  of  the  epi- 
glottis, or  in  whom  intubation  of  the  larynx  had  been 
performed,  from  the  pain  and  severe  paroxysms  of 
coughing  excited  by  the  entrance  of  food  material  into 
the  lower  air  passages.  A  simple  plan  suggested  by 
W.  E.  Cassellberry,  M.D.,  consists  in  lowering  the  pa- 
tient's head  somewhat  below  the  rest  of  the  body,  so 
that  swallowing  is  effected  by  muscular  action  alone;  he 
suggests  an  angle  of  about  20°  as  suitable  to  most  cases; 
the  smallest  angle  that  will  effect  ihe  desired  result 
should  be  used,  as  there  is  less  danger  of  the  tube  slip- 
ping out,  it  being  conceded  that  rather  small  and  loose 
tubes  are  preferable  to  tightly  fitting  ones.  The  improved 
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method  of  feeding  should  contribute  to  better  results  in 
certain  cases  of  diphtheria. 


MEDICAL  ITEMS. 


Dr.  J.  W.  Lanius  is  traveling  in  the  interest  of  the 
Review;  we  bespeak  for  him  the  kind  consideration  of 
our  friends. 

Hydrophobia  From  Bite  of  a  Cat.— The  North  Car- 
olina Med.  Jour.,  relates  an  instance  of  hydrophobia 
from  this  source. 


Death  of  Dr.  Habershon. — We  are  pained  to  learn 
of  the  death  of  this  illustrious  author  and  practitioner. 
His  demise  occurred  in  England  recently. 


Hydrochlorate  of  Spermine. — In  pursuance  of  the 
Brown-Sequard  elixir  theory,  Parke,  Davis  &  Co.  have 
isolated  this  alkaloid, and  experiments  conducted  in  their 
laboratory  go  to  show  that  it  is  a  powerful  physical 
mental  stimulant. 


Conventional  Mourning  or  Health? — The  New 
York  Med.  Jour.,  Sept.  14  declares  war  against  the  con- 
ventional use  of  the  drapings  of  mourning,  on  the  grounds 
that  they  are  unhealthy,  physically  injurious  and  disas- 
trously expensive. 


The  Danger  from  Overhead  Wires. — This  question 
is  being  agitated  in  London,  and  it  is  probable  that 
some  means  will  be  taken  to  do  away  with  the  nuisance. 
It  is  hoped  that  the  Dorsett  Conduit  being  laid  in  this 
city  will  prove  a  satisfactory  solution  af  the  problem. 


And  Still  Another! — Dr.  I.  N.  Love  announces  the 
prospectus  of  a  new  monthly  medical  journal  to  be  edit- 
ed and  published  by  himself,  the  first  issue  of  which 
will  appear  in  January  next.  The  title  will  be  The  Med- 
ical Mirror. 

Dr.  Love  admits,  in  his  prospectus,  that  "The  Mirror" 
is  not  established  to  fill  a  "long-felt  want,"  but  "owing 
to  the  fact  that  its  editor  has  a  fondness  for  journalism 
— a  love  for  the  profession,  and  a  desire  to  be  in  close 
communion  with  it,  and  a  willingness  to  indulge  the 
luxury  of  this  medium." 

We  wish  it  all  success. 


Pelvic  Peritonitis  Caused  by  Violent  Pressure  on 
the  Uterus  Post  Partum. — Dr.  Munn  in  Pitts.  Med. 
Review,  reports  a  case  which  illustrates  the  injurious  ef 
fects  of  a  too  forcible   application  of   Crede's  method. 

"I  recently  visited  a  woman  in  labor,  for  the  purpose 
of  removing  a  retained  placenta.  The  woman  in  at 
tendance  had  made  traction  with  the  cord,  and  partially 
detached  the  placenta;  the  woman  was  bleeding  freely. 
Alarmed  at  her  condition,  I  immediately  placed  my 
hands  above  the   fundus   of   the  uterus,  and   exercised 


what  I  thought  a  proper  amount  of  compression — what 
I  supposed  was  the  exact  method  of  Crede.  The  haem- 
orrhage was  controlled  promptly.  I  continued  the  pres- 
sure, and  a  moment  later  the  hard  ball,  which  could  be 
felt  in  my  hands,  disappeared.  Examining  through  the 
vagina,  I  felt  a  rounded  tumor  in  the  posterior  cul  de 
sac.  I  had  exercised  too  great  violence,  and  retroflexed 
the  uterus.  The  patient  progressed  favorably.  A  week 
later,  she  was  seized  with  all  the  symptoms  of  peritoni- 
tis. For  two  or  three  weeks,  her  condition  was  so  ser- 
ious that  I  daily  expected  her  death.  After  that  she 
made  a  slow  recovery. 


Wake  Up,  Brother;  This  is  '89. — The  following  re- 
markable statement  in  the  Med.  Summary,  September, 
is  from  the  pen  of  Dr.  Silas  Hudson,  of  Illinois: 

"The  commingling  of  the  semen  of  a  plurality  of  men 
frequently  causes  gonorrhoea  and  syphilis,  by  changing 
the  character  and  habits  of  spermatozoa  or  bacilli, 
which  are  originally  and  ordinarily  innocent.  I  am  in- 
clinedto  believe  general  or  constitutional  syphilis,  leprosy 
consumption,  are  sometimes  produced  by  her  absorbing 
the  semen  of  different  men.  I  do  not  say  by  one  act  of 
promiscuous  intercourse  any  one  of  the  diseases  is  pro- 
duced; but  I  mean  by  long,  frequent,  and  promiscuous 
intercourse.  Dr.  Geo.  J.  Monroe,  in  June  number,  gives 
a  case  of  a  patient  taking  a  chancroid  from  a  prostitute. 
I  am  inclined  to  think  he  took  it  while  the  poison  was 
being  generated  in  the  vagina,  before  she  was  infected. 
A  chancre  is  the  same  disease  as  chancroid,  rendered  a 
little  more  savage  by  a  still  further  evolution  of  the 
same  organism." 

What's  In  a  Name? — In  speaking  of  the  disposition 
of  newly-fledged  editors  to  appropriate  names  for  their 
journals  that  are  already  in  use,  the  Medical  Record  says: 

"For  the  sake  of  peace,  however,  and  in  order  to  pro- 
mote a  fraternal  feeling  among  our  contemporaries,  we 
advise  our  young  friend,  (The  Western  Med.  and  Surg. 
Reporter)  to  change  his  name,  and  start  life  with  a  des- 
ignation that  will  be  all  and  entirely  his  own.  We 
might,  indeed,  suggest  a  few  names  from  which  he  could 
select  one  that  pleased  him  most.  In  the  first  place, 
the  names  of  instruments  furnish  an  inexhaustible  source 
from  which  appropriate  titles  may  be  drawn.  The  Lan- 
cet and  the  Scalpel  have  been  taken,  but  enough  remain 
to  offer  a  rich  choice.  We  have  the  bistoury,  the  chain- 
saw,  the  forceps,  the  hypodermic  syringe,  the  speculum, 
the  catheter,  and  a  host  of  others.  Then  there  are  other 
names  relating  more  particularly  to  the  avowed  objects 
of  the  journal,  such  for  example,  as  the  Occidental 
Boomer,  the  Western  College  Puff,  the  Missouri  Doc- 
tors' Own,  the  Foe  of  the  Atlantic,  and  many  others.  It 
would  be  allowable  also  to  imitate,  though  not  to  copy, 
the  title  of  some  already  existing  periodical.  Thus,  in- 
stead of  the  name  that  it  has  so  rashly  chosen,  it  might 
be  called  the  Relator  of  Medical  and  Chirurgical  Facts 
and  Fancies,  or,  in  imitation  of  the  Medical  Waif,  the 
St.  Joe  Foundling." 
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BOOKS    AND    PAMPHLETS    RECEIVED. 


Prolapse  of  the  Womb,  with  Especial  Reference  to 
the  (so-called)  Hypertrophic  Elongation  of  the  Supra- 
Vaginal  Portion  of  the  Cervix,  with  Report  of  a  Case. 
By  Lewis  H.  Adler,  Jr.,  M.D.,  late  Resident  Physician 
University  Hospital,  Philadelphia.  Reprint  from  "Med. 
News." 

Experience  and  Incidents  Connected  with  691  Ob- 
stetrical Cases.     By  N.  Guhman,  M.D. 

Decennial  Catalogue  of  Blackburn  University,  Car- 
linville,  111.,  1889-90. 

Saunders'  Question-Compends,  No.  1 :  Essentials  of 
Physiology.  By  H.  A.  Hare,  M.D.,  (Univ.  of  Pa.,) 
Demonstrator  of  Therapeutics  and  Instructor  in  Physi- 
cal Diagnosis  in  the  Medical  Department,  and  Instruc- 
tor in  Physiology  in  the  Biological  Department,  Univ. 
of  Pa.;  Physician  to  St.  Agnes'  Hospital  and  Dispen- 
sary for  the  Diseases  of  Children  of  the  University 
Hospital.  Pp.  193.  W.  B.  Saunders,  913  Walnut  St., 
Phila.,  1888. 

The  Essential  Factor  in  the  Etiology  of  Stricture,and 
Its  Bearing  Upon  the  Question  of  Radical  Cure.  By 
John  P.  Bryson,  M.D.,  St.  Louis.  Reprinted  from  the 
"Journal  of  Cutaneous  and  Genito-Urinary  Diseases/' 
Aug.,  1889. 

Thirteenth  Annual  Announcement  of  the  Ensworth 
Medical  College  and  Hospital,  St.  Joseph  Mo.,  1889. 

Manual  of  Dosimetric  Medicine.  Burggraeve.  "The 
Dosimetric  Med.  Review." 

Annual  Announcement  of  Western  Reserve  Univer- 
sity, Cleveland,  Ohio,  session  89-90. 

Dr.  S.  L.  Kilmer's  Physician's  Pocket  Day  Book, 
Journal    and    Ledger,     Combined.      South  Bend,  Ind. 

American  Armamentarium  Chirurgicum.  George 
Tieman  &  Co.,  New  York. 

The  Elements  of  Therapeutics  and  Practice.  Dosi- 
metric System.  By  Dr.  D'Olivera  Castro.  D.  Apple- 
ton  &  Co.,  New  York,  1889. 

Nervo-Vascular  Charts.  Jno.  B.  Deaver,  M.  D.  F. 
A.  Davis,  Philadelphia. 

The  New  Handbook  of  Dosimetric  Therapeutics,  or 
the  Treatment  of  Diseases  by  Simple  Remedies.  By  Dr. 
Ad.  Burggraeve.  Translated  from  the  French  by  H.  A. 
Allbutt.     E.  Fougera  &  Co.,  New  York. 


The  Astley-Cooper  Prize,  amounting  to  $1500,  will 
be  awarded  in  1892.  The  question  proposed  is,  The  In- 
fluence of  Microorganisms  upon  Inflammation.  The  pa- 
pers must  be  written  in  English,  or  accompanied  by  an 
English  translation,  and  should  be  addressed  before  Jan- 
uary 1,  1892,  to  Guy*s  Hospital,  London.  The  prize 
will  not  be  awarded  to  two  or  three  working  conjointly. 


CORRESPONDENCE. 


DIABETES  IN  HUSBAND  AND  WIFE. 

Chicago,  III.,  Sept.  12,  1889. 

Editor  Weekly  Medical  RevIew. — In  your  issue 
of  Sept.  1,  I  observe  a  note  relative  to  the  frequency  of 
diabetes  in  both  husband  and  wife.  In  your  further  de- 
velopment of  this  subject  you  may  state  me  as  having 
observed  this  phenomenon  about  five  years  ago.  The 
husband  was  sent  to  me  for  examination  because  he  had 
been  refused  re-admission  to  a  life  insurance  company, 
whose  payments  he  had  allowed  to  be  in  arears.  As  I 
had  to  report  the  existence  of  surgar  in  the  urine,  the 
wife  came  to  talk  about  the  question  and  requested  me 
to  examine  her  urine  also. 

To  my  great  astonishment  I  found  that  there  was  also 
saccharine  in  no  doubtful  quantity.  I  took  precaution 
to  have  the  husband  pass  his  water  in  the  office.  For 
the  sample  from  the  wife  I  was  dependent  upon  her 
veracity  and  care. 

I  looked  upon  it  as  a  curious  coincidence  and  paid  no 
further  attention  to  it.  On  mentioning  the  fact  to  a 
colleague  he  sceptically  and  jokingly  replied:  "Look 
for  the  microbe." 

If  the  relative  frequency  is  found  to  be  greater  than 
the  theory  of  probabilities  would  suggest  it  might  be 
pertinent  to  enquire  which  of  the  two — husband  or  wife 
was  first  affected?  In  the  case  that  came  under  my  ob- 
servation it  would  seem  to  be  the  husband.  I  have  not, 
however,  and  had  not  then,  any  reliable  means  of 
knowing.     Yours, 

R.    TlLLEY,  M.  D. 


SOCIETY  PROCEEDINGS. 
MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


Annual  Meeting-  held  at  Evansville,  Ind.,  Sept.  10  to  13, 1889. 


Dr.  H.  C.  Dalton  read  a  paper  (see  p.  243)  entitled, 

Is  Senn's   Gas-Test   Infallible   and  Always 
Devoid  of  Danger? 

discussion. 

Dr.  G.  Frank  Lydston. — Dr.  Dalton  expressed  a  be- 
lief that  no  one  had  as  yet  taken  issue  with  Dr.  Senn  in 
regard  to  the  reliability  of  his  gas-test;  an  article  ap- 
peared not  long  since  in  one  of  the  journals,  in  which 
a  case  was  reported  where,  after  the  test  was  made  with 
a  negative  result,  the  patient  died  and  the  intestine  was 
found  to  be  perforated  in  several  places. 

Dr.  Ap.  Morgan  Vance. — I  wish  to  endorse  every- 
thing that  Dr.  Dalton  said  regarding  the  Senn  method; 
I  have  always  thought  it  an  impracticable  measure. 

Dr.  A.  S.  Steele,  Charleston,  111. — Last  March  I  had 
a  patient  wounded  in  the  abdomen;  we  made  the  gas- 
test  but  no  gas  escaped  through  the  bullet  wound.  On 
the  request  of  the  patient  we  opened  the  abdomen, found 
eleven  holes  in  the  small  intestine  and  one  in  the  large. 
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Db.  Dai/ton. — Dr.  Senn  could  possibly  answer  the 
gentlemen  who  state  that  the  test  was  made  and  after- 
ward the  perforations  were  found  in  the  gut,  by  saying 
that  the  test  was  not  perfectly  performed.  But  he  could 
not  make  any  such  claim  against  the  objections  which 
I  urge,  for  instance  in  the  case  where  the  gas  burst  the 
wound  that  had  been  ruptured;  nor  in  the  case  of  the 
Chinaman,  where  the  holes  were  plugged  with  rice,  pre- 
venting the  escape  of  the  gas. 

Db.  A.  S.  Babnes,  of  St.  Louis,  read  a  paper  entitled 

The  Accoucheub  and  His  Foeceps, 

in  which  he  advocated  most  emphatically  the  use  of  the 
forceps  under  many  circumstances  in  which  their  use 
was  held  to  be  wrong  by  a  considerable  portion  of 
(misguided)  professional  brethren.  All  physicians  should 
be  able  to  deliver  a  woman  with  the  forceps  and  not  be 
compelled  to  send  for  some  one  else  at  the  critical  mo- 
ment. 

In  reference  to  the  general  conduct  of  the  labor,  the 
author  said  that  washing  out  of  the  vagina  and  uterus 
was  both  unphilosophical  and  meddlesome,  and  fre- 
quently harmful.  Ergot  has  no  place  in  child-bed;  when 
it  does  act,  it  does  so  intermittingly  and  endangers 
the  child  from  asphyxia.  Anaesthetics  are  not  advisable 
as  a  general  thing.  Chloral  may  be  given  for  stopping 
contractions. 

Db.  Wathen. — The  use  of  the  forceps  is  just  like  any 
other  surgical  procedure;  if  used  properly,  and  at  the 
proper  time  it  is  all  right,  but  when  used  improperly  it 
is  capable  of  doing  a  great  deal  of  harm. 

Db.  Bell,  Indianapolis. — I  do  not  believe  that  a 
tedious  labor  is  any  indication  for  the  forceps.  There 
are  two  dangers:  that  to  the  mother,  and  that  to  the 
child.  If  the  child  is  in  danger  we  can  risk  something 
as  to  the  mother. 

Db.  Mubdoch. — The  ideas  advanced  in  the  paper,  I 
have  long  held.  I  believe  that  the  general  practitioner 
does  not  resort  to  the  use  of  the  forceps  often  enough — 
not  only  for  the  benefit  of  the  woman  and  child,  but  for 
his  own  benefit.  In  some  cases,  I  think,  the  practitioner 
is  justified  in  using  them  for  his  own  sake;  many  a 
sleepless  night  may  be  avoided  in  this  way. 

I  think  the  rules  for  applying  them  as  laid  down  in 
the  books  are  unnecessarily  complicated.  They  should 
be  applid  simply  with  regard  to  the  anatomy  of  the 
mother,  and  not  with  regard  to  the  child's  head;  they 
can  be  applied  only  in  the  lateral  position. 

Db.  Aech.  Dixon.— -I  agree  with  the  author  in  re 
gard  to  ergot,  but  as  to  his  statement  with  regard  to 
anaesthetics,  I  think  he  absolutely  does  himself  a  wrong. 

Db.  Babnes. — Dr.  Bell  does  not  seem  to  believe  that 
tedious  labors  are  dangers;  then  he  is  one  of  the  few 
who  hold  to  this  opinion. 

Db.  J.  M.  Mathews,  of  Louisville,  read  a  paper 
(will  be  published)  on  the 

Tbeatment  of  Fistula  in  Ano. 

Db.  J.  B.  Mubdock,  Pittsburgh.— This  reader  is  to  be 


congratulated  on  the  success  of  his  cases.  This  method 
is  evidently  a  good  one  but  as  he  says,  it  must  be  lim- 
ited to  a  certain  class  of  cases,  those  which  can  be  cur- 
ed also  by  injection.  We  know  that  fistulae  do  not  heal 
like  other  wounds  because  of  the  constant  motion  that 
takes  place  during  defecation,  from  the  spasm  which  the 
passage  of  the  feces  causes.  The  principal  reason  that 
the  knife  is  beneficial  is  because  it  divides  the  sphincter 
and  affords  rest.  It  also  opens  up  the  sinus  so  that  there 
is  perfect  drainage.  The  ligature  accomplishes  just 
what  the  knife  does,  but  it  takes  longer  to  do  it. 

For  the  worst  class  of  fistulae  there  is  no  remedy 
which  will  take  the  place  of  the  knife  except  the  thor- 
ough dilatation  of  the  sphincter.  I  cannot. agree  with 
Dr.  Mathews  that  every  tract  must  be  opened  as  well 
as  the  main  tract.  If  you  dress  antiseptically  after  in- 
cision of  tbe  main  one,  and  get  perfect  rest,  it  will  get 
well. 

Db.  H.  H.  Gbant,  Louisville. — With  respect  to  the 
application  of  the  ligature,  I  have  been  taught  to  disbe- 
lieve in  its  efficacy.  Treatment  is  far  more  satisfactory 
after  the  radical  and  thorough  incision.  I  have  but  little 
confidence  in  the  instrument  presented  by  Dr.  Mathews. 

Db.  W.  H.  Wathen,  Louisville. — I  wish  to  differ 
from  Dr.  Murdoch  who  thinks  that  the  persistence  of 
fistulae  is  from  the  contraction  of  the  sphincter  muscles. 
Were  this  true,  these  tracks  would  never  heal  after  the 
method  of  Dr.  Mathews,  that  of  dividing  one,  two  or 
three  parts  of  the  track. 

The  plan  of  getting  union  by  first  intention  is  cer- 
tainly a  great  improvement.  I  have  found  that  in  oper- 
ating on  the  perineum  the  most  satisfactory  suture  is 
the  animal  suture;  I  would  suggest  that  this  be  used  in 
these  cases,  with  the  hope  of  conducing  to  primary 
union. 

Db.  Aech.  Dixon,  Henderson,  Ky. — I  have  examined 
the  instrument  and  I  must  say  that  I  have  never  yet 
seen  a  case  in  which  I  would  rely  on  that  instrument  to 
cure  it. 

The  only  radical  cure  for  fistulae  that  I  have  found  is 
the  thorough  use  of  the  knife,  scraping  out  the  track  and 
treating  the  wound  antiseptically. 

Db.  Mathews. — I  want  to  reiterate  my  remark  that 
I  make  no  great  pretensions  for  the  instrument.  I  said 
that  it  is  applicable  in  only  a  very  few  selected  cases. 
Dr.  Dixon  talks  like  a  surgeon;  if  it  were  left  to  me  to 
decide  as  to  the  manner  of  treatment,  every  single  fis- 
tula that  I  have  operated  on  would  have  been  treated 
with  the  knife;  but  patients  will  not  always  submit  to 
this;  and  there  are  few  expedients  by  which  these 
tracks  can  be  cured  without  subjecting  the  person  to 
the  ordeal  of  the  knife. 

My  record  book  shows  some  ten  or  fifteen  cases  cured 
by  this  instrument;  so  it  cannot  be  said  that  it  is  al- 
ways inefficacious. 
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The    Golden    Belt    Disteict    Medical   Associa- 
tion of  Kansas  meets  at  Salina,  Kansas,  October  3. 
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American  Academy  of  Medicine. — The  Annual 
Meeting  of  the  American  Academy  of  Medicine  for 
1889,  will  be  held  at  Chicago,  111.,  Nov.  13th  and  14th, 
being  postponed  to  that  date  by  the  Council. 


Southern  Surgical  and  Gynecological  Associa- 
tion.— The  following  is  a  preliminary  programme  of 
the  Southern  Surgical  and  Gynecological  Association 
which  meets  at  Nashville,  Tenn.,  Nov.  12, 13  and  14, 
1889. 

PAPERS    TO    BE    READ." 

The  President's  Address;  Hunter  McGuire,  M.  D., 
LL.D.,  Richmond,  Va. 

Report  of  Gynecological  Work,  with  Especial  Refer- 
ence to  Methods;  R.  B.  Maury,  M.D.,  Memphis,  Tenn. 

Direct  Herniotomy,  with  Cases;  W.  O.  Roberts,  M. 
D.,  Louisville,  Ky. 

Open  Abdomial  Treatment;  B.  E.  Padra,  M:D.,  Gal- 
veston, Texas. 

The  Abortive  Treatment  of  Acute  Pelvic  Inflamma- 
tion; Virgil  O.  Hardon,  M.D.,  Atlanta,  Ga. 

The  Importance  of  Early  Treatment  of  Inflammatory 
Affections  of  the  Uterus;  Wm.  C.  Dabney,  University 
of  Virginia. 

The  Relation  of  the  Nerve  System  to  Reparative  Sur- 
gery; Thos.  O.  Summers,  M.D.,  Jacksonville,  Ela. 

Concerning  the  Causes  of  Frequent  Failure  of  Relief 
of  Reflex  Symptoms  after  Trachelorraphy;  W.  E.  Hyer, 
M.D.,  Meridian  Miss. 

Cranial  Surgery;  DeSaussure  Ford,  M.D.,  Augusta, 
Ga. 

The  Treatment  of  Ectopic  Pregnancy;  W.  H.  Wath- 
en,  M.D.,  Louisville,  Ky. 

Laparotomy  in  Extra-Uterine  Pregnancy;  Waldo 
Briggs,  M.D.,  St.  Louis,  Mo. 

Epithelioma  of  the  Penis,  with  the  Report  of  a  Case; 
D.  W.  Yandell,  M.D.,  Louisville,  Ky. 

Laparotomy  in  Intestinal  Obstruction;  C.  Kollock, 
M.D.,  Cheraw,  S.  C. 

An  Experimental  Study  of  Intestinal  Anastomosis; 
Jno.  D.  S.  Davis,  M.D.,  Birmingham,  Ala. 

Operative  Interference  in  Ascites;  Hugh  M.  Taylor, 
M.D.,  Richmond,  Va. 

Observations  Pertaining  to  Preguancy  and  Parturi- 
tion; W.  Duncan,  M.D.,  Savannah,  Ga. 

Puerperal  Convulsions;  Jno.  Herbert  Claiborne,  M. 
D.,  Petersburg,  Va. 

Some  Remarks  Upon  Aneurisms,  Relating  More 
Especially  to  their  Surgical  Treatment;  F.  T.  Meri- 
wether, M.D.,  Asheville,  N.  C. 

Coccygodynia  and  Its  Treatment;  Hunter  P.  Cooper, 
M.D.,  Atlanta,  Ga. 

The  Improved  Csesarean  Section  versus  Craniotomy; 
W.  D.  Haggard,  M.D.,  Nashville, Tenn. 

Conservative  Surgery  in  Injuries  of  the  Foot;  J.  T. 
Wilson,  M.D.,  Sherman,  Texas. 

Gunshot  Fractures  of  the  Femur;  Jno.  Brownrigg, 
M.D.,  Columbus,  Miss. 


Tropho-Neurosis  as  a  Factor  in  the  Phenomena  of 
Syphilis;  G.  Frank  Lydston,  Chicago,  111. 

Trophic  Changes  Following  Nerve  Injury  in  Frac- 
tures, with  a  Report  of  two  Cases;  Wm.  Perrin  Nichol- 
son, M.D.,  Atlanta,  Ga. 

Treatment  of  Malignant  Diseases  of  the  Rectum;  W. 
T.  Briggs,  M.D.,  Nashville,  Tenn. 

titles  of  papers  not  determined. 

W.  L.  Robinson,  M.D.,  Danville,  Va.;  W.  B.  Rogers, 
M.D.,  Memphis,  Tenn.;  L.  S.  McMurtry,  M.D.;  E.  P. 
Beall,  M.D.,  Fort  Worth,  Texas;  E.  Burke  Haywood, 
M.D.,  Raleigh,  N.  D.;  Paul  B.  Barringer,  University  of 
Virginia;     J.  F.  Y.  Paine,   M.D.,  Galveston,  Texas; 

The  Achievements  of  Modern  Surgery;  J.  Ewing 
Mears,  M.D.,  Philadelphia,  Pa. 

The  Treatment  of  the  Pedicle  in  Supra-Pubic  Hys- 
terectomy; Wm.  M.  Polk,  M.D.,  New  York. 

Some  subject  pertaining  to  Abdominal  Surgery;  Jo- 
seph Price,  M.D.,  Philadelphia,  Pa. 


SELECTIONS. 


LEPROSY  AND  SYPHILIS. 


No  malady  has  a  more  curious  history  than  leprosy, 
and  nothing  in  that  history  is  of  greater  interest  than 
its  possible  relations  to  syphilis.  Even  in  modern  times 
there  have  not  been  wanting  men  of  weight  who  have 
upheld  with  Simon  the  view  that  the  venereal  disease  is 
in  some  way  derived  from  the  older  malady.  For  the 
following  facts  still  remain  unexplained. 

Throughout  the  middle  ages,  until  the  end  of  the  14th 
century,  and  especially  during  the  crusades,  leprosy  was 
endemic  throughout  the  civilized  world.  No  country 
escaped  its  ravages,  and  historians  tell  us  that  in  England 
alone,  with  perhaps  one-tenth  of  its  present  population, 
there  were  over  five  hundred  houses  devoted  to  the  care 
of  sufferers  from  this  malady,  and  called  leprosaries  or 
lazar  houses.  Numerous  religious  orders,  male  and  fe- 
male, devoted  themselves  to  the  care  of  the  unfortunate 
sufferers.  It  was  universally  believed  to  be  contagious, 
and  the  leper  was  avoided  by  society  and  forcibly  segre- 
gated. There  is  no  doubt  that  this  chief  scourge  of  Me- 
diaeval Europe,  which  caused  hundreds  of  thousands  of 
deaths,  was  the  same  malady  as  that  which  we  now  call 
leprosy. 

With  the  beginning  of  the  15th  century  leprosy  began 
to  abate;  the  notices  of  it  in  contemporary  writers  be- 
came fewer  and  fewer;  the  lazar  houses  emptied  and 
disappeared.  As  mysteriously  as  it  arose  leprosy  van- 
ished from  amongst  civilized  society.  So  completely  did 
it  disappear  that  the  disease  itself  became  a 
myth,  and  was  practically  rediscovered  in  Scandinavia  in 
the  forties  by  Boeck  and  Danielssen. 

But  a  new  and  even  more  formidable  malady  arose  in 
its  place.  First  noticed  among  the  soldiers  in  the  hos- 
tile camps  at  Naples;   the   French  called   it  "le  tnal  de 
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Naple"  and  the  Italians  called  it  "le  mal  M-ancaise." 
Finally  the  onus  was  laid  upon  shoulders  which  were 
unable  to  repudiate  the  burden,  and  this  new  plague 
was  supposed  to  have  been  brought  upon  suffering  hu- 
manity from  America  by  the  sailors  of  Columbus. 

Syphilis  spread  like  wild-fire  throughout  Europe  in  the 
16th  century.  "From  the  Emperor  on  his  throne,"  says 
a  contemporary  writer,  "to  the  lowest  civilian  in  Chris- 
tendom, none  is  exempt."  The  low  state  of  morality 
then  prevalent,  together  with  the  unhygienic  and  dirty 
habits  that  were  universal,  sufficiently  explain  its  spread. 
The  soil  was  a  virgin  one  and  the  malady  raged  with  a 
virulence  and  a  universality  utterly  foreign  to  it  to  day. 
Gradually  it  wore  itself  out,  and  became  the  compara- 
tively mild  affection  that  it  now  is. 

Meantime  leprosy  had  apparently  vanished  from  the 
face  of  the  earth.  But  when  in  the  latter  part  of  the 
18th  and  the  first  half  of  the  19th  century  syphilis  had 
begun  to  abate,  leprosy  reappeared.  First  found  in  ob 
scure  corners  of  Europe  and  Asia,  it  has  gradually 
spread  abroad  again.  It  is  spreading  now  as  sure  as 
syphilis  is  abating  in  a  syphilized  population.  Whereas 
twenty  years  ago,  Hebra  could  specify  individual  cases 
of  Lepra  observed  in  this  or  that  country  by  this  or  that 
observer,  it  is  safe  to  assert  that  there  is  not  a  great  city 
in  the  world  to  day  that  does  not  contain  its  cases  of 
leprosy.  Is  it  possible  that  a  malady  that  almost  per- 
ished from  inanition  in  an  exhausted  soil  may  start 
afresh  when  that  soil  has  lain  fallow,  or  has  had  other 
crops  for  several  generations? 

It  does  not  seem  probable  that  there  is  any  etiological 
relationship  between  the  diseases.  But  the  history  of 
their  occurrence  and  prevalence  forms  a  chapter  of  rare 
interest  to  the  student  of  disease,  and  a  promising  field 
for  future  investigators.— Int.  Jour,  of  Surg. 


THE  HEREDITARY"  FACTOR  IN  ALCOHOLISM. 

To  the  thoughtful  medical  man,  who  is  at  the  same 
time  engaged  in  philanthropic  work,  it  must  often  be  a 
source  of  encouragement  when  he  reflects  that  few  if 
any  of  our  schemes  for  amelorating  the  condition  of  our 
fellow  men  do  more  than  touch  the  surface  of  the  evil 
attacked,  leaving  their  obscure  and  deep-seated  causes 
to  go  on  producing  a  like  train  of  ills  entirely  uninflu- 
enced by  our  efforts.  Someone  asked  Dr.  Oliver  Wen- 
dell Holmes  if  it  were  not  the  fact  that  every  disease 
could  be  cured  if  the  doctors  were  called  early  enough? 
"Yes,"  he  replied,  "but  early  enough  would  commonly 
be  two  hundred  years  in  advance."  That  Moorish  doc- 
tor spoke  like  a  philosopher  when  he  prayed:  "Oh  God, 
be  kind  to  the  wicked!  Thou  hast  been  sufficiently  kind 
to  the  good  in  making  them  good."  We  must  all  have 
sometime  wished  that  the  human  race  could  be  propa- 
gated with  as  much  care  as  breeders  bestow  upon  horses 
and  cattle;  and  no  thinking  man  of  our  profession  can 
contemplate  without  pain  the  marriage  of  consumptives, 
syphilitica,  neurotics,  or  drunkards.     Especially  terrible 


appears  from  recent  researches,   is   the    part  played  by 
alcoholism  in  heredity. 

The  Progres  Medical  has  done  the  medical  profession 
at  large  good  service  by  publishing  M.  Paul  Sollier's 
Aubanel  Prize  Essay  on  the  "Role  of  Heredity  in  Alco- 
holism." A  more  suggestive  study  for  the  physician, 
and  a  more  saddening  one  for  the  philanthropist,  it 
would  be  difficult  to  imagine.  Here  is  original  sin  in 
terms  of  modern  science,and  the  punishment  threatened 
in  the  decalogue  to  the  "third  and  fourth  generation"  is 
exhibited  at  work  in  perhaps  its  most  terrible  form.  By 
abundant  and  well  arranged  statistics  M.  Sollier  traces 
the  afflictions  of  the  idiot,  the  epileptic,  the  imbecile, 
the  hydrocephalic,  the  choreic  and  the  mentally  debili- 
tated, up  to  the  alcoholic  father,  mother  or  grandparent, 
in  so  many  and  such  clearly  marked  instances  that  it  is 
quite  impossible  to  deny  his  conclusions  from  the  data 
he  gives.  "Conception  in  a  state  of  drunkenness  of  the 
father  or  the  mother  devotes  the  individual  conceived 
to  a  condition  so  profound  (idiocy,  complicated  fre- 
quently by  epilepsy,  hydrocephaly,  microcephaly  etc.), 
so  that  it  is  condemned  in  general  to  a  very  short  exis- 
tence." An  alcoholic  subject  runs  a  terrible  risk  of 
conferring  upon  his  descendants  either  insanity  or  ten- 
dency to  vice  or  suicide  or  hysteria,  the  milder  nervous 
disorders.  The  legacy  of  evil  may  miss  a  generation, 
and  then  appear  in  the  next  like  gout.  It  will  generally 
manifest  itself,  if  it  appear  in  the  form  of  dipsomania, 
in  a  taste  for  the  same  liquor  as  that  preferred  by  the 
ancestor,  and  in  its  mildest  form  it  will  tend  so  to  pi-e- 
dispose  the  unhappy  descendant  to  the  evil  of  ebriety 
that  he  will  find  the  freedom  of  his  will  in  that  direc 
tion  seriously  imperilled.  The  menopause  more  even 
than  pregnancy  seems  with  women  a  determining  cause 
of  alcoholism.  Or  its  terrible  influence  may  first  be 
manifested  after  some  nervous  shock,  in  sickness,  or 
with  advancing  age.  Hereditary  alcoholism  has  a  cer- 
tain likeness  to  dipsomania,  and  it  is  a  fair  ground  for 
question  whether  such  a  proved  condition  does  not  con- 
stitute irresponsibility. — Ed.  Brit.  Med.  Jour. 


ANTACIDS  IN  DYSPEPSIA  AND  GRAVEL. 

Sir  William  Roberts,  in  opening  the  Therapeutic  Sec- 
tion of  the  British  Medical  Association,  said  that  there 
were  few  simpler  problems  than  those  relating  to  the 
palliative  treatment  of  acid  dypepsia  and  the  chemical 
prophylaxis  of  uric  acid  gravel,  but  there  were  some 
practical  points  in  carrying  out  the  treatmeut  which 
were  neither  simple  nor  well  known.  Antacid  agents 
mights  be  classified  into  those  which  were  designed  to 
take  effect  in  the  stomach,  or  gastric  antacids;  and  those 
which  were  designed  to  take  effect  in  the  kidneys,  or 
renal  antacids.  The  gastric  antacids  in  common  use  con- 
sisted of  the  alkaline  and  earthy  carbonates  and  lime- 
water.  Renal  antacids  combined,  in  addition  to  these, 
the  acetates  and  citrates  of  potash  and  soda,  which  were 
changed  in  the  primse  vise  into  carbonates  of  the  bases. 
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Gastric  antacids  were  employed  in  two  distinct  classes 
of  cases — namely  in  acid  dyspepsia  and  in  a  variety  of 
conditions  characterized  by  great  irritation  of  the  stom- 
ach, often  with  vomiting,  which  we  sought  to  allay  by 
the  administration  of  milk  mixed  with  lime-water.  For 
acid  dyspepsia  the  lozenge  was  the  best  mode  of  admin 
istration  of  an  antacid.  The  Pharmacopoeia  had  two 
lozenges  of  this  kind,  the  troch.  sod.  bicarb,  and  the 
troch.  bismuthi.  The  latter  was  to  be  preferred.  It 
owed  its  antacid  properties  to  the  chalk  and  magnesia 
which  it  contained,  the  bismuth  being  probably  inert. 
Many  lozenges  sold  in  the  shops  contained  pungent 
spices  which  were  injurious.  The  Tichy  lozenges  were 
valuable,  but  rather  costly.  It  was  well  to  vary  the 
antacid  from  time  to  time. 

The  question  might  now  be  put,  Is  there  any  harm  in 
the  practice  of  habitually  using  antacids  for  the  relief 
of  acid  dyspepsia?  He  had  naturally  at  one  time  regard- 
ed the  practice  with  misgivings,  but  a  more  extended 
experience  had  led  him  to  believe  that  it  was  harmless. 
He  used  the  bismuth  lozenge  largely,  but  with  the  fol- 
lowing precautions.  They  were  not  to  be  used  at  or 
near  meal  times;  they  were  not  to  be  used  regularly  or 
systematically,  but  only  when  gastric  pain  was  present 
and  produced  real  discomfort;  lastly,  the  use  of  the 
lozenge  was  to  be  discontinued  if  it  failed  to  cut  short 
the  pain.  Lime-water  and  milk  was  a  favorite  remedy, 
and  often  very  successful.  It  sometimes  failed,  owing 
to  the  very  slow  saturating  power  of  lime-water.  It 
was  often  desirable  to  substitute  a  solution  of  from  five 
to  ten  grains  of  bicarbonate  of  soda  per  ounce  for  the 
lime  water. 

The  use  of  renal  antacids  rested  on  an  equally  rational 
basis.  To  prevent  uric  acid  gravel  forming  we  had 
only  to  keep  the  urine  alkaline;  but  simple  as  this  was 
there  were  some  practical  difficulties  in  the  way,  owing 
to  the  persistence  of  the  tendency  to  the  uric  acid  for- 
mation. It  was  very  important  to  remember  that  this  ten- 
dency did  not  last  throughout  the  entire  twenty-four 
hours,  the  necessary  conditions  being  only  present  during 
the  hours  of  sleep.  It  followed  that  if  we  safeguard  the 
night  the  day  might  generally  be  left  to  take  care  of  itself. 
In  the  milder  cases  a  full  dose  of  the  alkalizing  agent 
at  bed-time  was  sufficient.  The  citrate  of  potash  was 
the  best  preparation.  The  dose  for  an  adult  should  not 
be  less  than  from  forty  to  sixty'grains,  dissolved  in  three 
or  four  ounces  of  water.  In  severe  cases  a  second  dose 
should  be  taken  about  the  middle  period  of  the  hours  of 
sleep.  In  still  more  severe  cases  additional  doses  might 
be  required,  but  usually  only  temporarily.  The  essen 
tial  point  in  the  prophylactic  treatment  of  uric  acid  was 
to  guard  the  urine  from  precipitating  within  the  pre- 
cincts of  the  kidney.  An  antacid  which  was  too  feeble 
to  render  the  urine  actually  alkaline  might  postpone  the 
time  of  precipitation. — Lancet. 


Treatment  of  Hydrarthrosis  of  the  Knee  by  Sub 
cutaneous  Rupture. — One  of  the  most  troublesome  of 


all  forms  of  articular  dropsy  to  treat  satisfactorily  is 
chronic  serous  effusion  of  the  knee.  Why  this  is  so  is 
not  so  easy  to  explain,  possibly  it  is  because  the  effusion 
in  this  joint  is  apt  to  be  greater  than  elsewhere.so  that  the 
lymphatics  are  unable  to  receive  it  with  sufficient  rapid- 
ity. However  this  may  be,  it  is  a  fact  that  it  is  often 
impossible  to  disperse  the  fluid  without  recourse  to  oper- 
ation, and  despite  the  comparative  safety  of  operations 
on  the  articulations  as  practised  in  our  day,  it  is  never- 
theless better  to  avoid  even  a  puncture  with  an  aspirator 
needle,  if  possible. 

As  a  substitute  for  aspiration  or  a  cutting  operation  in 
cases  of  hydrarthrosis  of  the  knee  which  have  resisted 
counter-irritation,  pressure,  etc.,  Dr.  George  Berne,  of 
Paris,  proposes  subcutaneous  rupture  of  the  synovial 
membrane  (eclatement) ,  so  as  to  promote  the  escape  of  the 
fluid  into  the  surrounding  tissues  (JO  Union  Medicate, 
August  6,  1889).  Examination  of  a  knee-joint  contain- 
ing much  fluid  shows  that  fluctuation  is  most  apparent 
at  the  upper  and  inner  part,  and  if  the  joint  be  semi- 
flexed the  distended  synovial  sac  will  form  a  very  dis- 
tinct prominence  in  this  situation.  Dr.  Berne's  plan  is 
to  render  this  portion  of  the  sac  very  tense  by  making 
upward  pressure  over  the  joint  with  the  palm  of  the 
hand,  so  that  a  constricted  neck  is  formed  between  the 
inner  condyle  of  the  femur  and  the  concave  border  of 
the  hand.  The  sac  being  thus  rendered  very  tense, 
firm  pressure  is  made  upon  it  by  the  thumb  of  the  con- 
stricting hand,  or  it  is  tapped  somewhat  sharply  by  the 
ulnar  border  of  the  fist  of  the  other  hand.  By  this  means 
the  synovial  membrane  is  rent,  and  an  escape  of  fluid 
takes  place  into  the  neighboring  cellular  tissues,  where 
absorption  readily  takes  place,  owing  to  the  abundant 
supply  of  lymphatics  in  that  region.  Resorption  of  the 
fluid  is  further  aided  by  massage  practiced  after  rupture 
of  the  sac. 

Dr.  Berne  has  never  seen  any  bad  effects  follow  this 
procedure,  and  he  recommends  it  especially  on  account 
of  its  safety  and  of  its  ease  of  execution.  The  method 
is,  howeuer,  applicable  only  to  comparatively  recent 
cases,  in  which  no  marked  thickening  of  the  synovial 
membrane  has  taken  place,  and  in  which  no  evidences  of 
inflammatory  action  are  present. — Med.  Hec. 


The  Art  of  Eating. — There  is  little  if  any  doubt 
that  cooking  has  been  employed  by  man  in  the  prepara- 
tion of  food  from  the  remotest  ages.  It  is  probable  also 
that  empirical  ideas  of  what  conduces  to  comfort  in  diet 
early  formed  the  basis  of  gastronomic  art  not  without 
some  relation  to  physiological  truth.  It  has  been  re- 
served for  later  times,  however,  and  for  civilized  man, 
to  discover  and  formlate  a  regular  method  of  dining. 
By  a  process  of  natural  selection  the  work  of  elaborat- 
ing this  system  has,  in  a  great  measure,  passed  into  the 
hands  of  our  French  neighbors,  who  have  thus  been  able 
to  develop  an  art  characteristically  their  own.  Our 
simpler  national  customs  relating  to  the  table  have,  in 
common  with  tho  e  of  most  other  peoples,  attracted  less 
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attention,  though  it  is  not  likely  that  they  will  ever  dis- 
appear. It  is  needless  here,  however,  to  discuss  in  detail 
each  local  peculiarity.  We  should  rather  aim  at  under- 
standing those  common  principles  which  underlie  all 
rightly  constituted  systems,  and  give  to  each  its  value 
as  an  aid  to  wholesome  nutrition.  The  time  of  eating  is 
a  matter  of  no  small  consequence.  This  is  to  some  ex 
tent  subject  to  individual  convenience,  but  we  may  take 
it  that  as  a  general  rule  not  less  than  five  hours  should 
separate  one  meal  from  another.  The  short  interval  of 
rest  usual  after  meals  will  commend  itself  as  being  in 
strict  accordance  with  physiological  necessity.  The  quan- 
tity and  quality  of  food  taken  also  require  careful  atten- 
tion, and  these  again  must  be  regulated  by  reference  to 
the  work  to  be  done  by  a  given  person.  Some  difference 
of  opinion  has  always  existed  as  to  the  proper  daily  al- 
lowance of  meat.  We  shall  probably  do  justice  to  the 
digestive  powers  of  most  persons,  however,  by  advising 
that  only  one  substantial  meat  meal  be  taken  daily. 
More  than  this  would  tend,  if  continued,  to  overload  the 
tissues  with  digestive  products,  and  less  would  hardly 
suffice  for  full  nutrition.  Drink,  if  alcoholic,  should  be 
sparingly  taken,  or  not  used  at  all.  Cookery  has  in  these 
days  been  elaborated  almost  to  excess.  Variety  and  del- 
icacy are  carried  to  an  extreme,  and  we  should  probably 
gain  rather  than  lose  if  plainness  combined  with  care 
were  adopted  as  our  rule  of  practice  in  such  matters. — 
Lancet. 


Removal  of  Moles  by  Electricity. — If  the  growth 
is  the  elevated,  warty  mole,  its  removal  by  electricity  is 
admirable.  The  brown  pigment  mole  may  also  be  de- 
stroyed in  this  way,  but  it  is  not  quite  as  clean  cut  an 
operation.  With  the  warty  mole,  I  inject  into  it  a  few 
drops  of  four  or  six  per  cent  cocaine,  and  as  soon  as  it 
is  benumbed  I  transfix  the  growth  at  the  base,  exactly 
on  the  level  of  the  adjacent  skin,  the  needle  having  pre- 
viously been  connected  to  the  negative  pole  of  a  gal- 
vanic battery.  I  use  about  eight  milliamperes  current, 
equivalent  to  about  twenty  cells  of  a  thirty-six  cell  bat- 
tery, if  in  good  condition.  One  could  use  from  twelve 
to  sixteen,  or  even  twenty  cells.  The  .positive  sponge 
electrode  may  be  held  by  the  patient  in  the  hand,  unless 
the  current  would  pass  through  the  eye,  when  a  small 
sponge  electrode  must  be  pressed  upon  the  face  at  some 
point  that  would  avoid  this  objection. 

Very  soon  after  the  current  is  completed,  bubbles  of 
gas  pass  out  along  the  points  of  entrance  and  exit  of  the 
needle,  and  the  mass  becomes  blanched.  Hold  the  needle 
there  half  a  minute  to  a  minute.  Transfix  again  at 
right  angles,  taking  care  to  interrupt  the  current  by 
taking  off  the  sponge  electrode  before  the  needle  is 
withdrawn,  and  also  taking  care  to  introduce  the  needle 
again  before  completing  the  current.  If  the  mass  is 
very  large,  or  is  very  fibrous,  transfix  a  half-dozen  times 
at  different  points,  but  always  on  the  exact  level  of  the 
skin  adjacent.  In  this  way  a  layer  of  dead  t:ssue  is 
formed  by  the  electrolytic  action  of  the  current,  at  the 


base  of  the  mole,  and  on  the  level  of  the  skin.  The 
main  mass  dries  down, and  dies  from  lack  of  nourishment, 
and  in  five  or  eight  days  drops  off,  leaving  a  smooth, 
pink  spot,  which,  in  a  month  or  so,  will  fade  away  al- 
most entirely.  The  mole  dries  down  into  a  dark  crust 
before  dropping  off. — Hoyt,  Colnmbus  Med.  Jour. 


Sir  Spencer  Wells  on  Cremation. — The  London 
Lancet,  June  8, 1889,  says  that  Sir  Spencer  Wells  de- 
serves credit  for  the  pains  he  takes  to  disseminate  a 
knowledge  of  the  arguments  for  cremation  in  Great 
Britain,  and  the  success  which  this  method  of  disposing 
of  the  dead  meets  with.  It  is  impossible  to  deny  the 
strength  of  the  arguments  in  favor  of  cremation  as  a 
most  effective  and  prompt  way  of  reducing  the  body  to 
its  mineral  elements,  which  process  the  Lancet  says,  can 
be  carried  out  now  at  Woking  at  the  small  cost  of  ten 
shillings  per  body.  Sir^  Spencer  Wells  argues  that, 
however  light  the  covering  of  the  dead  body,  its  burial 
in  earth  is  objectionable,  for  the  reason  that  infective 
germs  are  in  this  way  perserved  and  carried  about  by 
water  or  air,  to  operate  injuriously  when  favorable  me- 
teorological or  social  states  occur.  The  rapid  growth 
of  population,  and  especially  of  urban  populations,  due 
to  a  greater  prevalence  of  peace  and  a  more  satisfactory 
sanitary  system,  invests  this  question  with  ever-increas- 
ing importance.  The  religious  objections  have  been 
completely  answered  by  men  like  Lord  Shaftesbury  and 
Bishop  Fraser.  There  is  evidence  that  the  number  of 
cremations  is  increasing  in  Italy  and  England,  as  in  the 
week  preceeding  Sir  Spencer  Wells'  speech  there  had 
been  three  cremations  at  Working;  while  in  Italy,  in 
the  three  years  1886,  1887  and  1888  there  were  109, 155, 
and  202.  Dr.  Parks  thinks  that  for  maritime  nations 
much  is  to  be  said  for  burial  at  sea;  but  we  are  a  long 
way  off  such  a  solution  of  a  very  serious  question,  which 
strangely  underates  the  sentimental  objections. — Med. 
&  Surg.  Rep. 


The  Curability  of  Cirrhosis  of  the  Liver. — In  a 
lecture  delivered  some  time  ago  at  the  University  of 
Naples,  Professor  Semmola  called  attention  again  to  his 
method  of  treatment  of  cirrhosis  of  the  liver,  which  he 
had  first  proposed  in  1879  at  the  Amsterdam  Congress, 
although  he  had  suggested  the  possibility  of  curing  the 
disease  ten  years  before  that  time.  The  method  is  a  very 
simple  one,  and  consists  in  the  enforcement  of  a  pure 
milk  diet,  no  solid  food  whatever  being  allowed.  By  this 
diet,  he  claims,  nutrition  is  sustained,  while  the  least  pos- 
sible work  is  put  upon  the  digestive  organs,  and  it  is  upon 
this  physiological  rest  that  he  relies  for  a  cure  of  the  be- 
ginning cirrhosis.  It  is,  of  course,  only  in  the  earlier 
stages  of  the  disease  that  a  cure  can  be  expected,  that  is 
during  the  stage  of  interstitial  hepatitis,  before  atrophy 
of  the  organ  has  advanced. 

In  this  connection,the  lecturer  took  occasion  to  inveigh 
against  too  great  a  devotion  to  pathology,  which  tended, 
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he  thought,  to  promote  pessimism  in  therapeutics.  At 
the  post-mortem  table  interstitial  hepatitis  is  generally 
found  in  its  atrophic  stage,  when  the  newly-formed 
tissue  has  become  fibrous  and  contracted,  and  when  no 
hope  of  cure  can  be  entertained.  One  who  has  such  a 
picture  always  before  his  mind,  as  the  interpretation  of 
the  early  symptoms  of  the  disease,  is  not  encouraged  to 
treat  the  affection  to  the  end  of  affecting  a  cure. 

Professor  Semmola  reported  several  cases  in  which  the 
symptoms  pointed  to  an  early  stage  of  hepatic  cirrhosis, 
and  in  which  a  cure  was  obtained  by  means  of  a  rigid 
adherence  to  a  milk  diet  without  solid  food  or  drugs. — 
Ed.  Med.  Rec. 


Living  Twins  with  One  Body.— Dr.  G.  M.  Collins, 
of  Tipton,  Ind.,  writes:    "On  Monday  night,   June   24; 

1889,  was  born  to  Mr.  and  Mrs.  J ,  near  Groomsville, 

Tipton  Connty,  Ind.,  a  pair  of  twin  girls  with  one  body. 
They  unite  in  centre  of  the  body,  having  but  one  umbil- 
icus. There  are  two  legs  on  either  side  of  body.  The 
two  children  are  well  formed,  and  at  this  writing  have 
every  appearance  of  living.  There  is  a  well  formed  va- 
gina and  anus  on  either  side,  between  each  pair  of  legs. 
The  two  anuses  are  about  one  and  a  half  inches  apart. 
Each  child  has  a  separate  circulation  and  organism.  One 
will  sleep  while  the  other  is  awake.  One  leg  on  each 
side  of  the  body  belongs  to  each  child,  that  is  the  same 
as  if  two  children  were  lying  on  their  backs  with  their 
coccyges  in  contact,  except  that  the  legs  are  on  the 
sides.  At  birth  their  weight  was  twelve  and  one  half 
pounds,  and  they  were  twenty-two  and  one-half  inches 
in  length.  The  bowels  and  kidneys  perform  their  func 
tions  independently.  At  first  the  children  could  bend 
up  and  both  nurse  at  once,  but  now  they  are  developing 
and  do  not  bend  so  readily,  and  one  nurses  at  a  time. 
The  spinal  column  is  Straight  and  the  two  seem  to  be 
united  at  the  end  of  each  body.  The  children  are  bright 
and  lively,  have  a  fine  head  of  hair  and  fine  features. 
Their  mother  is  of  slender  build,  and  weighs  about  one 
hundred  pounds." — Med.  Rec. 


Natural  Electricity. — An  extraordinary  tale  comes 
from  Burmah.  Mr.  Ronald  H.  King,  an  electrician  well 
known  to  the  Burmese,  while  on  a  prospecting  and 
shooting  expedition  in  the  Island  of  Labuan,  is  said  to 
have  discovered  a  mineral  from  which  electricity  can  be 
obtained  without  apparatus  ofany  kind  whatever.  The 
mineral  is  described  as  being  in  the  form  of  a  black  stone 
of  excessive  hardness,  and  very  great  specific  gravity, 
being  nearly  as  heavy  as  platinum.  A  small  block  in 
the  shape  of  an  irregular  cube,  measuring  4.3  inches 
one  way  by  5.2  inches  the  other  way  was  brought  away, 
and  on  bringing  it  into  the  testing  room  a  strong  effect 
was  noticed  upon  the  galvanometer.  At  first  it  was 
thought  that  the  mineral^was  an  ordinary  loadstone,  but 
on  tests  being  made  it  was  found  that  the  force  was 
more  akin  to  that  of  an  electro  magnet  and  that  a  strong 


current  would  flow  when  the  mineral  was  connected  in 
a  circuit.  Further  tests  revealed  that  a  difference  of 
potential  of  forty-seven  volts  could  be  detected  at  the 
extremities,  the  internal  resistence  of  the  mass  being 
twenty  ohms.  The  block  appears  to  waste  away  very 
slightly,  leaving  a  slight  gray  powder  upon  the  surface 
when  connected  up  for  some  time.  The  electrician  now 
uses  the  block  to  light  a  couple  of  incandescent  lamps 
in  his  laboratory. —  Times  and  Register. 


Salicylic  Acid  in  the  Treatment  of  Malignant 
Scarlatina. — Dr.  Shakowaki  writes  in  the  Revue  Men- 
suelle  des  Maladies  de  VEnfance  that  he  has  administer- 
ed salicylic  acid  with  the  greatest  success  in  one  hundred 
and  twenty-five  cases  of  grave  scarlatina  occurring  in 
children,  the  mortality  being  reduced  to  three  and  one- 
half  per  cent.  Ordinarily  his  method  of  administration 
was  in  the  form  of  a  mixture  consisting  of  one  part  of 
salicylic  acid  to  15  parts  of  water,  and  30  parts  of  syrup 
of  orange-peel,  a  teaspoonful  of  this  being  given  every 
hour  during  the  day  and  every  two  hours  during  the 
night.  He  writes  that  under  the  influence  of  this  rem- 
edy the  temperature  is  rapidly  reduced,  in  certain  cases 
even  at  the  end  of  forty-eight  hours,  the  temperature 
falling  four  degrees.  Habitually  all  traces  of  fever  dis- 
appear after  the  tenth  day  of  the  disease.  Nevertheless, 
the  author  advises  to  prolong  the  treatment  for  some 
time  longer  than  this  in  progressively  decreasing  doses, 
so  as  to  avoid  any  danger  of  relapse.  Through  the  use 
of  this  remedy  the  author  believes  that  he  has  avoided 
the  most  serious  complications  of  scarlatina,  such  as 
uraemia,  anasarca  and  diphtheria.  He  claims  that  this 
medication  will  only  be  ineffectual  when  given  too  late, 
— that  is,  after  the  fourth  day  of  the  disease,  or  when 
there  exists  some  grave  chronic  complication. —  TJiera- 
peutic  Gaz. 


Incisions  in  Atonic  Callous  Ulcers  of  the  Leg. — 
Dr.  Ivan  A.  Praxin  (St.  Petersburg)  warmly  recom- 
mends a  simple  method  of  treatment  successfully  prac- 
tised by  him  in  atonic  crural  ulcers  with  sclerotized 
edges.  The  method  consists  in  making  multiple  dry 
radial  incisions,  penetrating  through  the  whole  thickness 
of  the  edge,  and  situated  so  that  the  inner  third  of  each 
incision  divides  the  granulating  bottom  of  the  ulcer,  the 
middle  one  its  edge,  and  the  outer  third  the  adjacent 
healthy  skin.  The  distance  between  the  incisions  should 
be  equal  approximately  to  two  or  three  breadths  of  the 
edge.  To  secure  gaping,  plugs  should  be  inserted  into 
each  wound  for  a  few  days.  When  treated  after  the  plan, 
callous  ulcers,  varying  in  size  from  a  penny  piece  to  a 
half  of  the  palm,  are  said  to  heal  as  swiftly  as  any  sim- 
ple ulcer,  provided  their  neighborhood  is  free  from  in- 
flammatory osdema  and  venous  congestion— Transactions 
of  the  Third  General  Meeting  of  Russian  Medical  Men 
at  St.  Petersburg,  No.  8,  18S9. 
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Read  before  the  Mississippi  Valley  Medical  Association,  at  Evansville, 
Ind.,Sept.  10, 1889. 

Perhaps  a  better  caption  for  this  article  would  be,  the 
Treatment  of  Fistula  in  Ano,  inasmuch  as  it  will  be 
necessary  for  me  to  mention  the  several  accepted  meth- 
ods of  treatment  in  order  to  contrast,  or  show  the  ad- 
vantage of  the  simple  method  which  I  shall  speak  of  in 
the  few  selected  cases  in  which  it  can  be  used.  Fistulae 
in  ano  are  as  varied  and  different  in  their  pathological 
conditions  as  any  one  surgical  affection  can  be.  For  in- 
stance, a  sinus  may  exist  just  underneath  the  skin,  ex- 
tending but  a  very  little  distance,  and  causing  but  little 
if  any  disturbance;  again,  sinuses  may  be  so  extensive  as 
to  completely  undermine*£the  sphincter  muscles,  caus- 
ing great  destruction  of  tissue,  progressing  rapidly,  and 
so  effect  the  general  constitution  by  the  waste  and  nerv 
ous  disturbance  as  to  render  the'patient  a  complete  in- 
valid. Both  of  these  conditions  receive  the  same  ap- 
pellation, viz:  Fistula  in  Ano.  To  say  that  the  same 
method  of  treatment  is  applicable  to  both,  would  be 
preposterous,  and  yet  it  is  no  uncommon  thing  for  us  to 
read  in  reputable  medical  journals,'prescriptions  for  the 
cure  of  fistula,  or  as  might  be  properly  objected  to,  this 
caption  "A  Simple  Treatment  for  Fistula  in  Ano;"  hence 
I  have  been  explicit  in  saying  that  the  method  depends 
upon  the  case. 

It  is  not  the  intention  of  the  paper  to  deal  with  the 
etiology  of  the  disease,  but  simply  to  discuss  the  methods 
that  have  been  proposed  and  are  practiced  for  its  radical 
cure.  From  time  immemorial  the  knife  has  been  used 
as  the  means  par  excellence  for  the  treatment  of  fistula, 
and  I  might  add  that  from  time  immemorial,  has  the 
laity  fought  this  practice;  the  charlatan  has  ever 
been  ready  to  play  to  it  and  has  done  so  in  his  preten- 
tious and  deceitful  way.  I  believe  that  every  surgeon 
here  will  agree  to  the  statement  that  it  would  be  impos- 
sible to  cure  the  larger  proportion  of  fistulge  without  the 
cutting  operation.  I  can  safely  say  that  whenever  other 
methods  such  as  caustics,  ligatures,  etc.,  are  brought  in 
competition  with  the  knife  as  an  agent  of  cure  in  surg- 
ical affections,  the  preference  must  be  given  the  knife. 

It  has  always  been  a  mystery  to  the  profession  why 
sensible  patients  would  consent  to  have  tumors  etc., 
burned  out  by  degrees  in  preference  to  a  rapid  extirpa- 
tion with  the  knife.  It  is  the  story  of  the  dog's  tail  be 
ing  cut  off  by  piecemeal  to  avoid  giving  .  it  pain.  It 
might  be  said  that  we  of  the  profession   too  often   suc- 


cumb to  the  whims  and  caprices  of  patients,  often  al- 
lowing them  to  dictate  the  means  of  cure.  That  the  cut- 
ting operation  is  the  one  to  be  preferred  in  the  majority 
of  cases  of  fistula,  is  easily  understood  by  those  familiar 
with  the  disease.  Let  me  illustrate:  If  an  abscess  in 
the  ischio-rectal  fossa  has  left  a  sinus  which  runs  di- 
rectly into  the  bowel,  and  from  this  a  branch  fistula  runs 
toward,  or  up  the  perineum,  nothing  save  a  free  division 
of  the  trio  would  effect  a  cure.  Add  to  this  that  many 
fistulae  have  branch  sinuses,  some  running  laterally, 
others  dorsally,  or  to  the  front,  and  others  again  burrow- 
ing up  the  bowel,  none  such  could  be  curred  save  by  a 
cutting  operation.  How  often  is  it  that  the  surgeon  is 
disappointed  by  the  wounds  refusing  to  heal  after  an 
operation  for  fistula,  and  an  investigation  proves  that  it 
is  due  to  the  existence  of  a  small  sinus  or  pocket  that 
had  been  overlooked.  I  am  sure  after  a  long  experience 
that  in  the  majority  of  case  operated  on,  if  a  single  sinus 
is  left,  that  a  good  result  will  not  be  obtained.  In  other 
words,  the  inflammation  excited  will  not  be  sufficient  to 
eradicate  the  branch  fistula.  The  flaps  or  thinned  edges 
alone,  if  left,  would  prevent  good  union. 

A  case:  Mr.  L.  F.  S.  had  submitted  himself  for  treat- 
ment to  an  advertiser  who  claimed  not  to  use  the  knife, 
caustic,  or  ligature  etc.,  in  the  cure  of  fistula.  He  had 
been  under  constant  treatment  for  eleven  months,  when 
he  discharged  his  surgeon  and  consulted  me.  Upon  ex- 
amination I  found  five  long  and  deep  cuts  into  the  but- 
tocks, evidently  made  by  ligature,  from  which  was  ooz- 
ing a  large  amount  of  pus,  the  wounds  showing  no  dis- 
position to  heal.  The  edges  of  the  wounds  fell 
into  the  cut  surface  and  were  a  great  source  of 
irritation.  Inserting  my  finger  into  the  rectum, 
I  found  an  opening  about  an  inch  above  the 
sphincter  muscle  which  connected  with  a  large  sinus 
running  high  up  in  the  perineum.  The  patient  was 
put  under  the  influence  of  chloroform  and  this  sinus — 
which  was  the  original  one,  was  freely  divided;  several 
additional  branches  were  traced  and  treated  in  the  same 
manner.  All  the  'edges  were  trimmed  thoroughly  and 
the  wound  dressed.  He  made  an  uninterrupted  recov- 
ery and  was  discharged  in  three  months.  This  case 
clearly  demonstrates  two  propositions:  (1)  that  if  addi- 
tional sinuses  are  left,  a  cure  will  not  be  effected;  (2) 
that  anything  less  than  a  free  cutting  operation  would 
not  have  effected  a  cure. 

Very  great  prominence  is  given  by  some  authors  to 
elastic  ligature,  as  a  means  of  cure  for  fistula.  I  must 
confess  that  the  more  I  use  it  the  less  I  am  pleased  with 
it.  The  cases  in  which  it  can  be  recommended  are  very 
few  and  must  be  selected  with  care.  No  surgeon  wishes 
to  do  his  work  over  the  second  time,  yet  this  is  sure  to 
be  the  case  very  often  if  the  elastic  ligature  is  used  in- 
discriminately. If,  as  I  have  asserted,  and  can  easily 
demonstrate,  the  laying  open  of  a  main  sinus  will  not 
eradicate  additional  or  branch  sinuses,  how  can  the  lig- 
ature effect  a  cure  if  there  be  others  communicating 
with  the  main  fistula?  Again,  there  is  a  toughened  and 
indurated  condition  of  the  walls  of  the  fistulous  track; 
the  ligature  of  course  cuts  through  the  top  portion,  leav- 


262 


WEEKLY    MEDICAL    REVIEW. 


ing  the  bottom  untouched.  Mr.  Salmon  often  said  if 
the  bottom  of  a  long-standing  fistula  was  not  divided  it 
would  be  impossible  to  establish  the  healing  process. 
He  was  therefore  in  the  habit  of  drawing  his  knife  across 
the  bottom  of  the  sinus,  and  it  is  known  at  St.  Marks  to- 
day as  the  "back  cut"  of  Mr.  Salmon.  I  say  therefore, 
that  there  are  four  conditions  either  one  of  which  if  ex- 
isting should  prevent  the  use  of  the  ligature. 

1.  Where  more  than  one  sinus  is  known  to  exist. 

2.  Where  the  fistula  is  of  long  standing  and  the  walls 
of  the  sinus  are  undurated. 

3.  Where  the  general  appearance  of  the  parts  indi- 
cates a  flabby  condition,  which  would  cause  the  edges 
of  the  wound  to  be  a  source  of  irritation. 

4.  In  case  of  horse-shoe  fistula  the  ligature  should 
never  be  used. 

It  was  an  old  method  to  try  and  heal  fistulous  tracks 
by  injecting  different  agents  into  them.  Iodine,  carbolic 
acid,  nitrate  of  silver,  etc.,  have  been  used  for  this  pur- 
pose. With  modern  surgeons,  the  plan  is  nearly  obso- 
lete, a  proper  gauge  cannot  be  put  on  the  agent  used. 

If  too  little  iflnammation  is  excited,  no  good  is  done- 
if  too  much,  great  damage  may  result.  One  effect  in 
the  hands  of  the  charlatan  has  been  the  healing  of  the 
external  opening  of  the  fistula  and  the  convincing  argu- 
ment made  to  the  patient  that  a  cure  was  made;  in  a 
short  time  the  patient  finds  himself  in  a  worse  condi- 
tion than  ever,  because  of  the  confinement  of  the  pus. 

There  are  other  methods  of  cure  for  fistula  in  ano 
which  I  will  not  take  you*-  time  to  discuss,  but  rather 
confine  myself  to  the  consideration  of  two  complete 
methods.  Some  months  ago  a  surgeon  of  distinction  in 
the  United  States  reported  several  cases  of  fistula  that 
he  had  operated  on  and  secured  union  by  first  intention. 

The  operations  were  done  under  antiseptic  precaution, 
and  the  cut-edges  brought  into  apposition.  I  have  re- 
ported five  cases  so  operated  on,  to  the  local  societies  in 
Louisville;  four  in  which  the  success  was  perfect,  in  one 
the  wound  refused  to  heal. 

I  suppose  the  originator  of  the  idea  (I  regret  that  I 
cannot  recall  the  name)  would  admit  that  the  method 
can  be  applied  to  only  a  few  select  cases.  If  much  cut- 
ting has  been  done,  as  in  the  case  of  many  sinuses,  or  if 
cavities  exist,  it  would  be  impossible  to  get  apposition, 
hence  the  operation  would  be  impracticable. 

I  have  taken  from  my  record  the  last  case  operated  on 
in  this  manner. 

Case:  Dr.  M.  had  an  external  fistulous  opening  about 
five  inches  up  the  back,  a  little  to  the  left  of  the  sacrum. 
The  sinus  ran  down  towards  the  coccyx  and  dipping  over 
it  entered  the  rectum  by  the  lower  edge  of  the  sphincter 
muscle.  Examining  carefully  for  indurations  that 
would  indicate  other  channels  and  finding  none,  I  freely 
divided  the  whole  sinus,  scraped  the  bottom  with  a 
small  scoop,  drew  the  parts  firmly  together  by  the  use 
of  both  superficial  and  deep  sutures,  sprinkled  freely 
with  iodoform,  and  spreading  the  gauge  over  the  parts, 
applied  the  bandage,  which  I  did  not  disturb  for  ten 
days. 


At  the  expiration  of  ten  days  I  renewed  all  dressings 
and  found  the  wound  entirely  healed.  I  shall  continue 
to  use  this  method  in  the  selected  cases  that  I  have  in- 
dicated and  believe  that  much  credit  is  due  the  surgeon 
that  recommended  the  plan.  iq 

Several  years  ago  I  read  a  paper  before  the  Kentucky 
State  Medical  Society  suggesting  what  I  was  pleased  to 
call,  "A  New  Operation  for  Fistula  in  Ano."  It  was 
described  in  the  following  words: 

The  plan  is  this:  Taking  the  ordinary  exploring  probe, 
it  is  inserted  into  the  external  orifice  of  the  fistula  to 
determine,  if  possible,  that  only  one  sinus  exists.  Being 
satisfied  of  this  fact,  I  then  take  a  long,  slender  lamin- 
aria  tent  and  push  it  gently  into  the  fistulous  sinus  to 
the  fullest  extent  that  it  will  go.  This  is  allowed  to  re- 
main for  several  hours,  keeping  the  patient  under  ob- 
servation during  the  interim,  at  the  end  of  which  time 
it  is  withdrawn.  The  procedure  causes  but  little  if 
any  pain.  The  laminaria  tent  is  preferable  to  the  sponge 
for  the  reason  that  it  furnishes  its  own  moisture,  which 
assists  in  its  withdrawal.  After  this  dilatation  I  take 
a  urethrotome  with  a  small  point;efosing  the  instrument 
tightly,  it  is  pushed  gently  as  far  into  the  sinus  as  it 
will  go,  and  then,  by  the  aid  of  the  screw  attachment 
I  dilate  the  sinus.  When  this  is  done,  the  turning  of  the 
screw  at  the  side  of  the  instrument  will  cause  the  con- 
cealed knife  to  protrude  at  the  distal  end  according  to 
the  measurement  desired.  The  instrument  is  then  care- 
fully withdrawn,  cutting  through  the  wall  of  the  sinus 
throughout  its  whole  length.  The  cut,  as  will  be  per- 
ceived has  been  made  cutaneously,  and  the  pain  is  in- 
significant. What  hemorrhage  takes  place  is  easily  con- 
trolled by  pressure.  In  several  instances  I  have  turned 
the  instrument  and  reinserted,  practicing  the  same  pro- 
cedure upon  the  opposite  side,  at  one  sitting.  If  this  is 
not  thought  advisable,  the  patient  is  allowed  to  go  for 
several  days  before  repeating  the  operation,  which  is  to 
include  the  other  side.  The  advantages  that  I  claim  for 
the  operation  are,  viz.,  over  the  injection  plan  it  must 
take  precedence,  for  the  reason,  as  above  stated,  that 
the  injection  of  any  agent  that  is  commonly  used  for 
such  purpose  does  not  accomplish  what  is  desired.  The 
sinus  is  lined  by  a  thick  membrane  which  will,  in  many 
cases,  resist  the  action  of  said  agent;  hence  it  is  impos- 
sible to  get  healthy  granulations.  With  this  instrument 
both  the  top  and  the  bottom  on  each  side,  if  necessary, 
can  be  cut  through,  thereby  insuring  a  good  granulating 
surface,  and  this  too,  without  pain.  Over  the  ligature, 
either  elastic  or  non-elastic,  it  possesses  the  advantage 
of  cutting  through  the  top  and  bottom,  or  each  side  of 
this  thick  membranous  sinus,  while  the  ligature  cannot 
possibly  go  through  any  portion  but  the  top  of  the  sinus 
as  it  cuts  its  way  out,  leaving,  of  course,  the  callous  bot- 
tom, which  in  many  cases  would  refuse  to  heal,  it  being 
a  positive  rule  in  surgery  in  the  operation  for  fistula,  es- 
tablished by  Mr.  Salmon,  that  the  bottom  of  all  these 
tracks  must  be  divided  to  insure  a  cure. 

In  the  operation  with  the  instrument,  the  muscle  is  not 
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divided  or  interfered  with.  Over  the  knife  it  can  be 
claimed  (1)  that  this  opperation  dissipates  all  horror  in 
those  patients  that  dread  the  knife;  (2)  that  excessive 
hemorrhage  is  avoided;  (3)  the  sphincter  muscles  aie 
not  cut;  (4)  the  patient  is  not  confined  to  bed  or  taken 
from  business;  (5)  the  tissues  are  not  cut.  In  the  ma- 
jority of  cases  which  I  have  treated  by  this  method,  I 
have  done  so  without  their  knowing  that  anything  in 
the  nature  of  an  operation  had  been  done.  Exhibiting 
the  instrument  to  them,  the  knife  being  concealed  in  its 
case,  they  have  never  known  other  than  that  it  was  a 
a  probe.  If  I  find,  after  waiting  a  few  days,  that  suffi- 
cient depth  was  not  reached,  the  instrument  is  again  in- 
serted and  the  same  procedure  practiced.  The  patient 
is  kept  under  observation  a  sufficient  length  of  ti,me  to 
be  assured  of  a  perfect  cure.  Where  pus  cavities  are 
found,  or  many  sinuses  exist,  of  course  this  operation  is 
not  advised,  but  in  the  selected  cases  mentioned,  I  am 
sure  that  the  advantage  claimed  for  it  will  be  realized. 
A  score  of  cases  in  my  practice  attest  its  value.  I  en- 
countered many  disadvantages  in  operating  upon  the 
fistulous  track  with  the  urethratome.  1.  It  was  too 
large  to  enter  the  orifice  of  the  sinus  and  recourse  was 
had  to  the  laminaria  tent.  2.  It  only  cut  upon  one  side, 
hence  required  a  second  introduction  to  effect  a  division 
of  both  the  top  and  bottom  of  the  so-called  pyogenic 
membrane.  To  meet  these  difficulties  I  had  Lopel  make 
for  me  a  modest  little  instrument  which  I  present  for 
your  consideration,  and  which  for  a  better  name  I  call 
a  fistulatome.  You  will  observe  that  it  is  very  small, 
but  a  little  longer  than  a  good  sized  probe.  It  has  with- 
in it  two  concealed  knives.  It  is  probe  pointed,  hence 
easy  of  introduction.  In  the  end  is  an  islet  which  I 
sometimes  thread  with  a  filiform,  the  object  being  to 
search  out  or  enter  any  small  branch  that  may  exist. 
When  the  instrument  is  pushed  to  the  very  bottom  by 
the  screw  arrangement  at  the  distal  end  both  knives  are 
uncovered  at  once.  They  are  of  sufficient  length  to  cut 
entirely  through  the  indurated  membrane.  Patients  very 
seldom  complain  of  any  pain.  In  a  few  cases  I  have  in- 
jected mur.  cocaine  into  the  sinus  and  have  then  done 
the  operation.  I  shall  recite  only  one  case  out  of  many 
so  operated  on. 

Case:  Mr.  B.,  a  mechanic  referred  by  Dr.  Anderson. 
After  an  extensive  fistula  with  a  number  of  branches, 
had  to  be  laid  open  and  all  wounds  healed,  I  discover 
ed  by  examining,  that  a  small  orifice  existed  at  the  orig- 
inal site.  Introducing  a  probe,  I  found  that  it  entered 
fully  six  inches,  a  superficial  sinus  that  I  had  evidently 
overlooked  in  the  operation.  Tne  fistulatome  was  intro 
duced,  the  knives  uncovered,  and  the  instrument  with- 
drawn; a  little  bleeding  occurred,  some  soreness  was 
complained  of,  and  at  the  end  of  a  week  no  sinus  could 
be  discovered. 

I  want  to  be  explicit  in  saying  that  the  cases  in  which 
this  little  instrument  will  prove  of  service  are  limited, 
and  yet  I  do  believe  that  any  fistula  that  could  be  cured 
by  the  ligature,  elastic  or  non-elastic,  can  be  cured,  for 
reasons  already  named,  by  this  instrument,  and  that  it 


will  be  found  of  more  service  than  some  other  methods 
that  have  been  recommended.  I  am  now  having  an  in- 
strument made  of  the  same  size  and  after  the  same 
device,  which  carries  four  knives  instead  of  two.  It  has 
occurred  to  me  that  the  freer  the  division  of  the  wall  is, 
the  more  satisfactory  will  be  the  result. 


CLINICAL    MORPHOLOGY    VERSUS     BACTERIOL- 
OGY, WITH   SOME  THERAPEUTIC 
DEDUCTIONS. 


BY  JOHN  ASHBUETON  CUTTER,  M.  B.,  B.  SC,  NEW  YORK. 


Read  before  the  Mississippi  Valley  Medical  Association,  and  Illus- 
trated by  lantern  slides  of  Microphotographs,  Sept.  11, 1889. 


What  is  Clinical  Morphology? — Morphology  is 
the  science  of  form.  Clinical  morphology  covers  the 
form  elements  that  the  clinician  sees  in  his  daily  work 
with  his  patients;  the  position  in  bed;  the  lines  of  the 
face;  the  attitude  assumed  in  walking  and  sitting;  all 
come  under  the  term  clinical  morphology,  but  for  our 
purpose  to-day,  we  will  consider  clinical  morphology  to 
be  the  description  of  the  form  elements  found  in  the 
blood,  the  urine,  the  sputum,  the  skin,  the  feces  and 
foods. 

What  is  Bacteriology? — The  science  of  bacteria. 
What  are  bacteria?  Very  small  bodies  which  are  hard 
to  place.  They  have  been  classified  under  the  heading 
of  schizomycetes  of  the  confervoid  algae.  A  good  defi- 
nition of  algae  is,  that  they  are  plants  that  produce  oxy- 
gen, and  of  fungi,  that  they  produce  carbonic  acid  gas. 
However,  I  do  not  care  to  go  into  this  part  of  the  sub- 
ject for  there  must  yet  be  a  great  flood  of  light  thrown 
on  this  matter.  My  aim  to-day  is  to  show  you  that  bac- 
teriology as  a  means  of  diagnosis  and  of  course  of  thera- 
peutics is  very  weak  as  compared  with  clinical  morphol- 
ogy- 

For  over  twenty  years  my  father,  Dr.  Ephraim  Cut- 
ter, has  been  laboring  to  bring  the  original  investiga- 
tions of  Dr.  J.  H.  Salisbury  before  the  profession,  his 
aim  being  to  save  them  for  its  use.  In  one  way  this  has 
been  a  mistake,  for  in  writings,  much  has  been  said 
about  the  so-called  Salisbury  plans;  however,  he  has 
good  company  in  such  a  mistake,  for  medical  nomen- 
clature is  tilled  up  with  this  and  that  man's  operation 
and  even  anatomy  and  physiology  have  to  have  some 
one's  name  tacked  on;  nomenclature  can  better  de- 
scribe in  some  instances  an  operation  or  a  function  or  a 
tissue,  by  some  man's  name.  But  the  profession  of 
medicine  does  not  stand  on  any  one  man's  work;  he 
may  be  a  pioneer  but  no  good  will  be  done  unless  oth- 
ers come  in  and  corroborate  what  he  is  right  in  and  show 
his  mistakes.  The  word  morphology  was  first  used  in 
publications  over  ten  years  ago  in  its  relations  to  medi- 
cine by  my  father,  though  the  clinical  morphology  of 
the  blood,  sputum,  etc.,  had  been  employed  for  twenty 
years  previous  to  that  time. 

To-day  I  wish  to  oppose    bacteriology   and   clinical 
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morphology  and  give  you  as  good  a  demonstration  as 
time  will  allow  of  what  it  has  been  my  good  fortune  to 
see,  trusting  you  will  be  patient  with  me  when  I  say 
that  I  realize  the  kindness  of  men  much  older  than  I  am 
in  listening  and  witnessing  my  demonstration. 

We  proceed  to  the  concrete  side  of  our  subject,  and 
will  consider  briefly  the  much  advertised  infant's  foods, 
asthma,  rheumatism  and  tuberculosis. 

Infants'  Foods. — It  will  go  without  saying  that  bac- 
teriology has  little  field  of  work  in  infants'  foods.     Yet 
the  opportunities  offered  for  clinical  morphological  in- 
vestigations are  great  and  of  much  importance.      Take 
for  instance,  "Imperial  Granum;"  the  author  of  the  clin- 
ical morphologies  showed  years  ago  that,  though  the 
claims  of  the  manufacturers  were  that  this  preparation 
was  "amorphous,  a  solid  extract,  the  salvator  of  the  hu- 
man race,  etc.,"  it  was   decidedly   morphological,   con- 
taining starch  grains,  to  say  no  more,  and  the  Connecti 
cut  Agricultural  Experiment  Station  has  backed  up  the 
statement  of  the  morphologist  by  chemical  examinations 
which  show  that  "Imperial  Granum"  is  common  flour. 
Any  physician  who  has  an   infant  food  sent  him  for 
examination  should  not  rely  wholly  on  the  chemical  ex- 
amination made  by  reputable  chemists  and  not  at  all  on 
the  statements  of  the  proprietors;   place  the  food  under 
the  microscope,  study   for  gluten  cells,  starch  cells,  cel- 
lulose, the  connective  tissues  of  the  various  grains;    see 
if  it  is  an  amorphous,  homogeneous  mass  or  made  up  of 
decidedly  morphological  elements.     A  food  may  be  a 
first  class  one  chemically  yet  contain  so  much  cellulose, 
that  it  is  unfit  for  the  stomach.      The  paper  published 
in  1882  in  Gaillard's  Med.  Jour.,  on  "Cereal  Foods"  by 
E.  Cutter,  illustrated  by  many  cuts  of  micrographical 
drawings,  created  much  attention  as  being  the  first  to 
enter  a  new  field  as  to  foods,  to-wit:  the  morphological; 
chemistry  and  clinical  morphology   should  go  together. 
The  therapeutic  deduction  is:  Feed  the  mothers  dur- 
ing gestation  and  lactation  on  such  food  that  they  will 
have  milk  enough  to  nurse  their   children,   summer  or 
winter.     Our  plan  is,  two-thirds  animal  and  one-third 
vegetable,  with  one  meat  and  one  vegetable  at  a  meal. 
I  confined  a  young  woman  in  March  with   her  second 
child.     The  mother  weighed  95  pounds;    the  babe,  ten. 
One-half  hour  after  the  delivery  of  the  placenta,  the 
mother  ate  a  good  meal  of  beefsteak  and  a  small  por- 
tion of  bread.     A  few  weeks  ago  I  heard  from  her,  that 
this  second  child,  which  she  called  the  "meat-baby"  had 
done  much  better  than  the  first;  that  she  had  plenty  of 
milk  for  it  and  was  in  good  health.     The  mother  and 
child  reside  in  New  York  City. 

Morphology  of  the  Sputum  in  Asthma. 

The  following  in  quotations  is  from  the  work  en- 
titled, "The  Clinical  Morphologies,"  by  Ephraim  Cutter, 
M.D.,  LL.D.;  published  by  the  author,  New  York: 

"Cholesterin;  cystin;  oxalate  of  lime;  phosphate  of 
lime;  triple  phosphates;  uric  acid  and  urates;  calculi 
made  up  of  the  salts;  contents  of  giant  cells  escaped 
outside  of  walls;  crystals  with  two  or  more  terminals; 


foreign  substances  inhaled;  fusiform  crystals;  gravel 
crystalline,  gravel  granular,  gravel  massive. 

"Mucous  corpuscles  distended  with  albuminoids;  with 
crystalline  and  other  bodies;  with  cystin;  with  giant 
cells;  with  melanotic  matters;  with  oxalate  of  lime; 
with  triple    phosphates;  with  uric  acid  and  urates. 

"Other  crystals  whose  names  have  not  been  made  out. 
Spirilina  splendens,  Salisbury,  1865." 

The  therapeutical  indication  from  this  morphology  in 
asthma  is  to  feed,  the  cases  so  that  there  will  be  the 
minimum  of  fermentation  and  thus  stop  the  paralyz- 
ing action  of  the  carbonic  of  acid,  etc.,  on 
the  eliminative  glands;  give  tonic  and  liquefying 
medicines  and  if  the  case  is  watched  closely  and  will 
follow  the  orders  to  the  letter,  a  cure  may  be  expected 
in  time.  It  hardly  needs  to  be  said  that  bacteriology  is 
far  behind  clinical  morphology  because  it  can  only  treat 
of  bacteria,  yet  clinical  morphology  is  able  to  show 
physical  causes  of  the  asthma  and  hay  fever. 

The  Morphology  of  the  Blood. 

Mode  of  Study. — "It  is  necessary  to  have  the  pa- 
tient, the  microscope,  the  light,  the  means  of  withdraw- 
al of  the  blood — a  lancet,  spring  lancet,  the  sacrificator 
of  the  writer,  (E.  Cutter)  or  a  needle,  which  is  not  the 
best  thing — all  together. 

"There  is  no  such  thing  as  taking  the  blood  home 
to  examine.  The  changes  are  so  rapid  that  most  of  the 
important  ones  disappear  in  ten  minutes  time.  Still, 
after  these  are  gone,  many  valuable  points  remain  to  be 
looked  for. 

"Kind  of  Blood. — The  capillary — not  the  venous  or 
arterial. 

"Site  of  Withdrawal. — On  the  radial  or  ulnar  side 
of  the  forearm  near  the  wrist.  The  skin  should  be  clean 
and  free  from  soap.  If  dirty,  wash  with  soap  suds  or 
ammonia  water.  (It  is  well  that  the  beginners  should 
study  the  skin  surface,  dirt  and  epithelium,  before  look- 
ing at  the  blood).  Take  the  patient's  forearm  in  the 
hand,  and  make  the  skin  tense  in  the  interval  between 
thumb  and  forefinger.  A  quick  puncture  is  then  made, 
about  one-eighth  of  an  inch  deep.  The  tension  of  the 
grip  will  squeeze'  out  a  drop  of  blood.  The  size  of  the 
drop  should  bear  direct  relation  to  the  size  of  the  cover. 
Very  much  depends  on  handling  the  drop  rightly. 
When  the  drop  evenly  diffuses  itself,  it  is  presumed 
that  the  film  is  about  uniform  in  thickness,  so  that  one 
can  judge  somewhat  as  to  the  comparative  number  of 
corpuscles  in  each  specimen.  The  process  of  transfer- 
ring the  blood  should  take  only  a  few  seconds  of  time; 
a  fraction  should  be  sufficient. 

"Morphology  of  the  Blood  in  Health.1 

"Color. — Bright,  fresh,  clear,  strong. 

"Clotting. — Rapid  and  firm. 

"Red  Corpuscles. — Arrange  themselves  in  nummu- 
lations,  or  are  scattered  evenly  over  the  field.  Normal 
in  size.     Non  adhesive.     Central  depression  well  mark- 

»See  Clinical  Morphologies,  E  Cutter. 
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ed  on  both  sides;  periphery  well  rounded,  clean  cut. 
Hold  coloring  matter  firmly.  Pass  readily  to  and  fro 
through  the  fibrin  filaments;  appear  fresh  and  fair. 

"White  Corpuscles  Normal  in  Size. — Not  enlarg- 
ed by  internal  collections  of  foreign  bodies.  Amoeboid 
movements  strong  or  not.  Proportion,  one  to  three 
hundred  of  red  corpuscles.  Consistence  good.  Not 
sticky.     Color  a  clean  white.     Freely  moving  at  will. 

"Serum. — Clear  and  free  at  sight  from  any  form.  Af- 
ter five  minutes,  most  delicate,  semi-transparent  fibrin 
filaments  appear,  forming  a  very  light  network  in  the 
field,  which  offers  no  obstacle  to  the  passage  of  the  cor- 
puscles. 

"There  should  be  no  spores  nor  vegetations  in  healthy 
serum,  though  they  may  be  found  by  very  minute  ex- 
amination, or  by  letting  the  blood  stand  for  several 
days  in  closely  stopped  phials  at  a  temperature  of  from 
60-75 °  F.  This  is  not  saying  that  spores  and  filaments 
cannot  be  found  in  blood  of  persons  calling  themselves 
healthy — for  some  diseases  exist  in  a  latent  condition, 
like  rheumatism,  syphilis,  cystinsemia  and  consumption. 
I  have  met  with  people  who,  on  finding  vegetations  in 
their  blood,  have  decided  not  to  accept  the  evidence  be- 
cause they  deemed  themselves  healthy.  Again,  it  is 
difficult  to  find  a  perfectly  healthy  person  in  the  com- 
munity; this  was  made  public  during  the  'late  unpleas- 
antness, when  drafts  were  made  for  soldiers.  The  blood 
evidence  must  be  taken  in  connection  with  that  of  other 
physical  signs. 

"MORHOLOGY    OF    THE    BLOOD    IN    RHEUMATISM.2 

"Rheumatism  may  be  called  the  gravel  of  the  blood. 

"Color  varies  from  that  of  health  to  the  paleness  of 
anaemia. 

Consistency  and  rapidity  of  clotting  increased. 

"Red  corpuscles.  Color  usually  impaired,  not  always. 

"Adhesive,  sticky,  often  drawn  out  into  elongated 
lozenge-shaped  bodies  with  pointed  ends,and  sometimes 
filaments  joining  with  one  or  more  of  their  fellows. 

"Clot  in  winrows,  ridges  and  huddled  masses;  some- 
times quite  formless.  This  is  caused  by  the  massive 
fibrin  filaments  holding  them  fast,  as  it  were,  in  their 
firm  meshes.  The  same  thing  is  seen  in  consumptive 
blood,  but  to  a  less  degree. 

"White  corpuscles  usually  enlarged;  adhesive,  stick- 
ing to  each  other  and  to  the  red  corpuscles,  and  matters 
found  in  the  serum.  Indeed,  it  seems  to  be  the  office  of 
the  white  corpuscles  so  far  as  possible  to  swallow  and 
envelop  any  foreign  substance  that  may  find  its  way  in- 
to the  blood.  Thus  we  find  crystalline  matters  in  the 
white  blood-corpuscles  in  rheumatism,  though  not  al- 
ways. 

"They  undergo  amoeboid  movements  as  in  healthy 
blood — they  have  independent  locomotion.  Disease 
does  not  seem  to  impair  their  automatic  movements. 

"Often  they  are  increased  in  number.    If  there  is  fat- 

2See  Clinical  Morpholgies,  E.  Cutter. 


ty  degeneration  going  on,  they  will  be  found  to  contain 
fat  in  globules. 

"The  serum. 

"Fibrin  filaments  in  massive,  strong  and  sticky 
threads,  in  abundance — in  meshes,  which  are  finer  than 
in  health,  visible  plainly — strong  and  hold  the  red  cor- 
puscles like  prisoners — in  skeins,  like  tangled  skeins  of 
silk — in  masses  forming  thrombi  which,  when  fastened, 
form  emboli. 

"These  thrombi  are  apt  to  involve  and  embrace  white 
and  red  corpuscles  and  crystalline  bodies  to  be  named 
below.  Sometimes  the  fibrin  filaments  are  found  in  large 
round  strings,  curled  up  fancifully  by  the  motion  of  the 
blood  stream,  and  looking  like  the  mycelial  filaments  of 
vegetations,  from  which  they  can  be  distinguished  by 
an  absence  of  entire  cylindrical  outline — ragged  broken 
edges  here  and  there  and  dichotomous  and  polychoto- 
mous  divisions  of  the  trunk,  differing  from  vegetations 
of  syphilis  for  example.  It  is  the  presence  of  these  fi- 
brin filaments  that  makes  the  blood  ropy,  adhesive  and 
sticky.  They  have  the  tendency  to  block  up  the  blood 
stream  and  besides  to  be  locally  deposited  in  the  tissues 
specially  when  the  circulation  is  sluggish,  as  near  the 
extremities  and  the  joints. 

"Crystalline  Bodies,  or  Gravel  of  the  Blood. — 
These  are  numerous  and  readily  recognized;  some  of 
them  are  as  follows; 

"1.  Uric  acid  and  urates  of  soda. 

"2.  Phosphates — especially  the  triple  phosphates  of 
lime  and  soda. 

"3.  Oxalate  of  lime. 

"4.  Cystine.  This  is  quite  common  and  easily  de- 
tected. 

"5.  Carbonate  of  lime,  rare. 

"6.  Steffine  and  stellurine.  These  occur  mostly  in 
granular  form  in  the  serum,  but  in  old  cases,  where  the 
system  is  saturated  they  are  crystalline. 

"7.  Black,  brown,  aniline  blue,  bronze,  orange,  red 
and  yellow  pigments  in  the  form  of  flakes  or  small 
masses  are  common  in  rheumatic  blood,  and  may  be 
termed  gravelly  matters  that  should  have  been  elimi- 
nated by  the  kidneys  or  bowels  or  skin. 

"Latent  Condition  of  the  Characteristics  of 
Rheumatic  Blood. — The  morphology  of  rheumatic 
blood  exists  in  a  latent  condition  in  persons  apparently 
well;  but  when  they  are  exposed  to  cold,  the  blood-ves- 
sels contract,  catch  and  detain  these  abnormal  elements, 
and  we  have  a  stasis  of  the  blood  which  may  be  active 
or  passive  and  manifests  itself  in  heat,  fever,  pain,  swel- 
ling, inflammation  or  passive  congestion,  effusion,  etc., 
and  which  make  up  what  is  known  as  an  'attack  of 
rheumatism.'  The  fever  may  result  from  the  effects  of 
nature  to  get  rid  of  the  intruders,  just  as  a  house-holder 
will  become  hot  in  expelling  from  his  premises  a  thief 
whom  it  is  difficult  to  remove.  Or  to  use  another  simili, 
the  attack  of  rheumatism  is  like  the  explosion  of  a  gun. 
The  charge  in  the  gun  is  the  morphology  of  rheumatic 
blood,  and  the  cold  is  the  pulling  of  the  trigger.  The 
charge  may  be  latent  in  the  gun  for  years,  but  it  is  there 
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with  its  potential  energy  ready  to  become  actual  from 
an  exciting  cause. 

"Fibraemia  is  where  the  fibrin  is  in  excess  in  fila- 
ments, skeins,  curled  massive  fibers  like  strings — throm- 
bi and  emboli.  These  are  in  a  more  exaggerated  condi- 
tion and  form  than  in  consumption  or  rheumatism,  and 
are  not  necessarily  associated  with  the  crystalline  mat- 
ters or  gravel.  Sometimes  the  fibers  look  like  a  scalp 
that  has  been  taken  from  the  head  of  a  woman  with 
long  tresses  of  hair. 

"Thrombosis  is  where  masses  of  fibrin  accrete  and 
consolidate  together,  including  or  not  the  red  corpas- 
cles,  white  corpuscles,  crystalline  and  pigmentary  bod- 
ies, spores  and  mycelial  filaments  or  vegetations,  one  or 
all. 

"Embolism  is  where  a  thrombus  has  been  caught  or 
engaged  in  a  blood-vessel  and  acts  as  a  plug  disturbing 
the  circulation. 

"Pre-Embolic  State. — As  thrombi  precede  emboli, 
so  they  can  be  detected  in  the  blood  before  the  embol- 
ism, simply  by  the  morphology  of  the  blood.  In  this 
way,  sudden  deaths  from  embolism,  especially  in  the 
puerperal  state,  can  be  averted." 

Here  again  we  have  a  subject  which  bacteriology  can 
not  touch,  as  the  morphology  of  the  blood  in  rheuma- 
tism shows  the  causes  of  the  inflammation,  pain  and  de 
posits  to  be  purely  physical  and  chemical. 

Dr.  Asa  F.  Pattee,of  Boston,  told  us  at  the  last  meet- 
ing of  the  American  Medical  Association  that  he  had 
had  gout  for  years  and  accepting  the  popular  idea,  he 
chewed  beef  and  ate  vegetable  food  mainly.  Finally  he 
changed  his  ideas  and  ate  beef  largely  with  the  result 
that  his  swollen  joints  are  decreasing  in  size.  I  see  that 
the  English  writers  are  beginning  to  think  that  beef 
does  not  have  so  much  to  do  with  the  cause  of  gout. 
Indeed  beef  has  had  many  sins  that  other  foods  should 
have  borne  the  complaint  of,  laid  at  its  door.  Stop  the 
Englishman  from  eating  his  puddings,  pastry  and 
sweets  and  feed  him  on  beef  rightly  prepared  and  I 
think  he  will  have  less  gout.  The  morphology  of  the 
blood  in  these  old  cases  of  gout  is  very  interesting  and 
beautiful.  One  case  I  examined  several  years  ago,  had  a 
most  remarkable  display  of  crystals  of  cystine. 

A  lady  has  recently  come  under  treatment  who  had 
been  for  three  summers  at  one  of  the  large  sanitariums 
of  the  West,  which  is  very  extensively  advertised.  All 
this  time  no  improvement  was  made  in  her  case;  they 
told  her  that  rheumatic  gout  was  a  fiend;  was  incura- 
ble; that  milk  was  a  perfect  food  (though  in  this  case  it 
had  clogged  up  her  liver  so  that  it  is  hard  work  to  get 
it  to  running  smoothly);  that  beef  was  nasty  and  not 
fit  for  man  to  eat,  etc.  Her  blood  was  ropy  and  sticky, 
molasses  like;  crystals  of  cystine  and  uric  acid  were 
present. 

In  three  weeks'  time,  a  finger  that  she  had  not  been 
able  for  three  years  to  flex  to  the  palm,  will  now  touch  it. 

This  case  is  improving  very  fast;  rarely  bloats,  where- 
as she  had  to  buy  charcoal  continually  while  in  the  west, 
for  the  gas. 


To  treat  rheumatism,  one  must  be  patient;  sometimes 
the  cases  have  to  go  on  very  rigid  diet;  nothing  but  the 
beef  separated  from  its  fibrin,  and  the  resultant  pulp 
broiled.  I  wish  to  say  here,  that  we  never  prescribe 
beef  raw,  never  did,  and  never  will. 

Each  case  must  be  studied  for  itself.  This  case  in 
question  can  eat  a  little  bread  with  her  meat,  but  potato 
will  immediately  bloat  her.  It  takes  time  to  cure  these 
cases  and  to  get  their  stomachs,  livers,  bowels  and  kid- 
neys working  rightly.  Put  the  nutrition  on  a  healthy 
basis,  get  the  blood  right  and  then  wait  for  old 
Dame  Nature  to  do  her  work. 

[to  be  concluded.] 
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OTOLOGY. 


BY  J.  B.  SHAPLEIGH,  M.D. 


Does  Disease  of  the  Right  Mastoid   Produce  More 
Intra- Cranial  Trouble  than  the  Left? 


"Earner,  of  Frankfort,  has  lately  drawn  attention  to 
the  very  interesting  fact  that  diseases  of  the  right  mas- 
toid process  are  more  liable  to  cause  intra-cranial  mis- 
chief than  those  of  the  left  process  (Archiv.  f.  Ohren- 
heilkunde,  xxii,  p.  126).  Of  151  post-mortem  cases  of 
intra-cranial  affections  following  diseases,  the  right 
ear  was  affected  in  90  cases,  and  the  left  in  57;  this  he 
tries  to  explain  by  the  fact  that  the  right  lateral  sinus 
lies  deeper  and  more  forward  than  the  left,  and  that  the 
layer  of  bone  between  it  and  the  ear  is  therefore  thin- 
ner than  that  on  the  left  side,  and  thus  more  liable  to 
be  perforated  by  pus." — Adolf  Bronner,  M.  D.,  Med. 
P7-ess  and  Circular. 

There  may  possibly  be  another  explanation  of  this 
fact  in  the  greater  frequency  of  suppurative  troubles  on 
the  right  than  the  left  side,  while  the  left  is  the  favorite 
seat  of  origin  of  chronic  middle  ear  catarrhs. 


Treatment  of    Boils  in    the    External   Auditory 
Meatus. 


Dr.  R.  Cholewa,  of  Berlin,  recommends  a  20% 
solution  of  menthol  in  oil,  for  furunculosis  of  the 
external  auditory  canal.  The  remedy  is  applied  by 
means  of  cotton  tampons  soaked  in  the  solution.  The 
application  is  not  severe,  the  burning  sensation  soon 
ceasing,  and  it  is  said  to  give  relief  to  the  pain  that  is 
frequently  intense. 

The  slight  pressure  from  the  cotton  plug  may  have 
some  effect  in  hastening  the  removal  of  the  infiltration. 
I  have  used  successfully  in  these  cases,  and  especially 
in  the  diffuse  infiltration  of  the  external  meatus,  gelatin 
almonds  containing  one  centigramme  of  ext.  opii.  These 
are  made  to  fit  the  canal  and  exert  some  slight  pressure 
on  the  walls.       They  have,  therefore,  a  mechanical,  re- 
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f rigerant  and  sedative  action.  This  is  the  treatment  fol- 
lowed in  Prof.  Gruber's  clinic  in  Vienna,  and  it  is  effi- 
cient in  a  large  proportion  of  cases.  Should  it  fail, 
however,  incision  should  be  resorted  to  at  once. 


Three  Cases  of  Aural  Polypus  in   which  the  Neo- 
plasm was  op  Great  Size,  and  Produced 
Serious  Constitutional   Symptoms. 

Dr.  R.  W.  Seiss,  of  Philadelphia,  contributes  a  paper 
with  the  above  title  in  a  recent  number  of  the  Univer- 
sity Med.  Magazine,  July,  1889.  In  the  first  case,  a 
woman,  set.  21  years,  was  affected  with  epileptiform 
seizures  from  the  presence  of  a  large  polypus,  extend- 
ing from  the  drum  to  beyond  the  meatus  externus.  As 
soon  as  this  peripheral  irritation  was  removed  the  wo- 
man recovered. 

In  the  second  case,  a  man,  set.  23  years,  was  found  to 
have  complete  paresis  of  the  facial  nerve,  marked  ver- 
tigo, weakness  and  pallor.  Examination  revealed  a 
large  rugous  polypus  in  the  ear  of  the  affected  side.  In 
the  course  of  five  or  six  weeks  after  removal  of  the 
polyp  and  antiseptic  treatment  of  the  ear,  the  paresis 
had  disappeared,  and  the  general  health  greatly  im- 
proved. 

In  the  third  case,  that  of  a  man,  set.  21  years,  there 
had  been  a  slight  bloody  discharge  from  the  right  ear 
for  eight  years;  recently  there  had  been  pain.  The  pa- 
tient had  been  weak,  easily  nauseated  and  faint.  A 
large,  tough,  mulberry -like  polypus  projected  from  the 
meatus;  upon  its  removal  the  man's  condition  immedi- 
ately improved. — Am.  Jour.  Med.  Sci.,  Sept.,  1889. 

These  cases  are  interesting  as  showing  that  severe 
general  symptoms  may  be  due  to  aural  irritation.  The 
mental  condition  also  may  be  greatly  influenced  by  the 
state  of  the  auditory  canal. 


The  Effects  of  the  Discharge   of  Fire-Arms  upon 
the  Ear. 


H.  Nimier,  Surgeon -major,  has  formed  some  conclu- 
sions on  this  topic  which  are  published  in  the  Archives 
de  Medecine  et  de  Pharmacie  militaires  (No.  7,  July, 
1889),  as  follows: 

1.  The  detonation  caused  by  the  discharge  of  fire- 
arms is  a  complex  noise  caused  by:  a,  the  vibrations  of 
the  barrel  of  the  piece,  excited  by  the  passage  of  the 
projectile;  b,  those  resulting  from  the  transmission  of 
movement  to  the  accessory  parts  of  the  weapon  and  to 
neighboring  objects;  c,  those  excited  in  the  projectile  it- 
self at  the  moment  of  its  leaving  the  barrel  of  the  piece, 
in  which  it  has  been  rubbed;  d,  and,  finally,  the  actual 
waves  of  sound,  caused  both  by  the  projectile  in  its  pas- 
sage and  by  the  gases  due  to  the  deflagration  of  the 
charge. 

2.  The  effect  of  the  discharge  of  fire-arms  upon  the 
ear  results,  in  most  cases,  not  from  the  shock  of  the  ex- 
plosion of  gases,  but  from  the  action  of  sonorous  waves 
transmitted  to  the  membrana  tympani  and  all  of  the 
acoustic  apparatus. 


3.  The  popular  practice  of  looking  toward  the  mouth 
of  the  canon,  of  slightly  separating  the  jaws  and  lips  at 
the  time  of  the  discharge,  as  well  as  the  want  of  confi- 
dence in  the  utility  of  a  tampon  of  cotton  in  the  ears, 
are  in  accordance  with  the  views  of  the  author. 

4.  The  discharge  of  fire  arms  can  produce,  beside 
rupture  of  the  membrana  tympani,  deafness  and  subjec- 
tive noises  and  various  functional  disturbances  of  a  re- 
flex nature,  especially  in  the  sphere  of  the  bulbar  nerves. 
— Am.  Jour.  Med.  Sci.,  September,  1889. 

Electrolysis  in  Aural  Polypi. 

Prof.  Joseph  Gruber,  of  Vienna,  concludes  (  Wiener 
Med.  Blatter,  No.  8,  1889)  that  polypi  and  granulations 
in  the  ear  may  be  destroyed  by  this  method,  the  rapidity 
of  cure  depending  on  the  strength  of  the  current  and 
the  duration  of  its  application.  It  is  painful,  aud  can  be 
borne  for  only  two  minutes  at  most.  Growths  as  large 
as  peas  were  destroyed  in  two  weeks  after  one  applica- 
tion of  the  current.  He  advises  against  its  use  except 
where  instruments  cannot  be  employed.  This  must  be 
very  seldom  and  granulations  which  can  not  be  removed 
by  snare  or  hook  can  be  easily  destroyed  by  cauteriza- 
tion. 

The  current  used  was  from  ten  elements  of  a  Sie- 
mens and  Halske's  battery,  either  with  the  anode  in  the 
growth  and  the  kathode  on  the  mastoid,  or  both  poles 
in  the  growth  separated  from  1  to  2  mm.  from  each 
other.  , 


A  Pea  in  the  Auditory  Canal  for  Thirty-two 
Years. 


Dr.  W.  F.  Morgan,  of  Leavenworth,  Kan.,  reports  the 
following  case:  Mrs.  William  H.,  German,  set.  40  years, 
called  on  July  17,  1889,  complaining  of  her  right  ear, 
stating  that  when  8  years  old  she  inserted  a  pea  into 
each  ear;  that  her  mother  removed  the  one  in  her  left 
ear,  but  was  unsuccessful  in  her  attempts  to  remove  the 
other,  which  she  believed  to  be  still  in  the  ear.  The  pa- 
tient was  suffering  from  vertigo,  nausea  and  "noises" 
in  her  right  ear.  The  watch  could  be  heard  only  when 
in  contact  with  the  auricle.  Hearing  of  left  ear  normal. 
After  repeated  irrigations,  on  three  successive  days, 
with  warm  rain  water,  and  the  removal  of  much  hard- 
ened cerumen,  at  the  time  of  her  third  visit  the  pea  was 
removed  by  a  Sims  uterine  tenaculum.  It  was  nearly 
perfect  in  form,  but  very  black  in  color,  after  its  sojourn 
of  thirty-two  years  in  the  canal.  The  watch  can  now 
be  heard  at  two  feet,  and  all  abnormal  sensations  have 
disappeared,  except  slight  soreness  of  the  ear,  which 
will  probably  very  soon  entirely  subside. — Med.  Pec, 
Aug.  4, 1889. 

The  above  is  an  exemplification  of  the  fact  that  for- 
eign bodies  may  remain  for  a  long  time  in  the  auditory 
canal  without  producing  serious  injury,  and  is  a  warn- 
ing against  undue  haste  in  attempting  their  removal 
without  proper  light,  appliances  and  knowledge  of  the 
parts  involved  in  the  operation. 
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The  general  practitioner  should  note  this  and  not 
probe  around  in  the  dark,  whereby  the  difficulty  of  re- 
moval is  almost  invariably  increased  and  the  greatest 
damage  to  the  ear  may  be  caused.  Text  books  on  otol- 
ogy contain  sufficient  examples  of  the  lamentable  re- 
sults of  unskillful  attempts  at  removal  to  prevent  their 
recurrence.  But  this  warning  is  too  apt  to  be  forgotten 
in  the  excitement  of  the  moment,  and  aurists  will  prob 
ably  continue  to  find  that  the  greatest  obstacles  to  suc- 
cessful removal  of  foreign  bodies  from  the  ear  are  fre- 
quently caused  by  the  bungling  and  forcible  attempts 
at  extraction  which  have  already  been  made.  Foreign 
bodies  should  of  course  be  removed  from  the  ear,  but 
never  by  unskillful  hands,  nor  in  the  absence  of  proper 
illumination  and  appliances.  Without  these  it  is  far 
better  to  let  them  alone. 


The  Diagnosis  of  Peefobation   of  the  Deum-Mem- 

BBANE. 


Dr.  Spear  proposes  the  following  method  for  detect- 
ing minute  perforations  of  the  drum-membrane:  While 
looking  into  the  auditory  canal  in  the  ordinary  manner, 
with  speculum  and  mirror,  hold  a  piece  of  cold  glass 
close  to  the  speculum,  have  the  patient  do  the  Valsalva 
experiment,  and  if  a  perforation  exists  the  vapor  of  the 
breath  will  be  condensed  upon  the  glass  and  obscure 
the  view. — Boston  Med.  and  Surg.  Jour. 

The  above  procedure  does  not  seem  to  add  anything 
to  the  means  of  detecting  perforations  of  the  drum- 
head too  minute  to  be  seen,  for  it  will  fail  in  those 
cases  where  the  Valsalvian  experiment  does  nofsucceed, 
either  from  too  great  obstruction  in  the  Eustachian 
tube  or  from  individual  inability  to  perform  the  infla- 
tion even  with  a  tube  more  or  less  open.  It  is  not  un- 
usual to  find  cases  where  Valsalva's  method  fails  while 
Politzer's  succeeds  well.  If  air  can  pass  through  the 
perforation  it  can  be  heard  by  means  of  the  auscultation 
tube,  and  Politzer's  method  of  inflation  will  more  often 
succeed  in  forcing  the  air  through  than  Valsalva's. 

It  is  not  always  possible,  however,  to  force  air 
through  a  minute  perforation,  but  when  the  accepted 
methods  fail  this  new  one  will  fail  also. 


Deafness  as  a    Result   of  Nasal   and  Dental  Dis 

EASE. 


Dr.  D.  H.  Goodwillie  has  an  article  under  the  above 
title  in  the  N.  Y.  Med.  Jour.,  August  24,  '89,  in  which 
the  importance  of  directing  thorough  treatment  to  these 
sources  of  aural  disease  is  urged,  and  some  special 
methods  of  procedure  are  given.  The  paper  concludes 
with  some  very  interesting  cases  bearing  on  the  subject 
and  is  very  complete  and  instructive. 


PlLOCAEPlNE  IN  DEAFNESS. 

There  seems  to  be  a  general  feeling  that  this  remedy 
will  not  accomplish  all  that  was  at  first  hoped  for  from 
it. 


Politzer,  who  introduced  it,  seems  inclined  now  to 
disparage  it,  and  Dr.  T.  J.  Woodhouse,  in  the  Brit. 
Med.  Jour.  (July  20,  '89),  reports  five  cases  in  which  it 
failed  to  accomplish  more  than  the  slightest  temporary 
improvement. 


Dangee  to  the  Eae  feom  the  Nasal  Spbay. 


The  possible  danger  of  exciting  aural  inflammation 
by  the  use  of  the  nasal  douche  has  been  conceded,  and 
now  Dr.  C.  W.  Richardson  claims  that  the  nasal  atom- 
izer has  the  same  defect. 

In  a  paper  read  before  the  Section  on  Laryngology 
and  Otology  at  the  meeting  of  the  Am.  Med.  Ass'n  he 
reports  three  cases  of  middle  ear  inflammation  from  its 
use. 

The  medicaments  used  were  Dobell's  solution  and 
tannic  acid,  gr.  j  to  fgj. 

The  author  was  not  opposed  to  using  the  atomizer, 
but  wished  only  to  call  attention  to  a  possible  source  of 
danger. 

I  have  never  met  with  this  accident  from  the  use  of 
the  atomizer,  though  I  have  seen  aural  inflammation 
follow  the  use  of  the  douche  and  snuffing  fluid  from  the 
hand.  The  spray  certainly  reduces  the  danger  to  the 
minimum. 


Notes  feom   the  Ameeican  Otological  Society. 


The  last  meeting  of  this  society,  held  on  July  16,  '89, 
at  New  London,  Conn.,  was  a  very  successful  one. 
Many  interesting  papers  were  read  and  the  discussion 
was  animated  and  to  the  point. 

As  of  special  interest  we  may  mention  a  "Report  of 
Three  Deaths  Following  Otitis  Med.  Sup.  Acuta."  A 
fatal  result  is  rare  in  first  attacks  of  this  disease. 

Two  autopsies  were  obtained  in  the  cases  reported 
by  Dr.  Wilson,  the  cause  of  death  in  one  being  puru- 
lent meningitis  and  in  the  other  abscess  of  the  cerebel- 
lum. 

A  very  interesting  discussion  followed  this  paper,  in 
which  the  difficulty  of  making  a  differential  diagnosis 
between  abscess  of  the  brain  and  meningitis  was  brought 
out.  Dr.  S.  D.  Risley  thought  that  the  temperature 
should  be  considered  in  connection  with  symptoms  of 
pressure.  The  temperature  will  be  higher  from  the 
beginning,  and  symptoms  of  pressure  will  appear  later 
in  meningitis  than  in  abscess. 

A  case  of  bony  closure  of  both  external  auditory  ca- 
nals with  good  hearing  power  was  reported  by  Dr.  E.  E. 
Holt,  of  Portland,  Me.  In  this  case  there  was  a  history 
of  previous  abscess  in  both  ears  but  no  discharge  for 
5  years.  Patient  consulted  the  doctor  for  some  eye  trou- 
ble, and  his  aural  condition  was  only  incidentally  dis- 
covered. 

Dr.  Wm.  H.  Carmalt,  of  New  Haven,  reported  a  case 
of  epithelioma  of  the  middle  ear.  Patient  had  a  suppu- 
rating ear  for  forty-two  years  when  pain  began  in  and 
around  the  ear  and  the  discharge  became  very  offensive. 
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Paralysis  of  the  facial  followed.  Portions  of  the  mass 
in  the  external  canal  proved  to  be  carcinomatous.  All  at- 
tempts[at  removal  of  the  diseased  material  from  the  mid- 
dle ear  gave  only  temporary  relief,  and  death  resulted 
from  hemorrhage,  probably  from  the  lateral  sinus.  No 
autopsy  was  allowed. 


TRANSLATIONS. 
A  CA.SE  OF  SPLENO-PNEUMONIA. 

BY  DR.  DEVTLLE. 


Translated  by  Dr.  Wm.  N.  Beggs. 

In  addition  to  the  acute  pulmonary  affections  which 
present  to  the  observer  the  classical  signs  and  are  easy 
to  diagnosticate,  there  are  those  whose  clinical  appear- 
ance departs  from  the  usual  picture.  They  simulate  at 
the  same  time  many  different  diseases  and  plunge  the 
observer  into  the  greatest  embarrassment.  Such  is  the 
following  case: 

Eugene  P.,  set.  25  years,  formerly  a  bank  employe, 
gives  no  preceding  pathological  history,  hereditary  or 
personal. 

January  22,  1889,  he  began  to  feel  in  the  left  side  of 
the  thorax  a  slight  pain,  like  a  band  situated  transverse- 
ly a  little  below  the  nipple.  Pain  increased  with  respi- 
ration; appetite  was  poor.  Patient  continued  at  his 
work  without  a  great  deal  of  pain  until  the  27th  when, 
toward  9  p.m.,  without  appreciable  cause,  the  patient 
being  in  bed,  the  pain  suddenly  increased.  It  radiated 
toward  the  shoulder  and  rendered  the  least  movement 
very  painful.  At  the  same  time  severe  dyspnoea  ap- 
peared. Toward  midnight  the  patient  was  seized  with 
severe  rigors  which  did  not  disappear  until   morning. 

On  the  29th  he  entered  the  hospital. 

General  Symptoms. — Temperature  at  9  a.m.  is  37.8° 
C.  Pulse  presents  nothing  peculiar.  The  patient  is  not 
prostrated;  he  answers  clearly  all  questions;  dyspnoea 
has  disappeared;  the  side  is  much  less  painful;  there  is, 
however,  some  tenderness  on  pressure  at  the  anterior 
extremity  of  the  fifth  intercostal  nerve;  no  cough;  ex- 
pectoration insignificant  and  without  character;  no 
herpes  zoster. 

Physical  Signs. — Inspection. — Nothing  noticeable; 
no  appreciable  fullness. 

Palpation. — To  the  left,  posteriorly,  in  the  lower  half 
of  the  chest  vocal  fremitus  is  entirely  abolished.  It 
gradually  returns  toward  the  apex.  In  front,  beneath 
the  clavicle,  fremitus  is  more  marked  than  on  the  oppo- 
site side. 

Percussion. — Absolute  flatness  in  the  lower  half  of 
the  left  chest.  This  region  is  sharply  bounded  by  the 
axillary  line.  Traube's  semilunar  space  is  preserved. 
There  is  tympanitic  resonance  beneath  the  clavicle. 

Auscultation. — In  the  region  of  flatness  the  vesicular 
murmur  is   completely    abolished.     It    is   replaced  by 


strong  bronchial  breathing.  In  the  upper  half  of  the 
chest,  as  well  as  beneath  the  clavicle,  the  respiration  is 
exaggerated.  There  are  no  rales.  A  very  limited  teg- 
ophony  exists  at  the  level  of  the  seventh  dorsal  vertebra. 
There  is  marked  aphonic  pectoriloquy  limited  to  the  re- 
gion of  dulness.  There  is  no  displacement  of  the  heart. 
The  right  chest  is  healthy.  Two  blisters  are  placed  on 
the  diseased  side,  one  anteriorly,  the    other  posteriorly. 

In  the  next  few  days  the  stitch  in  the  side  gradually 
disappeared.  On  auscultation  fine  crepitant  rales  were 
to  be  heard  on  inspiration  at  the  base  near  the  axillary 
line.  On  percussion  the  tactile  resistance  gradually  be- 
came less  marked  and  resonance  reappeared.  The  tem- 
perature, which  on  the  evening  of  the  29th  was  39.7°  C, 
became  normal  on  February  6,  after  having  oscillated  at 
first  between  38°  and  39°,  then  between  37.5°  and  38°. 

On  February  15,  the  resonance  is  almost  normal. 
Respiration  is  heard  throughout  the  center  chest;  the 
fine  crepitations  have  disappeared;  the  patient  spent  an 
hour  in  the  garden. 

On  the  17th  he  stated  that  his  respiration  was  more 
difficult  and  he  perceived  a  slight  pain  where  the  stitch 
in  the  side  was  originally  located.  Examination  of  the 
chest  revealed  nothing.  There  was  no  fever. 

In  the  succeeding  days  the  patient  became  better  and 
better.  He  respired  freely  and  ate  with  a  good  appetite. 
He  could  be  considered  well. 

The  disease  lasted  ten  days.  The  general  symptoms 
were  not  well  marked.  The  fever  lasted  only  seven 
days.  The  physical  signs,  on  the  other  hand,  were 
sharply  marked,  consisting  of  flatness,  abolition  of  ves- 
icular murmurs,  bronchial  breathing,  aphonic  pectorilo- 
quy with  persistence  of  Traube's  space,  gradual  return 
of  the  resonance,  accompanied  with  tine  crepitation  lim- 
ited to  the  level  of  the  region  of  flatness,  beginning  on 
the  third  day  and  disappearing  six   days  later. 

What  disease  have  we  before  us?  The  first  thought 
in  the  presence  of  the  well  marked  physical  signs  is 
that  it  is  a  case  of  pleurisy.  The  flatness,  egophony 
and  especially  the  abolition  of  vesicular  murmurs  plead 
in  favor  of  this  diagnosis.  The  persistence  of  the  son- 
orous zone  of  Traube,  however  rare  in  this  affection, 
may  be  observed  if  the  exudation  is  slight.  How,  on 
the  other  hand, can  we  explain  the  limitation  of  the  flat- 
ness to  the  axillary  line  and  the  gradual  return  of  vesi- 
cular murmur  from  below  upward,  and  especially  the 
short  duration  of  the  disease,  the  restitutio  ad  integrum 
without  trace  of  pleural  friction,  etc.?  Still  less  can  we 
think  of  an  encapsulated  pleurisy,  a  rare  disease  and 
seldom  primary. 

Was  the  patient  attacked  with  pleurisy  accompanied 
by  pulmonary  congestion?  The  viscid,  aerated,  thready 
expectoration  which,  as  Bouillaud  states,  is  a  constant 
sign  of  congestion,  was  absolutely  wanting.  On  the 
other  hand,  there  were  a  few  fine  crepitations  on  inspi- 
ration which  are  scarcely  in  accord  with  this  hypothe- 
sis. 

Can  we  accept  a  diagnosis  of  pneumonia?  The  ab- 
sence of  expectoration,  the  absolute  flatness,  and  the  ul- 
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timate  course  of  the  disease  suffice  to  demonstrate  that 
it  is  not  a  case  of  pneumonia. 

The  variety  and  changeability  of  the  physical  signs, 
the  concomitant  bronchitis,  the  abundant  expectoration 
and  crepitation  which  characterizes  pulmonary  conges- 
tion have  not  been  observed  in  this  case,  and  besides, 
how  can  we  conceive  of  a  pulmonary  congestion  accom- 
panied by  flatness  and  complete  absence  of  vesicular 
murmur  which  in  this  affection  is  always  normal  or 
slightly  increased? 

For  the  same  reasons  we  reject  a  localized  tuberculo- 
sis masked  as  a  pneumonia  (bacillary  pneumonia. — 
Rep.)  which  could  begin  abruptly  and  simulate  a  frank 
pneumonia.  The  complete  and  rapid  recurrence  of 
health  does  not  permit  this  diagnosis. 

Prof.  Graucher  described  in  1883,  under  the  name  of 
spleno-pneumonia,  an  affection  characterized  by  the 
following  symptoms:  Flatness,  considerable  diminution 
of  vesicular  murmur,  soft,  blowing,  broncho-egophony, 
to  which  it  is  necessary  to  add  fine  crepitations  limited 
to  inspiration,  preservation  of  Traube's  space,  and  the 
progressive  increase  of  vesicular  murmur  from  base  to 
summit,  as  recovery  advances. 

The  author,  in  his  paper,  insists  especially  on  the  last 
three  signs  as  characteristic  of  spleno  pneumonia.  Now, 
are  not  these  the  same  signs  which  we  have  found  and 
which  have  made  us  successively  eliminate  simple  pleu 
risy,  pleurisy  with  congestion,  pneumonia  and  pulmon 
ary  congestion?  Bourdel  in  a  thesis,  inspired  by  Prof. 
Graucher,  states  that  this  affection  is  almost  always  lo- 
cated in  the  left  side,  as  it  is  in  this  case. 

We  have,  then,  a  case  of  spleno-pneumonia.  This  was 
the  diagnosis  made  at  the  second  visit  to  the  patient  in 
the  hospital.  This  affection  approaches  in  its  physical 
signs  pleurisy,  but  differs  from  it  in  certain  symptoms 
which  must  always  be  carefully  looked  for  in  badly  de 
fined  cases,  such  as  the  one  herein  reported.  From  them 
important  data  as  to  prognosis  and  treatment  can  be  de- 
rived. 

Spleno-pneumonia,  Prof.  Graucher  states,  is  more 
grave  than  simple  pleurisy. 

If  we  remember  that  these  words  were  written  in 
1883,  we  shall  not  be  surprised  at  this  assertion.  But 
since  this  time  the  interesting  researches  of  MM.  Lan- 
douzy,  Kelsch  and  Vaillard  have  noticeably  increased 
the  gravity  of  so-called  simple  pleurisy,  and  depending 
upon  these  works  we  think  we  are  justified  in  consider- 
ing the  prognosis  of  spleno-pneumonia  as  being  less 
grave  than  that  of  pleurisy.  Our  patient  also  offers  a 
very  good  example  of  the  benignity  of  this  affection. 
Up  to  March,  1869,  his  health  has  been  perfect. 

As  regards  therapy,  a  certain  diagnosis  will  cause  un- 
successful thoracenteses,  which  even  the  most  experi- 
enced practitioners  often  perform,  to  be  avoided. 
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accepted  for  publication. 

Secretaries  of  societies  will  confer  a  favor  by  keeping  us  informed 
as  to  the  time  and  place  of  meeting  of  their  respective  associations. 


Yankee  Enterprise. — Two  German  medical  journals 
display  in  glaring  type  the  virtues  of  Warner's  Safe 
Remedies. 


SATURDAY,  OCTOBER  5,  1889. 


MoreJDiploma  Mills  Unearthed. 

The  Bdston  Herald  of  Sept.  29,  exposed  the  nefari- 
ous workings  of  more  bogus  medical  colleges,  from 
which  diplomas  were  issued  promiscuously  at  rates  to 
suit  the  pocket  of  the  purchaser.  The  plan  seems  to 
have  been  carried  out  on  a  larger  and  more  liberal  scale 
even  than  the  famous  "Druid  College"  of  Maine,  which 
was  exposed  some  years  ago.  Its  methods  were  in  brief, 
these: 

Any  person  desiring  to  buy  a  diploma  covering  both 
medicine  and  surgery  has,  if  posessing  the  necessary 
money,  been  given  his  choice  of  the  following  institu- 
tions, all  of  which  exist  merely  on  paper:  University  of 
Cincinnati,  Montreal  Medical  College,  New  York  State 
Medical  College,  Tenton  (N.  J.)  Medical  College,  Uni- 
versity of  New  Hampshire,  Trinity  University  of  Medi- 
cine and  Surgery.  The  value  of  sheepskins  representing 
the  above  institutions  has  varied  from  $60  to  1300  each. 
There  is  no  doubt  but  hundreds  of  them  have  been  pur- 
chased throughout  the  West  and  South,  while  New 
England  alone  has  been  victimized  by  scores. 

Dr.  D.  S.  Adams,  of  Manchester,  who  is  Chairman  of 
the  State  Board  of  Censors,  while  pursuing  official  in- 
vestigation in  the  State  Department  last  November, 
discovered  the  incorporation  of  an  institution  about 
which  he  immediately  became  suspicious.  It  was  the 
University  of  New  Hampshire,  nominally  located  at 
Nashua,  and  officered  by  Fred.  G.  Wheaton,  Ph.D.,  as 
President,  and  H.  F.  Bradbury,  M.D.,  Secretary.  In 
the  course  of  his  investigations  he  discovered  that  these 
persons  were  connected  with  the  "Trinity  University  of 
Bennington,"  though  passing  under  other  names,  Brad- 
bury also  doing  an  active  business  in  Lowell,  under  the 
name  of  Dr.  Freeland.  There,  it  was  learned,  a  large 
correspondence   was   received,    showing   that   the  vast 
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amount  of  mail  sent  from  and  delivered  at  Bennington, 
Lowell,  Nashua,  and  Boston  combined  was  probably 
only  a  small  per  cent  of  existing  evidence  relative  to 
the  great  systematic  swindling  that  was  being  done. 
Bradbury,  it  was  learned,  figured  as  "Dr.  Ripley,"  of  71 
Corn  Hill,  Boston,  where  all  correspondence  appertain- 
ing to  Trinity  University  was  forwarded.  When  Dr. 
Adams'  agents  had  completed  their  negotiations  with 
Ripley  it  was  agreed  that  a  diploma  of  Trinity  Univer- 
sity should  be  delivered  to  them  upon  receipt  of  a 
handsome  financial  consideration.  This  was  done,  a 
newspaper  man  who  was  working  on  the  case  volunteer- 
ing to  pay  for  the  sheepskin.  As  soon  as  it  was  evident 
that  a  criminal  case  had  been  made  out  the  matter  was 
given  in  charge  of  the  authorities. 


History  and  Cost  of  the  Didactic  Lecture. 


The  Med.  JRec.  for  July  27,  1889,  contains  an  editorial 
under  the  above  caption  which  calls  for  thought  on  the 
part  of  all  medical  practitioners  and  medical  students. 
It  is  not  to  be  doubted  that  the  didactic  lecture  has  di- 
minished and  is  constantly  diminishing  in  importance  in 
America.  The  reason  for  this  is  also  tersely  stated  in 
the  same  article.  "The  average  didactic  lecture  has  run 
on  in  the  old  groove." 

The  editorial  of  course  applies  to  America  and  Amer- 
ica only.  Such  a  condition  of  affairs  is  not  to  be  found 
in  either  England,  France  or  Germany.  There  the  di- 
dactic lectures  maintain  their  old  time  value  and  atten- 
tion. 

It  is  a  matter  for  regret  that  the  condition  in  Ameri- 
ca is  what  it  is.  The  didactic  lecture  has  its  office  and 
should  neither  be  abolished  nor  neglected.  In  the  di- 
dactic lecture  not  only  the  recent  advances,  but  also  the 
present  state  of  the  various  branches  of  medicine  should 
be  taught.  In  no  other  way  can  this  instruction  be  so 
profitably  imparted. 

It  is  true  that  all  such  information  may  be  found  in 
books  or  the  current  literature  of  the  day.  On  the  oth- 
er hand  it  is  also  true  that  a  very  large  percentage  of 
our  medical  practitioners  do  not  and  can  not  have  ac- 
cess to  this  literature.  The  reports  of  investigations 
and  advances  in  the  various  branches  of  medicine  are 
too  widely  scattered  for  the  practitioner  to  be  able  to 
reach  them.  The  didactic  lecturer,  however,  the  col- 
lege professor  or  instructor,  can,  and  should  be  expected 
to  collect  and  present  this  information  to  his  classes. 
When  that  is  done  we  shall  hear  no  more  complaints 
about  the  decadence  of  the  didactic  lecture.  When  that 
is  done  our  graduates  will  return  oftener  to  our  college 
halls  and  classrooms  to  learn  what  advances  and  discov- 
eries have  been  made  by  our  investigators. 

So  long,  however,  as  the  present  system  of  medical 
education  is  in  vogue  can  we  have  no  hope  of  improve- 
ment. So  long  as  our  didactic  lecturers  are  content  to 
indulge  in  the  twaddle  of  second  childhood  can  we  ex- 
pect to  see  the   attendance  and   attention   continuously 


diminish.  So  long  as  it  is  allowable  for  any  half  dozen 
physicians,  regardless  of  their  attainments  or  qualifica- 
tions, regardless  of  lack  of  reasonable  endowment,  to 
found  a  medical  college  for  the  sake  of  the  advertise- 
ment and  financial  profit  it  will  bring  them,  so  long  can 
we  await  no  improvement.  So  long  as  no  state  super- 
vision is  exercised,  so  long  as  our  colleges  are  not  en- 
dowed, so  long  as  the  theoretical  chairs  in  our  colleges 
are  not  held  by  men  who  devote  their  entire  time  to 
their  special  branch  of  learning,  so  long  as  ten  months 
or  even  three  courses  of  lectures  is  the  minimum  time 
required  by  law  for  the  study  of  medicine,  so  long  as 
uneducated  men  are  allowed  to  be  candidates  for  the 
degree  of  doctor  of  medicine,  must  we  expect  to  hear 
that  such  men  as  Von  Esmarch  are  reported  to  be  as- 
tounded at  the  ignorance  of  American  physicians,  and 
that  good  didactic  lecturers  and  lectures  are  not  to  be 
found. 


The  Flagella  of  Bacteria. 


It  has  been  supposed  by  many  persons  that  all  motile 
bacteria  would  ultimately  be  shown  to  possess  flagella 
or  cilia — organs  of  locomotion;  but  owing  to  their  ex- 
treme smallness,  they  have  hitherto  been  demonstrated 
in  very  few  cases. 

One  of  the  epoch-marking  papers  in  bacteriology  is 
one  just  published  by  Loeffler,  the  distinguished  bac- 
teriologist of  Greifswald  (Centralblatt  f.  Bacteriologies 
Aug.  18, 1889,  vi,  209-224,  with  8  photograms  of  flagel- 
late species),  in  which  he  shows  the  presence  of  flagella 
in  a  micrococcus,  small  bacilli,  the  "comma"  forms,  etc., 
as  a  result  of  the  introduction  of  an  entirely  new  meth- 
od of  staining  these  organisms,  the  employment  of  mor- 
dants.    The  materials  which  he    found  most  useful  are: 

1.  Mordant. — To  10  cc.  of  20%  aqueous  solution  of 
tannin  add  a  few  drops  of  an  aqueous  solution  of  green 
vitriol  (ferrous  sulphate)  until  a  black -violet  tint  is  ob- 
tained; 1  part  of  logwood  is  steeped  in  8  parts  of  water, 
and  3  or  4  cc.  of  the  decoction  added  to  the  preceding, 
changing  its  color  to  an  impure  dark  violet,  but  ceasing 
short  of  precipitation.  The  addition  of  4  or  5  cc.  of 
b°J0  carbolic  acid  adds  to  the  permanence  of  the  mor- 
dant. 

2.  Stain. — To  100  cc.  of  saturated  anilin  oil  water 
(made  by  thoroughly  shaking  up  a  few  drops  of  the  oil 
in  a  quantity  of  water  and  carefully  filtering),  1  cc.  of 
1%  solution  of  sodic  hydrate  is  added,  the  whole  is 
poured  in  an  Erlenmejer  flask  containing  4  or  5  gm.  of 
one  of  the  commonly  used  anilin  powders  (fuchsin, 
methylene  blue  or  violet),  closed  tightly  with  a  rubber 
stopper,  and  well  agitated.  When  wanted  for  use  a  few 
drops  of  this  saturated  staining  fluid  is  filtered  directly 
onto  the  cover-glass. 

Cover-glass  preparations,  dried  and  flamed  in  the  usu- 
al way,  are  flooded  with  the  mordant  and  allowed  to 
steam  over  the  burner  for  a  short  time,  then  very  thor- 
oughly washed  in  water,  a  few  drops  of  the  filtered  sat- 
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urated  stain  placed  on  the  preparation,  and  this  gently 
steamed  over  the  flame  for  several  minutes.  When  the 
preparation  has  assumed  a  black-red  color  (if  fuchsin  is 
used),  the  dye  is  rinsed  off  under  running  water  and  the 
cover  examined  and  mounted  in  the  usual  way. 


The  Johns  Hopkins  University. 


So  many  rumors  have  been  going  around  lately  re- 
garding the  impending  disruption  cf  this  institution, 
that  it  affords  us  much  pleasure  to  chronicle  news  con- 
cerning it  of  a  different  character.  President  Gilman 
authorizes  the  statement  that  the  University  begins  its 
regular  course  on  the  first  of  October  with  unimpaired 
efficiency.  Neither  the  salaries  of  the  President  nor 
those  of  the  Professors  have  been  cut,  and  several  new 
appointments  have  been  made.  The  indications  point 
to  the  usual  number  of  students,  and  the  course  of  in- 
structions will  be  given  as  announced  in  the  programme. 
As  to  the  finances  of  the  university,  it  is  no  secret  that 
the  income  derived  from  the  Baltimore  and  Ohio  rail- 
road was  cut  off  some  time  ago,  but  the  accumulated  in- 
come of  former  years,  the  income  from  investments  out- 
side of  the  railroad,  the  income  from  the  tuition  (which 
amounted  last  year  to  nearly  $40,000)  are  available.  Be- 
sides all  this,  generous  persons  have  subscribed  the  sum 
of  $180,000  to  be  expended  as  an  emergency  fund  dur- 
ing the  next  three  years.  A  new  building  given  by 
Eugene  Levering,  of  Baltimore,  is  now  going  up.  A 
lectureship  in  literature  has  been  endowed  by  a  gift  of 
$20,000.  By  the  bequest  of  John  W.  McCoy,  the  uni- 
versity inherits  his  library  of  8,000  volumes,  and  it  is 
the  residuary  legatee  of  his  estate,  estimated  at  above 
$100,000,  exclusive  of  the  library.  It  is  safe  to  say  that 
within  six  months  the  Johns  Hopkins  University  has  re- 
ceived from  these  various  sources  nearly  $300,000  and 
other  gifts  are  expected.  The  national  character  of  the 
institution  is  a  strong  reason  why  its  work  should  re- 
ceive important  aid  from  a  distance.  It  will  be  thus 
seen  that  no  consideration  need  be  given  to  alarming 
rumors,  as  the  present  efficency  of  the  university  is  as- 
sured for  the  next  three  years. 


The  Treatment  of  the  Opium  Habit. 

The  opium  habit  is  one  of  the  most  difficult  things 
which  the  physician  has  to  treat.  The  plan  of  gradual 
reduction  of  the  dose,  though  seemingly  very  feasible 
on  its  face,  presents  many  difficulties  and  annoyances  in 
the  way  of  a  complete  cure  to  which  those  only  who 
have  tried  it  can  testify.  The  other  plan,  sudden  and 
complete  withdrawal  of  all  supplies  of  the  drug,  com- 
bined with  placing  the  patient  under  surveillance,  tends 
to  destroy  the  last  remnants  of  honesty  and  self-respect, 
if  he  has  any  left. 

This  plan  is  attended  by  the  constant  danger  of  sud- 
den and  complete   exhaustion,   and  added   to  this,   the 


agonies  of  suffering  the  tortures  of  the  damned,  which 
the  patient  must  undergo,  sometimes  impelling  him  to 
self  destruction.  Surely  all  this  should  lead  us  to  welcome 
any  method  or  modification  which  relieves  the  crudeness 
of  our  treatment  or  lessens  the  sufferings  of  the  patient. 

Dr.  H.  E.  Smith,  in  "Atl.  Med.  and  Surg.  Jour.,"  out- 
lines a  course  of  treatment,  of  which  we  give  the  fol- 
lowing sketch: 

Preliminary  sedation  is  the  grand  essential  to  success 
in  this  method  of  treatment,  and  without  it  the  minor 
details  of  treatment  will  be  utterly  worthless.  Those 
who  rely  on  the  expectant  treatment  will  find  that  hyp- 
notics fail  to  relieve  the  insomnia;  astringents  have  no 
power  over  the  diarrhoea;  vomiting  goes  on  unchecked 
in  spite  of  emetics,  and  restlessness  does  not  yield  to 
sedatives  unless  the  chief  causal  factor  in  all  these'con- 
ditions—  the  spinal  cord — be  primarily  controlled.  This 
effected,  the  rest  is  easy. 

An  intelligent  nurse,  preferably  a  trained  nurse,  is 
needed,  and  a  well  ventilated,  sunny  bedchamber,  in 
close  proximity  to  a  bathroom,  are  also  prerequisites.  A 
large  reduction  of  the  dose,  usually  about  one-third,  can 
be  made  at  once,  as  all  opium  users  take  more  than  is 
necessary  for  their  comfort;  the  patient  is  at  the  same 
time  informed  that  he  will  be  allowed  enough  to  keep 
him  comfortable.  An  opium  taker  is  not  without  honor, 
and  should  be  trusted  until  he  proves  unworthy  of  it, 
for  in  the  urine  we  have  a  watcher  that  cannot  be  de- 
ceived, and  will  truly  tell  us  whether  opium  is  being 
taken  or  not.  A  drachm  of  sodium  bromide  dissolved 
in  6  or  8  oz.  of  water  acidulated  with  the  juice  of  lemons 
is  given  twice  daily,  and  the  dose  is  increased  daily  by 
thirty  grains,  so  that  on  the  fifth  day  three  drachms  are 
being  taken  night  and  morning.  Slight  symptoms  of 
bromism  now  become  manifest,  and  the  quantity  of 
morphia  is  rapidly  cut  down  and  in  a  few  days  with- 
drawn altogether,  while  we  continue  to  give  the  bromide 
at  the  maximum  dose  when  its  effects  become  apparent. 
Now  come  the  symptoms  which  follow  the  discontinu- 
ance of  opium,  but  much  different  from  those  ordinarily 
observed.  The  diarrhoea  is  not  exhaustive,  and  can  be 
checked.  The  stomach  performs  its  duties  properly, 
but  should  nausea  or  vomiting  set  in,  they  yield  readily 
to  small  quantities  of  beef  peptonoids,  acidulated  with 
phosphoric  acid.  Restlessness  is  best  combated  by  the 
hot  bath,  beginning  at  95°  F.,  and  running  it  up  to  the 
point  of  approaching  discomfort;  the  patient  is  allowed 
to  remain  in  it  15  to  20  minutes,  and  then  rapidly  dried, 
warmly  wrapped  and  put  to  bed.  The  bath  is  repeated 
as  often  as  necessary.  If  a  diarrhoea  is  inclined  to  be 
excessive,  large  enemata  of  hot  water  will  hold  it  in 
check,  or  astringents  may  be  given  by  the  mouth,  catechu 
and  coto  ranking  first.  A  condition  of  insomnia  ensues 
on  the  discontinuance  of  opium  and  lasts  for  ten  days  or 
more.  In  cannabis  indica  we  have  a  reliable  hyp- 
notic in  these  cases,  not  given  in  homoeopathic, 
dilutions,  but  boldly  in  doses  of  a  half  drachm  of  Squib's 
fluid  extract,  repeated  if  necessary.  For  the  neural 
gias,  localized  galvanization,   and    faradization  for  the 
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less  acute  neuroses,  will  give  the  best  results.  For  the 
depression,  cocaine  hydrochlorate  in  \  grain  doses  with 
capsicum  will  meet  the  indications,  as  the  fluid  extract 
is  a  nauseous  dose.  While  the  symptoms  are  being  met 
the  bromides  are  discontinued  on  a  descending  scale. 
Tonic  and  dieting  treatment  is  afterwards  required.  The 
painful  neuralgias,  which  are  frequently  the  source  of 
the  primary  addiction,  and  which  are  so  prone  to  recur 
after  cure,  may  be  met  by  the  following: 

~Bf     Antipyrin 5^3  • 

Extract  cannab.  ind., 

Ext.  aconite        -        -        ■        aa.  gr.  vss. 

Caffein 58S- 

Hyoscin  hydrobrom.,        -        -        -  gr.  j. 
Div.  in  caps.  No.  xxx.  Dose,  one  capsule,  repeated  if 
necessary. 

After  cure  the  patient  must  abstain  from,  and  repel 
all  temptation  to  indulgence.  Relapse  may  follow  a 
cure  if  he  does  not  do  this,  just  as  malaria  may  recur 
after  exposure,  without  proving  the  failure  of  treatment 
in  either  case. 


MEDICAL  ITEMS. 


Fob  Indolent  Ulcers. — Pepsin,  3jss.  to  lanolin,  gj. 
is  said  to  make  a  most  valuable  application  to  indolent 
ulcers. 


Dk.  J.  W.  Lanius  is  traveling  in  the  interest  of  the 
Review;  we  bespeak  for  him  the  kind  consideration  of 
our  friends. 

To  Render  Milk  more  Digestible. — Where  milk 
agrees  badly  with  patients,  it  is  said  that  shaking  it 
thoroughly  just  as  lemonade  is  shaken,  will  render  it 
more  digestible. 


Pilocarpine  in  Jaundice. — Pilocarpine  used  hypo- 
dermically  is  said  to  be  efficient  in  jaundice  where  it  is 
not  due  to  neoplasms  of  the  liver;  the  subjective  symp- 
toms yield  at  once. 


Mosquito  Bites. — For  mosquito  bites  and  the  bites 
of  other  insects,  a  writer  in  a  foreign  journal  suggests 
that  the  affected  part  be  painted  with  chloroform,  which 
will  at  once  relieve  the  pain  and  itching,  and  soon  re- 
duce the  swelling. 


Preserve  tour  Instruments. — To  preserve  your 
instruments  from  rusting,  immerse  them  in  a  solution  of 
potash  for  a  few  minutes,  and  they  will  not  rust  for 
years,  not  even  when  exposed  to  a  damp  atmosphere.— 
Columbus  Med.  Jour. 

Decrease  op  Population  in  France.— The  Pro- 
gres  Med.  says  that  the  birth  records  of  the  government 
show  a  lamentable  condition  of  affairs.  In  1888  there 
was  a  marked  diminution   in   the  number  of  legitimate 


births,  16,794  less  than  in  1887.  Were  it  not  for  ille- 
gitimate births,  the  population  of  France  would  decrease 
rapidly. 


"What's  the  Matter?"  the  schoolmistress  asked. 
"Back's  sore,  ma'am." 
"What  made  it  sore?" 

"Pop  pounded  his  thumb  with  the  hatchet  this  morn- 
ing, and  I  laughed." — Epoch. 


Elixir  Victims. — About  Sept.  20,  at  Jefferson, 
Tex.,  experiments  with  the  elixir  were  made  on  seven 
persons,  suffering  from  various  disorders,  rheumatism 
being  the  prevailing  complaint.  One  of  the  subjects, 
after  receiving  the  treatment,  was  "able  to  lift  a  chair 
above  his  head — something  he  had  been  unable  to  do 
for  months  before."  He  has  since  died  from  blood- 
poisoning;  another  is  expected  to  die,  and  fears  are 
entertained  regarding  the  three  others. 


Tolerance  in  Diphtheria. — It  is  claimed  that  there 
is  in  diphtheria  a  tolerance  for  alcohol,  and  also  for 
mercuric  chloride,  just  as  there  is  in  snakebites  a  toler- 
ance for  alcohol.  Dr.  John  Coleman  relates  two  cases, 
one  of  a  child  sixteen  months  old  who  took  1/8  grain  of 
bichloride  hourly  for  seventy-two  consecutive  hours, 
and  another  child  of  three  years  who  took  6/s  grain  in 
six  hours,  and  a  total  of  l-O^-  grains  in  nine  days,  both 
cases  recovering.  He  begins  with  small  but  increasing 
doses. 

A  Test  por  Drinking  Water. — An  English  physi- 
cian in  writing  about  drinking  water  says:  "If,  in  any 
hotel  or  summer  resort  to  which  these  lines  may  come, 
there  should  occur  a  single  case  of  typhoid  fever  or 
diphtheria,  test  the  drinking  water  or  have  it  done.  A 
few  pence  will  buy  an  ounce  of  saturated  solution  of 
permanganate  of  potash  at  a  chemist's.  If,  when  a  drop 
of  this  solution  is  added  to  a  tumbler  of  water,  its  color 
changes  to  brown,  it  is  unfit  to  drink;  if  it  remains 
clear  or  slightly  rose-colored  after  an  hour,  it  is,  broadly 
speaking,  safe." — Times  and  Meg. 


The  Owner  of  Hunyadi  Janos. — David  Andreas 
Saxlehener,  owner  of  the  Hunyadi  Janos,  who  died  re- 
cently, was  an  uneducated  but  sharp-witted  man.  He 
was  in  the  clothing  business  at  Budapest,  when  a  peas- 
ant remarked  in  his  store  that  he  had  very  bad  luck  in 
boring  wells  for  water  on  his  farm,  getting  only  an  ill — 
smelling  liquid  that  he  feared  to  use.  Saxlehener  pro- 
cured a  sample  of  the  water,  had  it  analyzed,  bought 
the  peasant's  farm,  and  became  many  times  a  million- 
aire through  the  sale  of  the  water. — Med.  and  Surg. 
Reporter. 


A  Common  Error. — Dr.  Webster  Fox,  in  the  jour- 
nal of  the  Franklin  Institute,  maintains  that  the  majori- 
ty of  blind  people  have  lost  their  sight  from  want  of 
proper  care  during  infancy,  and  that  nurses  or  mothers 
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who  heedlessly  expose  an  infant's  eyes  to  the  glare  of 
the  sun  for.  hours,  may  be  laying  the  foundation  of  the 
most  serious  evils.  He  protests  against  permitting 
young  children  to  use  their  eyes  in  study,  and  declares 
that  the  eye  is  not  strong  enough  for  school  work  until 
the  age  of  seven  to  nine.  Children  should  not  be  al- 
lowed to  study  much  by  artificial  light  before  the  age  of 
ten,  and  books  printed  in  small  type  should  be  absolute- 
ly prohibited  in  the  school-room. — Times  and  Meg. 


A  New  Method  for  Producing  Local  Anes- 
thesia.— Dr.  Voituricz,  in  Jour,  des  sc.  Med.  de  Lille, 
proposes  the  following  plan,  which,  he  says,  permits  of 
the  production  of  local  anaesthesia  which  does  not  pass 
off  for  from  ten  to  fifteen  minutes.  It  consists  in  pro- 
jecting on  the  region  to  be  anaesthetized,  from  a  dis- 
tance of  10  cm.  (4  inches)  a  stream  of  two  or  three 
ounces  of  the  following  solution: 

Rj     Sod.  subcarb.,  -        -        -        gr.  viij. 

Magnes.  carbonat.,       -        -        -  5*3  • 

Limaturae  ferri,        ...  gr.  iij. 

Sodii  chloridi,      -        -        -        -        gr.  j. 

Aquae, Oiij. 

M.  Impregnate  with  gas  from  marble  powder  and 
acid,  sulphur,  aa.  5X-  One  application  suffices  for  five 
or  six  minutes,  when  it  may  be  necessary  to  repeat  it. 


Billroth  on  the  Dangers  of  Carbolic  Acid. — The 
following  letter  of  Dr.  Th.  Billroth  of  Vienna  has  been 
published:  "I  have  lately  seen  four  cases,  in  which  fin- 
gers which  had  suffered  a  most  insignificant  injury  be 
came  gangrenous  through  the  uncalled-for  application 
of  carbolic  acid.  Carbolic  acid  is  now  much  less  used 
in  surgery  than  formerly;  we  have  only  gradually  be- 
come acquainted  with  its  dangers.  The  acid  may  not 
only  cause  inflammation  and  gangrene,  but  also  blood 
poisoning,  and  so  may  even  prove  fatal.  It  is  useful 
only  in  the  hands  of  a  skillful  surgeon,  and  ought  never 
to  be  used  without  his  advice.  The  best  lotion  for  re- 
cent injuries  is  the  ordinary  lead  lotion,  which  can  be 
bought  at  any  chemist's.  The  best  antidote  in  carbolic 
acid  poisoning  is  soap,  which  should  be  taken  immedi- 
ately and  repeatedly  until  all  symptoms  of  poisoning 
have  disappeared." 


Treatment  of  Fractured  Patella  by  Wiring  the 
Fragments. — Dr.  Ceci,  at  the  Surgical  Congress,  of 
Bologna,  reported  eleven  cases  in  which  he  had  treated 
fractures  of  the  patella  by  subcutaneous  wiring  with 
buried  sutures.  The  patients  were  for  the  most  part  be- 
tween fifty  and  seventy-eight  years  of  age.  In  nearly 
all  the  cases  the  fracture  was  simple  and  transverse,  but 
in  one  there  was  comminution  of  the  lower  fragment, 
and  in  another,  a  man  aged  sixty-nine,  the  bone  had 
been  broken  a  second  time  two  months  after  the  first 
accident.  Dr.  Ceci  uses  silver  sutures.  All  the  cases 
had  done  well,  haematoma  and  non-infective  arthritis 
having  occurred  only  once. — Brit.  Med.  Jour. 


CORRESPONDENCE. 


FOREIGN  LETTER. 

Cologne,  September  15,  1889. 

Bardenheuer's  Clinics — Sterilization  of  Dressings 
— Nephrectomy — Manner  of  Treating  Fractures 
— Bonn — Trendelnberg's  Clinic — His  Method 
of  Performing   Sectio  Alba. — Extirpa- 
tion   of    Kidney — Vesico-Vaginal 
Fistula,     Operation     through 
the    Bladder. 


Dear  Dr.  Bond. — Arriving  at  Cologne,  I  wended  my 
way  to  the  Burger  Hospital,  the  large  public  hospital  of 
the  city.  This  hospital  contains  over  800  beds,  including 
medical  and  surgical  beds,  and  a  department  for  women. 
The  surgical  material  offered  here  is  very  extensive,and 
is  exclusively  under  the  control  of  Professor  B.  Barden- 
heuer,  who,  however,  is  not  connected  with  any  medical 
school,  and  stands  very  high  in  estimation  as  a  practical 
surgeon.  Dr.  Bruhl,  first  assistant  of  the  hospital,  very 
kindly  showed  me  the  detail  work  of  the  hospital,  and  I 
had  also  the  pleasure  of  accompanying  Prof.  Barden- 
heuer  several  times  in  his  rounds  through  the  wards. 

The  dressings  are  thoroughly  sterilized  before  being 
used  in  this  hospital  by  steam,  by  a  very  simple  appa- 
ratus. The  apparatus  consists  of  several  vessels  of  gal- 
vanized iron  about  twenty  inches  in  diameter  and  three 
to  four  feet  high,  circular  in  form,  open  at  the  top,  with 
a  movable  lid.  To  the  bottom  and  top  of  these  vessels 
are  connected  steam  pipes,  with  cocks  to  control  the 
steam.  The  steam  enters  at  the  bottom  of  each  vessel 
and  the  pipes  are  so  arranged  that  there  is  a  complete 
circulation  of  steam.  The  outside  of  the  vessels  are  cov- 
ered with  felt  so  as  to  retain  the  heat,  and  the  lid  of  the 
vessel  is  made  very  heavy,  so  that  steam  pressure  will 
not  readily  blow  it  off.  The  dressings  are  put  into  pails 
made  of  galvanized  iron  and  of  a  diameter  to  leave 
about  an  inch  space  all  around  when  standing  jn  the 
steaming  vessels,  and  of  a  size  so  that  when  three  stand, 
one  on  top  of  another,  the  vessel  is  filled.  The  bottom, 
lid  and  sides  of  these  galvanized  iron  pails  are  perforated 
so  that  steam  can  permeate  the  dressings  which  they 
contain.  A  bale  is  attached  to  carry  the  pails,  and  it  is 
so  constructed  that  it  completely  falls  out  of  the  way 
when  one  pail  stands  on  another. 

When  the  dressings  have  sufficiently  heated  the  pails 
containing  them  are  taken  out  of  the  steaming  vessel  and 
carried  directly  to  the  wards  for  use,  and  are  used%when 
still  warm  and  moist;  the  pails  being  taken  directly 
to  the  wards  prevents  the  handling  of  the  sterilized 
dressings  until  used  by  the  surgeon. 

When  a  pailful  of  dressings  has  been  standing  around 
for  sometime  it  is  again  put  into  the  steaming  vessel 
and  re-steamed. 

This  arrangement  struck  me  as  eminently  practical 
and  efficient,  for  we  well   know   that   heat  is   the   best 
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bactericide  that  we  have,  and  as  the  apparatus  is  so 
simple  it  can  be  easily  and  cheaply  constructed,  when- 
ever occasion  affords  the  extensive  use  of  dressing  ma- 
terial, and  where  steam  is  used  for  heating  as  in  our 
hospitals. 

I  was  very  fortunate  in  having  the  opportunity  to  wit- 
ness Prof.  Bardenheuer  perform  nephrectomy  extra  per- 
itoneally  according  to  his  method  of  "  Thur  Fluegal 
Schnitt"  or  rectangular-flap  operation.  The  patient 
was  a  young  woman,  who  complained  of  intermittent 
excruciating  pains  in  {he  left  lumbar  region,  with  the 
concomitant  syptomsjwhichjled  to  the  belief  that  she  suf- 
fered from  nephrolithiasis,  possibly  a  stone  located  in 
the  pelvis  of  the  kidney,  and  to  demonstrate  whether  or 
not  this  was  the  case,  the  Professor  performed  his  oper- 
tion,  first  exploratively,  viz.,  making  the  usual  incision 
parallel  to  the  quadratus  lumborum  down  to  the  cellular 
connective  tissue,  a  length  of  perhaps  six  inches,  and 
then  to  this  incision  at  each  angle  of  the  wound  making 
an  incision,  intersecting  the  primary  incision  at  right 
angles,  thus  creating  a  rectangular  flap  about  six  inches 
long  and  four  inches  wide  which,  being  dissected  up, 
fully  exposed  the  kidney  in  its  full  contour  and  gave  full 
opportunity  to  carefully  inspect  and  palpate  the  organ  in 
every  direction. 

If  you  remember,  it  was  urged  against  the  extra-peri- 
toneal method  that  the  incision  parallel  to  the  quadratus 
was  insufficient,  and  that  the  field  of  operation  was  too 
limited  and  did  not  give  range  enough  for  operative  in- 
terference. This  objection  is  thoroughly  overcome  by 
Bardenheuer's  method,  as  was  clearly  shown  me  by  the 
case  under  discussion. 

On  the  kidney  being  exposed  and  carefully  palpated, 
it  was  found  that  there  was  no  stone  present,  but  the 
kidney  was  m  a  state  of  cystic  degeneration;  in  order  to 
satisfy  himself  that  no  concretion  was  located  in  the 
ureter  the  professor  opened  the  pelvis  and  introduced  a 
sound  through  the  ureter  into  the  bladder,  finding  it 
perfectly  clear.  On  account  of  the  advanced  cystic  de- 
generation it  was  decided  to  extirpate  the  kidney,  which 
was  very  easily  affected,  applying  a  ligature  en  masse 
to  the  vessels.  The  wound  was  stuffed  with  gauze  and 
flap  left  without  stiches. 

About  ten  days  after  I  had  occasion  again  to  visit  the 
hospital,  and  found  the  patient  looking  bright  and  hap- 
py; the  wound  healing  nicely,  still  unsutured,  and  every 
prospect  of  a  quick  and  good  recovery. 

Bardenheuer  is  also  much  in  favor  of  secondary  suture 
of  the  wound. 

During  the  clinic  I  had  also  the  opportunity  of  seeing 
Bardenheuer  apply  Rose's  method  of  operating  on  the 
throat  and  nose,  in  a  case  of  cavernous  fibromata  of  the 
posterior  nares,  by  his  inverted  trunk  method,  namely, 
lowering  the  head  so  as  to  allow  the  blood  to  flow  out 
of  the  mouth.  The  patient  was  a  young  man  who  had 
been  suffering  for  some  time  from  hemorrhage  from 
the  posterior  nares,  and  all  meth©ds  of  trepanning  failed 
to  control  it,  for  it  would  break  out  anew;  so  the  Pro- 
fessor concluded  to  make  short  work  of   it,  and  remove 


the  offending  masses.  Upon  introducing  curved  forceps 
through  the  anterior  nares,  the  hemorrhage  became  so 
excessive  that  the  patient,  who  was  not  under  anesthe- 
sia and  in  an  upright  position,  was  nearly  strangled,  and 
it  was  found  necessary  to  invert  him,  so  as  to  keep  the 
trachea  free,  and  in  this  manner  to  conclude  the  opera- 
tion. A  great  mass  of  fungus-like  tissue  was  removed, 
which  effectually  checked  the  hemorrhage.  The  young 
fellow  evidenced  a  truly  Spartan  spirit  and  never  flinched 
whilst  his  posterior  nares  were  being  gouged,  pinched 
and  pulled  at. 

Here  at  Cologne  I  saw  some  interesting,  yet  to  me, 
seemingly  rather  complicated  methods  of  treating  frac- 
tures. Thus  a  rather  complicated  pistol-shaped  splint  is 
used  for  treating  fractures  of  the  radius.  The  seat  of 
fracture  is  placed  on  a  strip  of  material,  either  leather  or 
canvas,  each  end  of  which  rests  on  a  spiral  spring  which 
is  fastened  perpendicularly  to  the  side  of  the  splint,  and 
elevates  the  seat  of  fracture,  with  the  idea,  I  suppose,  of 
pressing  from  below  upwards,  and  keeping  the  fractured 
ends  in  apposition.  The  springs  serve  the  purpose  of 
regulating  the  pressure.  The  whole  contrivance  is  rath- 
er complicated  and  hard  to  describe.  As  far  as  success 
is  concerned,  I  do  not  see  that  it  offers  any  advantage 
over  other  and  less  complicated  methods   of   treatment. 

Fracture  of  the  leg  and  thigh  are  treated  by  placing 
the  limb  on  a  level  plain  elevated  slightly  in  front  and 
applying  extension  by  means  of  adhesive  strips  and 
weights  attached  to  the  limb  opposite  the  site  of  frac- 
ture. Strips  of  adhesive  plaster  are  fastened  by  partially 
encircling  the  limb  and  carrying  them  over  on  the  side 
of  the  limb,  the  free  end  being  fastened  down  to  the 
mattress,  so  that  the  strips  act  as  guys  or  stays,  as  it 
were,  to  the  fractured  bones,  keeping  the  ends  in  appo- 
sition, and  in  a  line  parallel  with  the  axis.  The  method 
is  complicated  and  has  to  be  watched  to  keep  everything 
in  place,  and  must  be  very  tiresome  and  annoying  to  the 
patient,  offering  no  advantages  as  far  as  practical  results 
are  concerned,  with  less  comfort  to  patient  and  surgeon 
than  the  suspension  and  extension  with  Hodgen's  splint. 

I  was  surprised  to  know  that  gun-shot  wounds  were 
comparatively  rare,  and  especially  penetrating  ones  of 
the  abdomen,  Dr.  Bruhl  stating  that  there  had  only  been 
a  single  case  during  the  year,  and  this  was  not  of  a  seri- 
ous nature.  This  is  rather  surprising  taking  into  con- 
sideration that  Cologne  is  a  commercial  city  located  on 
the  highway  of  commerce  by  rail  and  water,  and  there- 
fore inhabited  and  frequented  by  all  the  rougher  ele- 
ments which  usually  are  a  factor  in  a  commercial  city. 
It  is  due  to  the  fact  that  the  revolver  in  Germany 
has  not  yet  reached  the  dignity  of  a  national  weapon, 
the  garcons  being  content  to  display  their  skill  with  fist 
and  cudgel,  and  therefore  the  scarcity  of  gun  shot 
wounds. 

Very  fortunately  I  reached  Bonn,  an  hour's  ride  from 
Cologne,  just  in  time  to  witness  Professor  Trendelnberg 
also  extirpate  a  kidney,  but  intra-peritoneally.  The  pa- 
tient, a  boy  nine  or  ten  years  old.  had  an  immense  ab- 
dominal tumor  which  Prof.   Trendelnberg  pronounced 
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to  be  the  right  kidney,  and  the  growth  malignant  in 
character.  The  tumor  was  pretty  freely  movable,  and 
Prof.  Trendelnberg  thought  it  could  be  easily  removed. 
He  made  an  incision  through  the  center  of  the  tumor 
to  the  right  of  the  linea  alba.  It  was  found  when  the 
peritoneal  cavity  was  reached  that  there  were  many  adhe- 
sions posteriorly  and  that  the  extraction  of  the  tumor 
was  more  difficult  than  anticipated.  However,  after  a 
little  careful  manipulation  it  was  snugly  removed  and 
proved  to  be  of  a  cancerous  nature. 

I  think  it  an  open  question  as  regards  the  choice  of 
operation  for  nephrectomy,  either  intra- or  extra-periton- 
eally,  as  each  case  must  be  considered  by  itself.  Yet  in 
cases  where  inflammatory  and  adventitious  changes  of 
the  peritoneum  and  surrounding  parts  have  not  been  too 
extensive,  I  think  very  favorably  of  the  extra-peritoneal 
method  as  practiced  by  Bardenheuer. 

Prof.  Trendelnberg  has  a  method  of  performing  sectio 
alba  that  has  many  advantages.  It  consists  in  elevating 
the  body  and  legs  of  the  patient  so  that  gravity  draws 
the  intestines  and  peritoneum  out  of  the  way  and  leaves 
increased  space  between  the  symphysis  and  peritoneum; 
one  end  of  the  operating  table  is  arranged  so  that  it  can 
be  elevated  at  an  angle  of  about  45  degrees,  and  of  suffi- 
cient length  so  that  the  body  of  the  patient  can  lie  on 
this  inclined  plane.  The  feet  hang  over  the  elevated 
edge,  and  are  fastened  to  foot  rests.  The  head  of  the 
patient  rests  on  the  horizontal  part  of  the  table.  In  this 
position  the  body  lies  at  an  angle  of  45  degrees,  and  in 
consequence  the  intestines  and  peritoneum  gravitate 
toward  the  head.  This  position  was  illustrated  in  a  case 
in  which  the  Professor  excised  the  rectum  for  malignant 
disease.  The  patient  was  a  middle-aged  man,  and  Prof. 
Trendelnberg  thought  that  possibly  he  could  reach  the 
disease  extra-peritoneally  by  getting  at  it  by  the  incision 
of  sectio  alba.  Placing  the  patient  in  the  above  de- 
scribed position,  he  made  the  incision  over  the  bladder, 
and  I  soon  saw,  when  the  pre-vesical  space  was  exposed, 
how  nicely  the  peritoneum  fell  out  of  the  way;  additional 
room  was  secured  by  making  a  transverse  incision 
through  the  rectus,  loosening  it  partially  from  its  inser- 
tion into  the  pelvis. 

It  was  found,  however,  that  the  disease  was  located 
too  high,  and  could  not  be  thus  reached,  so  that  the 
abdominal  incision  had  to  be  enlarged,  and  the  periton- 
eum opened.  The  attempt  was  then  made  to  invaginate 
the  rectum  and  draw  the  diseased  portion  through  the 
anus,  but  this  could  not  be  accomplished  either,  so  that 
finally  the  rectum  was  incised  above  the  seat  of  disease 
and  the  lower  end  of  the  rectum  was  dissected  off  from 
the  sphincter  and  removed  along  with  the  diseased 
part.  The  upper  part  of  the  gut  that  had  been  cut 
through  was  then  pulled  down  and  stitched  to  the  mar- 
gin of  the  anus. 

It  would  have  been  better  in  this  case  to  have  per- 
formed Kraske's  operation,  viz.,  partial  resection  of  the 
sacrum,  as  it  would  have  given  the  patient  a  better 
chance  than  the  operation  as  performed. 

I  was  also  shown  the  case  of  a  woman  for  whom  Prof. 


Trendelnberg  had  sewed  up  a  vesicovaginal  fistula, 
through  an  incision  into  the  bladder,  as  described  in  the 
operation  by  sectio  alba,  on  account  of  the  fistula  being 
inaccessible  through  the  vagina.  The  bladder  had  been 
sutured,  and  it  was  tested  if  union  had  taken  place,  this 
being  the  sixth  day  after  the  operation. 

On  gently  filling  the  bladder  under  hydrostatic  press- 
ure, it  was  found  to  have  united  entirely,  as  no 
water  forced  itself  through  the  line  of  sutures.  The  ex- 
ternal wound  was  still  open,  being  tamponned  with 
gauze.  The  patient,  an  old  lady,  was  in  good  spirits 
and  happy. 

I  was  fortunate  to  reach  Bonn  just  before  the  close  of 
the  session,  as  during  the  vacation  which  follows,  the 
professors  take  an  outing  so  as  to  get  into  trim  for  the 
winter's  work. 

The  Polyklinik  buildings  at  Bonn  are  comparatively 
new  and  are  very  prettily  located  near  the  Rhine  with 
pleasant  surroundings  and  plenty  of  air  and  sunlight. 

Along  with  its  educational  advantages,  Bonn  is  very 
picturesquely  situated  on  the  banks  of  the  Rhine  in  full 
view  of  the  world-famed  Drachen  fels,  the  beginning  of 
the  beautiful  scenery  of  historic  fame. 

A.  H.  Meisenbach. 


SOCIETY  PROCEEDINGS. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


Annual  Meeting  held  at  Evansville,  Ind.,  Sept.  10  to  12, 1889. 

Dr.  I.  N.  Love,  St.  Louis,  read  a  paper  on 

Antipyretics,  Analgesics  and  Sedatives. 

Antipyretics  act  in  various  ways,  some  by  limiting 
tissue  change  and  heat  production,  others  by  increasing 
the  power  of  eliminating  the  heat  produced,  increasing 
the  activity  of  the  sweat  glands,  and,  lastly,  those  which 
abstract  heat  from  the  body. 

As  a  general  thing,  the  author's  preference  was  for 
the  cooling  bath,  antipyrine,  antifebrine  and  exalgine. 
Whatever  the  means  employed,  the  reduction  of  tem- 
perature should  not  be  too  sudden  or  excessive. 

Of  all  analgesics,  opium  was  considered  to  be  the 
foremost,  but  it  was  objectionable  in  that  it  effectually 
closes  the  glands. 

Acetanilide  was  favored  because  it  is  more  active, 
safe,  reliable  and  obtainable  at  small  cost. 

The  sleep  producing  agents  include  all  which  allay 
pain  and  cause  sleep,  bromides,  chloral,  etc.  Urethan 
was  thought  to  be  of  considerable  value,  possessing  ad- 
vantages over  others  since  it  is  soluble  in  water,  non  ir- 
ritating to  the  tissues  and  can  be  given  hypodermically. 
If  pain  is  the  cause  of  the  sleeplessness,  this  drug  will 
fail.  Exalgine,  though  it  has  been  before  the  profes- 
sion only  a  few  months,  has  been  reported  on  favorably 
by  many  of  its  members.  Dujardin-Beaumetz  has  ob- 
tained good  results  from  its  use.  Two  months'  practice 
with  it  had  made  the  reader   feel  justified  in  continuing 
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its  use.  The  claim  has  been  made  that  exalgine  does 
not  cause  cyanosis,  but  the  author  observed  it  in  some 
cases,  lie  did  not,  however,  consider  this  symptom  of 
as  much  importance  as  it  is  generally  held  to  be;  he  had 
observed  it  in  a  great  many  cases  without  serious  re- 
sults following. 

He  usually  prescribed  exalgine  in  combination  with 
spirits  vini  rectificat.  and  elixir  pepsinse.  Analgesia 
was  its  predominating  effect. 

The  author  laid  stress  on  the  advisability  of  every 
physician  who  makes  use  of  these  medicines  dispensing 
them  directly  himself. 

As  to  a  preference  between  them,  he  placed  acetani- 
lide  at  the  head  of  the  list. 

Discussion. 

Dk.  S.  E.  Mumford,  Princeton. — I  have  seen  these 
drugs  given  throughout  the  whole  course  of  the  disease; 
and  I  believe  if  that  is  done,  it  is  at  the  expense  of  the 
strength  of  the  patient. 

Dk.  Smythe,  Green  Castle,  was  emphatic  in  his  ad 
vocacy  of  the  use  of  these  drugs.  It  had  been  demon- 
strated by  pathologists  that  a  continued  excessive  ele- 
vation of  temperature  would  cause  death  in  48  hours, 
or  would  cause  fatty  degeneration  of  the  vital  organs. 
So  antithermics  must  be  used  in  such  cases.  He  thought, 
however,  that  Dr.  Love  had  not  given  sufficient  promi- 
nence to  the  use  of  cold  water  in  the  reduction  of  tem- 
perature; this  was  the  remedy  usually  employed  by 
him. 

De.  Bransford  Lewis,  St.  Louis,  coincided,  to  a 
large  extent,  with  the  views  expressed  in  the  paper.  He 
thought  that  these  remedies  held  a  very  important  place 
in  the  therapy  of  fevers,  but  they  must  be  used  dis- 
criminately  and  with  great  care.  Their  quieting,  as 
well  as  antipyretic,  effect  could  be  put  to  great  service 
in  many  cases  where  there  was  restlessness,  aching,  etc. 

Dr.  Hungate,  of  Kansas,  also  testified  as  to  the  fa- 
vorable influence  of  acetanilide,  in  combination  with 
other  remedies. 

Dr.  Dudley  S.  Reynolds  inquired  as  to  the  relative 
mortality  of  typhoid  fever,  when  treated  after  this 
method  or  on  the  expectant  plan. 

Dr.  Linthicum,  of  Evansville,  had  used  exalgine  in 
five  or  six  cases  of  neuralgia,  but  had  never  yet  seen  any 
favorable  effects  from  it. 

Dr.  Jno.  H.  Hollister,  of  Chicago,  thought  that 
acetanilid  did  good  service  in  certain  cases.  In  order 
to  determine  the  best  method  of  controlling  high  tem- 
perature, the  cause  and  manner  of  its  production  should 
first  be  ascertained.  This,  then,  would  guide  us  in  our 
endeavors  to  control  it. 

Dr.  Lucius  Grey,  of  Chicago,  reported  beneficial  re- 
sults in  the  treatment  of  epilepsy  with   antifebrine. 

Dr.  J.  A.  Larrabee,  of  Louisville,  never  used  the  an- 
tithermics under  discussion,  as  he  found  cold  water  ca- 
pable of  answering  all  requirements. 

Dr.  Love,  in  closing  the  discussion,  said  that,  with 
reference  to  the  report  of   Dr.  Linthicum,  a  half  dozen 


cases  were  not  a  sufficient  number  upon  which  to  base  a 
conclusion.  He  had  previously  pronounced  in  favor  of 
acetanilid  in  the  treatment  of  epilepsy.  He  believed 
that  these  drugs  were  a  very  valuable  addition  to  our 
means  of  handling  typhoid  fever  and  allied  diseases. 
The  antipyretic  effect  is  not  the  most  important  effect 
obtained;  the  tranquilization,  which  they  produced  was 
equally  as  desirable. 

Dr.  E.  S.  McKee,  of  Cincinnati,  read  a  paper  on 

Sterility  in  Woman — Its  Etiology  and  Treatment. 

The  author  found  the  subject  a  difficult  one.  He 
thought  the  most  common  cause  of  sterility  was  intra- 
uterine disease,  and  chronic  endometritis  its  general 
manifestation.  Inflammation  of  the  pelvic  peritoneum 
and  of  the  parametria  or  their  consequences  are  a  fre- 
quent origin.  Three  things  mus;  be  determined:  are 
spermatozoa  in  the  semen?  Do  they  get  into  the  utero- 
cervical  canal?  Do  the  vaginal  secretions  poison  the 
spermatozoa?  Sterility  in  man  must  be  eliminated  be- 
fore seeking  the  causes  of  childless  marriages  in  the 
wife.  Gross  claims  that  one  out  of  six  sterile  marriages 
are  the  fault  of  the  husband,  and  Kehrer  claims  one- 
third,  and  the  cause  of  the  barrenness  was  gonorrhoea. 
The  habits  of  the  wealthy  diminish  fertility,  while  those 
of  the  poorer  classes  seem  to  favor  it.  The  injurious  ef- 
fect of  excessive  fat  in  women  as  regards  childbearing 
is  generally  admitted.  The  prospects  of  offspring  will 
depend  more  on  the  menses  than  the  flesh,  amenorrhoeic 
fat  women  being  usually  sterile.  The  prevalence  of 
spasmodic  dysrnenorrhoea  among  sterile  women — about 
two  out  of  five  cases — leads  to  a  belief  that  this  condi- 
tion has  some  influence  upon  sterility.  Gonorrhoea  is 
an  important  factor.  The  reflux  of  semen  is  not  so  im- 
portant a  cause  as  supposed,  the  mucous  discharge  of 
the  glands  of  Cowper  and  Duvernay  are  often  mistaken 
for  semen.  A  Chicago  professor  has  found  in  that  city 
that  the  hair  on  the  mons  veneris  of  sterile  women  is 
straight.  He  does  not  advise  curling  the  hair  as  a  cure 
for  sterility,  however.  Sexual  incompatibility  is  well- 
known  to  exist.  Sterility  may  be  occasioned  when  nec- 
essary by  obliterating  the  ends  of  the  Fallopian  tubes 
with  the  thermo  cautery.  Some  authors  claim  that  con- 
sanguineous marriages  are  sterile.  Darwin  finds  these 
slightly  more  fertile  than  non  consanguineous.  He 
thinks  this  is  a  fact  because  such  marriages  take  place 
where  there  are  large  groups  of  cousins,  and  fertility 
becomes  hereditary. 

The  cure  of  sterility  is  one  of  the  difficult  tasks  of 
gynecology.  Our  imperfect  knowledge  of  the  cause  is 
the  origin  of  our  trouble  when  we  come  to  treatment. 
Women  addicted  to  alcohol  have  become  pregnant  upon 
becoming  te total ists.  Obesity  is  treated  by  a  rigid  diet, 
the  menses  increase  as  the  obesity  decreases,  and  the 
patient  frequently  conceives.  A  hyperaesthetic  condi- 
tion of  the  vagina  sometimes  necessitates  anesthetiza- 
tion. The  radical  treatment  of  endometritis  by  curetting 
is  frequently  followed  by  conception.  The  author  has 
had  good  results  from  a  solution  of  per  chloride  of  iron 
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one  part,  glycerine  three  parts,  painted  in  the  cervical 
canal  in  chronic  endometritis.  Constitutional  treatment 
is  often  effective.  Outerbridge  has  devised  a  new  in- 
strument for  the  cure  of  sterility.  It  consists  of  a  steel 
wire,  gold  or  silver  plated,  with  a  slight  eversion  at  one 
end,  with  the  other  bent  at  right  angles.  This  is  insert- 
ed into  the  cervix.  Catheterization  of  the  Fallopian 
tubes  is  sometimes  effective.  Sea-bathing,  residence  at 
watering  places,  and  the  use  of  mineral  waters  has  a 
very  beneficial  effect  on  many  stubborn  cases.  The 
crystalline  phosphide  of  zinc,  one-third  grain  morning 
and  evening,  is  highly  recommended.  Tea  drinking  and 
the  ingestion  of  tannin  and  sulphur  are  to  be  avoided. 
Belladonna  has  the  reputation  of  promoting  conception. 
According  to  Cohnstein  there  are  times  with  every 
woman  which  might  be  called  the  period  of  predilec- 
tion for  fecundation.  If  reflux  of  semen  be  the  trouble, 
the  hips  should  be  elevated  during  coition,  the  penis  al- 
lowed to  remain  as  long  as  possible  in  the  vagina.  The 
taking  of  the  knee-chest  position  immediately  after  co- 
itus is  recommended,  and  perinneorrhaphy  is  sometimes 
necessary.  As  a  last  resort  artificial  impregnation  is 
necessary  in  otherwise  hopeless  cases.  It  is  disagreeable 
to  all  concerned,  but  there  are  no  real  moral  reasons 
against  it.  An  alkaline  vaginal  injection  of  phosphate 
of  soda  should  precede  the  operation  to  neutralize  the 
vaginal  secretions.  Sexual  intercourse  should  take  place 
promptly;  the  syringe,  new,  free  from  infecting  matter, 
should  be  at  the  exact  bodily  temperature,  the  semen 
taken  up  carefully,  the  nozzle  inserted  clear  to  the  fun- 
dus and  the  fluid  injected. 

An  extensive  bibliography  accompanied  this  paper. 


SELECTIONS. 


METHODS  OF  RESUSCITATING  STILL-BORN  CHIL- 
DREN. 

The  first  step  in  Schultze's  method  is  considered  of 
great  value  for  the  reason  that  it  commences  by  an 
expiratory  act,  and  thus  permits  foreign  matter  or  bodies 
to  clear  the  air  passages  and  escape  through  the  mouth. 
Schroeder  remarks,  in  his  work  on  obstetrics,  that  it  is 
doubtful  whether  it  is  possible  by  this  method  to  clear 
the  air  passages  from  foreign  bodies  as  thoroughly  as 
by  means  of  a  catheter.  M.  D.  Nikitin,  {Jour,  akoush- 
erstva  ejensTcich  boleznei,  No.  1,  1889),  states  that  the 
moment  the  foreign  matter  reaches  the  posterior  nares 
and  mouth  they  must  be  removed  artificially  by  the 
catheter,  or  the  air-passages  will  become  blocked  up 
again  at  the  first  inspiratory  act  obtained  by  this  meth- 
od. Schultze  himself,  as  stated  by  Hoffman  (Lehrbuch 
der  ges.  Med.  l^te  Avflage),  announces  that  his  method 
has  no  success  in  prematurely  born  infants,  for  the 
reason  of  the  softness  of  the  chest-walls.  And,  as  re- 
ported by  different  authorities,  the  main  objection  to  the 
method  is  that  ten  to  fifteen  swingings  of  the  child's 
body  do  not  suffice  to  succeed  in  resuscitating  it;    it  is 


necessary  to  perform  thirty  to  fifty  swingings  in  order 
to  secure  perfect  breathing,  and  this  heroic  treatment 
implies  great  injury  to  the  child.  Dr.  Winter  (Vtertel- 
jahr  schrift  fur  d.  ges.  Med.,  1387,  Bd.  xlvi,H.  1,  S.  81) 
reports  three  post-mortems  after  such  treatment;  in  one 
there  was  found  an  extensive  extravasation  of  blood  into 
the  abdominal  cavity;  in  the  second,  rupture  of  the  liver 
and  fracture  of  three  ribs;  in  the  third,  rupture  of  the 
liver  and  bone  injuries. 

Though  these  cases  might  be  considered  as  excep- 
tional ones,  yet  they  are  easily  understood.  Dr.  Nikitin 
states,  with  F.  H.  Champneys,  that  traumatism  is  very 
apt  to  occur  in  the  asphyxiated  infant,  which  is  perfect- 
ly inert,  with  a  weakened  condition  of  the  ligamentous 
apparatus,  and  especially  being  deprived  of  the  flexibil- 
ity proper  to  the  living  infant.  According  to  Nikitin, 
Schultze's  method  is  not  to  be  abandoned  entirely;  he 
suggests  taking  advantage  of  the  first  step  in  this  opera- 
tion, which  procures  the  first  expiratory  effort  and  so  ex- 
pels foreign  bodies  from  the  air-passages ;he  then  uses  the 
catheter  to  free  the  latter  radically  from  the  mucus, 
liquids,  etc.;  should  the  introduction  of  the  catheter  be 
attended  by  difficulties,  he  advocates  repeating  the  same 
manoeuvre  for  procuring  expiration  and,if  not  successful 
replacing  this  by  Marshall  Hall's  method  for  the  same 
purpose,  using  the  catheter  again  for  the  removal  of 
mucus,  and  immediately  after  this  proceeding  to  insuf- 
flation through  the  catheter,  or  directly  by  the  mouth  of 
the  operator. 

The  method  of  insufflation  is  too  much  neglected,  the 
author  thinks,  the  objections  being,  first,  that  the  air 
fills  up  the  stomach  and  alimentary  tract  rather  than  the 
lungs;  and,  secondly,  that  after  forced  insufflation  the 
pulmonary  alveoli  are  very  apt  to  rupture.  With  the 
assistance  of  known  authorities  he  experimented  on  dead 
subjects,  and  his  opinion  is  that:  1.  The  introduction  of 
air  is  performed  with  comparative  ease.  2.  Even  with 
forced  insufflation, the  air  enters  more  into  the  lungs  more 
than  into  the  stomach,  and  it  never  reaches  beyond  the 
pylorus.  3.  In  completely  filled  lungs  not  once  has  ar- 
tificial emphysema  been  found  to  exist. 

The  precautions  that  he  observes  are  to  avoid  occlu- 
sion of  the  larynx  by  introducing  the  little  finger  into 
the  child's  mouth  and  lifting  the  root  of  the  tongue 
somewhat  forward,  The  external  nares  are  closed  with 
the  fingers  on  one  hand  during  insufflation,  and  immed- 
iately after  this  the  mouth  is  occluded  by  the  other  hand 
for  several  seconds,  to  prevent  the  escape  of  sufflated 
air.  He  introduced  the  tube  or  catheter  to  the  root  of 
the  tongue  only;  occlusion  of  the  larynx  by  the  tongue 
is  avoided  at  the  same  time;  the  introduction  of  the 
catheter  into  the  larynx  or  trachea  he  considers  as  being 
not  only  unnecessary  for  success,  but  even  harmful,  for 
it  is  under  these  very  conditions  that  emphysema  is  in- 
duced, and  very  frequently  the  visceral  pleura  is  ruptur- 
ed by  the  great  tension  of  air.  It  is  advocated  to  avoid 
such  accidents  by  insufflation,  either  directly  by  the 
mouth  or  by  means  of  a  catheter,  into  the  mouth  of  the 
child.     He  finds  no   objections  to    the    filling    of   the 
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stomach  with  air  by  that  means,  for  the  air  tension  in 
the  lungs  is  counterbalanced  by  that  in  the  stomach,  and 
artificial  emphysema  is  thus  avoided. 

Other  objections  to  the  insufflation  method  are  that 
the  exhaled  air  of  the  operator  is  too  poor  in  oxygen, 
and  contains  an  excess  of  carbon  dioxide;  that  foreign 
bodies  present  in  the  larynx  are  apt  to  be  driven  further 
into  the  lungs,  which  might  result  in  pneumonia.  Dr. 
Nikitin  averts  the  first  objection  alluded  to  Pfluger's 
statement  [{Arch.  fur.  Physiologie,  1868,  Bd.  i,  S.  61; 
also  Schwarz,  "Die  vorzeitigen  Athembewegungen,  Leip- 
zig, 1858)  that  the  consumption  of  oxygen  in  the  newly- 
born  is  so  small  that  there  is  hardly  any  difference  no- 
ticed between  the  arterial  and  venous  blood  of  the  um- 
bilical vessels;  and,  according  to  Paul  Bert  (Lecons  sur 
la physiologie  comparee  de  la  respiration,  ~P avis,  1870), 
the  muscular  tissues  of  newly-born  animals  absorb  less 
oxygen  than  those  of  adults  in  the  proportion  of  29  to 
47;  so  that  there  is  still  a  sufficient  amount  of  oxygen 
in  the  exhaled  air  for  the  newly-born. 

With  regard  to  the  excess  of  carbon  dioxide,  which  is 
four  per  cent,  according  to  P.  Bert,  respiration  is  inter- 
fered with  in  animals  when  the  amount  of  carbon  diox- 
ide amounts  to  twenty-four  per  cent,  under  pressure  of 
760  mm. 

Further  advance  of  foreign  bodies  into  the  lungs  can 
be  avoided,  it  is  stated,  by  carefully  cleansing  the  child's 
mouth  with  the  little  finger,  or  by  introducing  the  cath- 
eter into  the  larynx  and  aspirating.  The  author  speaks 
highly  of  the  use  of  insufflation,  especially  when  simple 
means  fail  to  bring  about  respiration;  should  even 
amniotic  liquid,  blood,  and  mucus  be  driven  into  the 
lungs,  the  mucous  lining  of  the  respiratory  tract  might 
absorb  these  substances,  or  they  may  be  thrown  off  by 
the  first  expiratory  effort  (Shroeder). 

The  use  of  ether  for  inhalations  or  local  applications 
to  the  nostrils  (Harris  Jones,  New  York  Med.  Jour., 
August  21,  1886)  Dr.  Nikitin  does  not  consider  prefera- 
ble to  that  of  spirit  of  ammonia.  He  thinks  that  subcu- 
taneous ethereal  injections  (Grose,  of  England)  must  be 
of  value  in  the  enfeebled  circulation  of  the  asphyxiated 
infant,  but  that  experimentally  this  has  not  been  suffi- 
ciently worked  out. 

Faradization  of  the  phrenic  nerve  is  advocated  by 
Pernice,  and  is  often  of  good  service,  but  it  has  the 
objection  of  the  foreign  matter  remaining  in  the  respira- 
tory tract,  the  essential  inconvenience,  however,  being 
the  absence  of  the  battery  when  needed.— New  York 
Med.  Jour. 


THE  TREATMENT  OF  FELONS. 


In  an  admirable  lecture  published  in  the  International 
Journal  of  Surgery,  Dr.  A.  G.  Gerster,  of  New  York, 
makes  the  following  wise  suggestions  in  regard  to  the 
treatment  of  this  common  trouble: 

Such  cases  as  this  furnish  a  very  large  proportion  of 
the  surgical  work  done  by  every   practitioner   of  medi- 


cine. There  is,  in  my  opinion,  no  better  test  of  the 
surgical  ability  of  a  young  physician  than  his  manner  of 
treating  just  such  cases  as  this  one.  These  inflamma- 
tory processes  are  generally  suppurative  and  take  their 
origin  from  some  superficial  injury  to  the  integuments. 
The  wound  is  either  infected  at  the  time  of  the  .injury, 
or  it  becomes  subsequently  poisoned  by  being  brought 
into  direct  contact  with  the  products  of  decomposition 
as  is  generally  found  in  the  case  of  laboring  men,  butch- 
ers, cooks,  waiters,  and  others. 

A  felon  of  the  little  finger  or  thumb  is  much  more  to 
be  dreaded  than  a  similar  trouble  situated  on  either  one 
of  the  three  middle  fingers.  In  the  case  of  a  felon  situ- 
ated on  the  little  finger  or  thumb  the  suppurative  pro- 
cess has  a  very  marked  tendency  to  run  up  to  the  arm. 
On  the  other  hand  a  felon  situated  on  either  of  the 
three  middle  fingers  will  ordinarily  run  no  farther  than 
the  ball  of  the  respective  finger  and  perforate  that  re- 
gion. 

In  order  to  thoroughly  understand  this  peculiarity  it 
will  be  neceesary  to  study  the  anatomical  relationship 
of  the  tendons  and  sheaths  of  these  parts.  In  dissect- 
ing the  palmer  region  of  the  hand  you  notice,  as  a  rule, 
the  synovial  sheath  of  the  flexor  tendons  of  the  thumb 
and  little  finger  run  into  a  common  bursa  in  the  palm  of 
the  hand.  The  sheaths  of  the  flexor  tendons  of  the  three 
middle  fingers,  however,  end  proximally  in  a  blind  sac 
each.  Therefore  when  an  inflammation  attacks  the  lit- 
tle finger  or  thumb,  the  natural  direction  of  the  inflam- 
mation is  towards  the  point  of  least  resistance.  After 
entering  the  common  bursa  of  the  hand  it  will  proceed 
under  the  carpal  ligament  to  the  arm,  and  you  have  an 
inflammation  that  may,  if  unchecked,  gradually  destroy 
the  usefulness  of  the  arm,  proceeding  from  a  small  focus 
in  the  little  finger.  When  inflammation  attacks  either 
of  the  three  middle  fingers,  the  pus  usually  perforates  at 
the  ball  of  the  respective  finger  and  does  no  furthur 
damage  than  has  already  been  inflicted  on  the  affected 
finger. 

As  a  felon  is  an  acute  suppurative  inflammation,  de- 
veloping rapidly  in  dense  tissue,  the  affected  structures 
will  be  subjected  to  very  great  tension.  When  the  focus 
is  minute,  containing  but  one  or  two  drops  of  pus,when 
the  patient's  temperature  is  104°  or  105°  F.,  when  he 
has  a  headache  and  his  tongue  is  foul  and  coated,  when 
he  has  chills  and  cannot  sleep  at  night,  when  he  com- 
plains of  a  terrible  throbbing  pain  in  his  hand,  there 
can  be  no  doubt  in  the  mind  of  an  intelligent  surgeon 
that  there  is  some  serious  trouble  brewing, when  so  small 
a  focus  of  inflammation  throws  the  sufferer  into  such  a 
state.  If  you  have  all  these  symptoms  the  first  indica- 
tion is  to  relieve  that  tension  at  once.  The  scalpel  must 
be  plunged  right  down  to  the  bone.  If  it  strikes  the 
right  spot,  when  it  is  withdrawn  three  or  four  drops  of 
pus  will  follow,  and  that  means  that  the  finger  has  been 
saved  from  great  danger  by  this  little  operation.  The 
man  who  waits  until  the  entire  finger  or  hand  is  involved 
is  no  surgeon  at  all.  The  true  conservative  surgeon  is 
he  who  will  prevent  the  loss  of  a  phalanx  or  a  tendon, 
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and  will  thus^avoid  the  necessity  for  amputating  the  fin- 
ger, hand  or  arm. 

If  tension  is  relieved  the  extension  of  inflammation  is 
prevented,  even  though  the  exact  spot  where  the  minute 
focus  of  pus  is  situated  is  not  struck.  In  the  palm  of 
the  hand  is  situated  the  superficial  palmer  arch;  but 
there  are  ways  by  which  it  can  be  avoided.  The  palm 
of  the  hand  is  marked  by  a  number  of  creases  of  the  skin 
that  resemble  a  capital  M.  That  portion  of  the  triangle 
bounded  by  the  lines  of  this  M,  that  occupies  about  the 
center  of  the  palm,  is  the  part  to  be  avoided.  It  does 
not  comprise  more  than  a  square  inch. 

A  classical  symptom  of  all  deep  seated  acute  suppura- 
tive inflammations  is  that  the  skin  over  the  affected  area 
is  abnormally  pale  in  the  beginning  of  the  process.  In 
deep  palmer  suppuration  there  is  pallor  with  dense  swell- 
ing. Fluctuation  is  not  found.  The  guide  to  the  little 
focus  of  inflammation,which  may  contain  but  a  few  drops 
of  pus,  is  a  probe  with  which  to  first  palpate  in  a  general 
way  so  as  to  locate  where  greatest  pain  is  felt.  When 
the  spot  where  the  greatest  pain  is  felt  and  the  most 
intense  sensitiveness  exists  is  touched,  the  patient  should 
turn  away  his  head  while  the  surgeon  repeats  the  pro- 
cess until  satisfied  that  the  point  of  the  probe  has  re- 
peatedly touched  the  same  locality  pronounced  by  the 
patient  to  be  the  most  sensitive.  Then  having  marked 
that  exact  spot,  and  having  applied  local  anaesthesia,  a 
narrow  bladed  knife  should  be  plunged  in  the  tissues 
well  beyond  the  fascia.  Should  more  than  a  few  drops 
of  pus  escape,  then  the  puncture  must  be  extended  to 
an  incision.  In  order  to  prevent  subsequent  closure  of 
the  wound,*a  small  strip  of  antiseptic  gauze  should  be 
passed  into  the  aperture  on  the  end  of  a  probe.  When 
a  moist  dressing  has  been  applied,  so  as  to  prevent  inspi- 
sation  and  the  formation  of  a  crust,  the  surgeon  has 
performed  an  act  of  conservative  surgery  of  higher 
value  to  the  patient  and  more  creditable  to  himself  than 
the  most  brilliant  amputation. — Med.  and  Surg.  Hep. 


Plumbism  of  Unusual  Source. — At  a  meeting  of 
the  Practitioners'  Society  of  New  York,  the  President, 
Dr.  F.  P.  Kinnicutt,  reported  two  cases  of  lead-poison- 
ing of  unusual  source.  The  first  patient  was  admitted 
to  St.  Luke's  Hospital  suffering  from  lead  colic  and 
wrist-drop.  He  had  been  employed  as  a  florist,  and  on 
investigation  it  was  found  he  had  been  in  the  habit  of 
biting  off  the  ends  of  the  tin-foil  used  as  wrappers  for 
hand-bouquets.  The  tin  foil  used  for  this  purpose  con- 
tained_as^much  as  80%  of  lead.  There  was  no  history 
of  other  souces  of  lead-poisoning.  The  second  patient 
was  admitted  to  the  hospital  suffering  from  lead  colic, 
and  presenting  a  typical  blue  gum  line.  He  had  been 
in  the  habit  for  several  weeks,  of  drinking  beer  from 
bottles  which,  he  said,  were  cleaned  by  his  employer 
with  lead  shot.  In  the  subsequent  discussioD,  Dr.  R. 
F.  Weir  recalled  the  fact  that  several  cases  of  lead- 
poisoning,  some 'years  ago,  had  been  traced  to  the  use 
of  a  popular  ^brand  of  chewing  tobacco  which  was 
wrapped  in  tin  foil. — Med.  Rec. 


Induction  of  Premature  Labor. — Dr.  Cheneviere, 
in  the  Revne  Medicate  de  la  Suisse  Homande,  gives  an 
account  of  a  simple  method  which  he  has  employed  for 
inducing  premature  labor.  The  cervix  is  brought  into 
view  with  a  speculum,  and  about  twenty  small  iodoform 
tampons  are  passed  through  the  os  uteri  by  means  of  a 
thick  sound.  The  plug  reaches  rather  above  the  inter- 
nal os.  A  larger  plug  is  then  placed  against  the  vagi- 
nal portion  to  keep  the  cervical  plug  in  position.  Three 
cases  are  given  in  which  the  method  was  adopted.  In 
the  first  pains  came  on  in  two  hours,  and  the  labor  was 
terminated  in  fourteen  hours;  in  the  others,  more  than 
one  plugging  of  the  cervix  was  necessary,  labor  taking 
place  on  the  following  day.  In  one  case  some  of  the 
tampons  were  only  passed  several  hours  after  the  ex- 
pulsion of  the  foetus  and  placenta;  and  the  author, 
therefore,  thinks  it  well  to  have  the  tampons  counted  to 
avoid  the  possibility  of  any  being  left  behind. — Brit. 
Med.  Jour. 


Invisible  Ink. — M.  E.  Pecard  has  submitted  to  the 
Academie  des  Sciences  an  account  of  this  chemical  dis- 
covery. It  is  mixed  acid  procured  by  a  solution  of 
molybdic  acid  in  boiling  oxalic  acid.  He  calls  it  oxal- 
omolybdic  acid.  The  crystals  of  this  acid  are  insoluble 
in  strong  nitric  acid,  but  they  dissolve  in  cold  water. 
Paper  written  upon  with  the  solution  shows  nothing  in 
a  weak  light,  but  when  brought  into  the  sunshine  the 
written  characters  suddenly  appear  in  deep  indigo  blue. 
Paper  saturated  with  the  solution  and  dried  in  the  dark 
becomes  blue  when  exposed  to  the  sun,  and  on  this 
blue  surface  white  characters  may  be  written  by  dipping 
the  pen  in  water.  The  color  disappears  in  contact  with 
water,  and  the  blue  writing  becomes  black  when  ex- 
posed to  the  heat  of  a  fire. 


Alcoholic  Indulgence. — A  committee  of  the  Brit- 
ish Medical  Association  reports:  (1)  That  habitual  in- 
dulgence in  alcoholic  liquors  beyond  the  most  moderate 
amount  has  a  distinct  tendency  to  shorten  life,  the  aver- 
age shortening  being  roughly  proportionate  to  the  de- 
gree of  indulgence.  (2)  That  of  men  who  have  passed 
the  age  of  twenty-five,  the  strictly  temperate,  on  the 
average,  live  at  least  ten  years  longer  than  those  who 
become  decidedly  intemperate. — Am.  Prac.  and  Neics. 


Nitrate  of  Silver  in  Purpura. — The  ordinary 
hemorrhagic  remedies  often  fail  to  bring  about  a  change 
in  the  obscure  conditions  which  underlie  the  occurrence 
of  purpura.  The  treatment'  under  any  circumstances  is 
purely  empyrical  and  symptomatic,  and  one  is  therefore 
disposed  to  welcome  any  suggestion  based  on  clinical 
experience  which  offers  the  means  of  intervening  with 
a  prospect  of  success.  Dr.  Poulet,  of  Planchet-les- 
Mines,  has  for  many  years  made  use  of  nitrate  of  sil- 
ver in  severe  purpura. 
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THE    ABORTIVE    TREATMENT    OF    ACUTE 
CATARRH  OF  THE  NOSE  AND  THROAT. 


BY  SETH  S.  BISHOP,  M.  D. 

Surgeon  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  etc., 
Chicago,  111. 


Several  years  ago  I  experimented  in  the  treatment  of 
acute  coryza  with  a  remedy  that  had  proved  most  effect- 
ive as  an  abortive  and  palliative  in  hay  fever.  The  re 
suits  were  so  eminently  superior  to  any  that  were  ob- 
tainable from  the  classic  methods  of  torturing  patients 
out  of  a  "cold  in  the  head"  that  I  have  never  since  been 
reproached  with  the  ancient  opprobrium  "a  doctor  can't 
cure  a  common  cold." 

In  a  recent  number  of  the  Journal  of  the  American 
Medical  Association  I  saw  a  paper  on  this  subject,  a  por- 
tion of  which,  I  may  remark,  was  taken  verbatim  from 
my  essay  on  Hay  Fever,  published  in  the  same  journal 
two  years  ago,  the  writer  forgetting  to  give  due  credit 
for  the  material  borrowed  from  my  work,  but  stating 
that  he  could  abort  acute  nasal  catarrh  in  from  two  to 
four  days.  We  can  do  much  better  than  that.  We  can 
limit  ordinary  attacks  to  a  few  hours,  and  severe  attacks 
to  a  day  or  two,  and  so  far  as  actual  suffering  is  con- 
•cerned,  we  can  reduce  it  to  a  minimum  within  an  hour. 
Further  than  that,  instead  of  putting  patients  to  bed, 
drenching  them  with  hot  drinks,  and  the  debilitating 
sweating  ordeal,  we  can  cut  short  the  attact  without  in 
conveniencing  patients  to  the  extent  of  interfering  with 
their  work. 

The  treatment  is  the  same  that  I  recommended  in  a 
paper  read  before  the  United  States  Hay  Fever  Associa- 
tion at  Bethlehem,  N.  H.,  in  1887,  on   pages  6  and  V,  as 

Better  than  all  other  drugs,  in  my  experience,  has 
been  a  combination  of  morphia  and  atropia  in  easily  de- 
visible  compressed  tablets.  Not  more  gratifying  results 
could  be  expected  from  palliative  treatment  than  I  have 
obtained  from  this.  For  several  years  past  I  have  rarely 
employed  morphine  in  my  practice  without  administer- 
ing atropia  with  it,  believing  that  the  antidote  should  go 
with  the  poison.  The  relative  proportions  that  have 
proved  so  satisfactory  are  1/ioo  grain  of  atropia  to  ^  grain 
of  morphia,  in  divided  doses.  A  larger  proportion  of 
atropia  given  repeatedly  is  likely  to  cause  a  temporary 
dimness  of  vision.  If  carefully  adapted  to  any  given 
case,'_I  do  not  believe  one  need  fail  to  prevent  an  attack 
or  modify  one  already  begun.  Where  I  have  been  able 
to  administer  the  remedy  myself  in  the  early  stage  of 
hay  fever  or%of  acute  nasal  catarrh,  I  have  never  failed 
to  prevent  the  development  of  an  attack,  or  at  least  ma- 
terially abridge  it.  If  the  impending  attack  is  a  light 
one)  Vie  or  1/s  grain  of  the  morphia  should  be  given  at 


the  first  premonition.  If  the  symptoms  disappear,  that 
suffices.  If  they  return  after  a  few  hours,  the  dose  should 
be  repeated,  and  in  this  way  the  paroxysms  should  be 
entirely  prevented.  If  the  threatening  attack  promises 
to  be  a  severe  one,  I  give  */6  or  1/i  grain  of  morphia, 
with  the  atropia  always,  and  I  have  found  it  necessary 
in  a  profound  seizure  to  give  \  grain  before  the  trouble 
could  be  subdued.  Minimum  doses  may  be  better  as  a 
rule,  but  in  this  malady  the  reverse  is  often  true.  When 
a  small  dose  may  not  prevent  suffering,  a  little  larger 
one,  to  produce  a  decided  impression  on  the  nerves,  may 
be  completely  successful.  Those  who  are  conversent 
with  the  physiological  action  of  these  drugs  will  readily 
appreciate  how  perfectly  this  remedy  meets  all  the  indi- 
cations for  treatment.  It  relieves  excitability  or  over- 
susceptibility,  and  arrests  the  flux. 

If  these  rules  are  observed  in  administering  this  rem- 
edy, and  if  the  preparation  is  reliable  and  accurate,  we 
can  produce  similar  results  in  acute  nasal  catarrh.  I  do 
not  say  the  same  results,  because  we  have  a  factor  in 
one  that  is  absent  in  the  other  disease.  In  veritable  ca- 
tarrh there  is  an  incipient  inflammation,  while  in  hay 
fever,  even  when  uninfluenced  by  treatment,  the  tissue 
changes  and  products  of  inflammation  are  absent.  One 
is  an  inflammatory  catarrh,the  other  is  a  nervous  catarrh. 
But  in  the  initial  stage  of  acute  nasal  catarrh  the  condi- 
tions that  obtain  are  similar  to  those  characterizing  hay 
fever.  There  is  loss  of  power  of  the  inhibitory  vaso- 
motor nerves,  distention  of  blood  vessels,  transudation 
of  serum,  decreased,  and  later,  increased  activityof  mu- 
ciparous follicles,  hyperesthesia  of  the  end  organs  of 
the  sensory  nerves,  swelling  of  erectile  turbinate  tissue, 
stricture  of  nasal  passages,  sneezing,  lachrymation  and 
exalted  sensitiveness  of  the  surface  of  the  body  to  cold, 
etc.  During  this  stage,  which  appears  to  be  identical 
with  hay  fever,  and  before  the  tissue  changes  of  inflam- 
mation occur,  the  treatment  that  succeeds  best  in  hay 
fever  is  the  most  efficacious  here.  The  treatment  should 
be  abortive.  It  should  be  preventive,  in  that  it  should 
arrest  the  progress  of  the  attack  before  it  reaches  a  stage 
of  actual  inflammation.  That  it  can  do  this  is  proven 
by  analogy  and  by  fact.  In  hay  fever  we  have  all  the 
apparent  features  of  an  incipient  inflammation,  that  is  ir- 
ritation followed  by  congestion,  but  terminating  in  reso- 
lution before  any  destruction  of  tissue  occurs.  This 
treatment  has  demonstrated  its  reliability  in  preventing 
the  development  of  threatening  attacks  of  hay  fever, 
and  in  arresting  attacks  after  they  had  set  in.  Reason- 
ing from  the  analogous  conditions  presented  in  the  two 
diseases,  I  was  led  to  adopt  the  hay  fever 
treatment  in  acute  coryza,occurring  in  patients  who  were 
not  hay  fever  subjects,  and  found  that  during  the  dry 
and  mucous  stages  of  the  disease  it  possessed  advantages 
vastly  superior  to  any  other  treatment  I  had  ever  used; 
and  I  have  tested  nearly  everything  prescribed  by  good 
authority  from  Hippocrates  down  to  Davis. 

Three  important  factors  must  be  observed  in  order  to 
be  successful  with  this  or  any  other  abortive  treatment. 
First  the  remedy  must  be   administered    early   enough; 
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next,  the  dose  must  be  sufficient,  and  lastly,  the  prepar- 
ation of  the  remedy  must  be  accurate  and  reliable.  The 
last  requisite  is  so  obviously  important  that  I  think  I 
owe  it  to  you  to  designate  the  particular  preparation, 
and  the  only  one,  indeed,  that  I  have  found  invariably 
reliable.  In  doing  so  I  want  to  emphasize  the  fact  that 
I  have  always  guarded  against  lending  my  name  to  med- 
icine manufacturers  for  advertising  purposes.  The  most 
convenient,  reliable  and  mathematically  accurate  form  I 
have  ever  found  is  a  soluble  hypodermic  tablet  com- 
pressed by  John  Wyeth  &  Brother,  of  Philadelphia. 
I  am  justified  in  specifying  because  I  have  utterly  failed 
to  produce  the  same  effects  with  other  preparations 
claimed  to  be  identical  with  this  in  material  and  combi- 
nation. I  give  it  like  a  pill,  and  find  it  best  to  use  the 
same  tablet  continuously  in  practice.  The  one  contain- 
ing^ grain  of  morphia  and  1/100  grain  of  atropia  sulphate 
is  the  most  convenient.  It  can  be  easily  subdivided  into 
halves,  quarters  or  eights  with  the  penknife,  or  into  the 
minutest  possible  doses  for  children,  by  dissolving  one, 
or  a  fraction  of  one,  in  any  desired  number  of  teaspoon- 
fuls  of  water.  In  this  way  it  is  as  easy  to  administer 
1/50  or  1/100  grain  of  morphia  as  it  is  to  give  a  larger 
amount.  Children,  being  more  frequently  subject  to 
visitation  of  coryza  than  adults,  whose  powers  of  resis 
tance  are  greater,  we  need  a  remedy  that  combines  pos- 
itive success  with  ease  of  administration  and  absolute 
nicety  in  dosage.  In  this  one  we  have  these  requisites. 
With  the  utmost  facility  we  maycut  short  a  distressingly 
severe  attack  of  acute  coryza,  even  in  a  little  child,  by 
giving  a  minute  portion  of  this  tablet  dissolved  in  a  little 
sweetened  or  flavored  water,  that  will  be  taken  through 
a  tube  and  rubber  nipple  used  for  milk-feeding.  I  have 
often  prevented  a  siege  of  inflammation  of  the  nasal 
cavities,  and  perhaps  of  the  throat  by  giving  x/20  or  1/i0 
or  1/60  of  a  grain  of  morphia  in  this  way.  We  can  do 
more  than  prevent  suffering  from  inflammation  of  the 
nose  and  throat  by  this  means,  for  who  can  say  that  an 
inflammation  once  established  in  the  upper  respiratory 
tract  will  not  invade  the  ear  or  larynx,  the  bronchial 
tubes  or  lungs. 

Let  us  look  at  one  case  chosen  at  random  out  of  many, 
illustrative  of  the  rapidity  with  which  this  remedy  pro- 
duces the  most  gratifying  results. 

An  opera-singer  visited  my  office  and  announced  that 
she  had  the  "Chicago  grip.  Our  surprise  was  mutual 
when  I  confessed  to  ignorance  of  the  meaning  of  the 
term.  "Don't  you  know  what  the  Chicago  grip  is?"  she 
replied.  "We  all  have  it  when  we  visit  Chicago.  We 
take  cold  and  sneeze,  our  eyes  water,  our  noses  run,  our 
throats  are  affected,  and  we  sing  at  a  great  disadvan- 
tage. Whenever  we  are  at  Chicago  or  Pittsburg  we  ex- 
pect to  have  this  trouble,  and  it  is  known  among  profes- 
sional singers  as  the  "Chicago  grip." 

I  found  her  suffering  from  acute  naso-pharyngeal 
catarrh  and  irritation  of  the  vocal  cords.  Immediately 
I  administered  -}  of  one  of  the  tablets  mentioned,  repre- 
senting l/u  grain  of  morphia  and  a  proportionate  amount 
of  atropia.     I  gave  her  several  eighths  of  the  tablet  also 


to  take  with  her,  to  use  if  occasion  should  require.  She 
reported  the  following  day  that  she  was  well.  The  first 
dose  stopped  the  nasal  discharge  within  an  hour,  and 
opened  the  nasal  passages  so  that  she  could  breath  eas- 
ily through  them.  At  the  afternoon  rehearsal  she  felt 
some  irritation  of  the  nose  and  larynx,  but  she  took  an- 
other dose,  which  relieved  her  completely,  and  in  the 
evening  she  was  able  to  sing  without  any  inconvenience 
to  the  end  of  the  opera.  She  did  not  experience  any  of 
the  hoarseness  that  characterizes  the  effect  of  morphia 
on  some  persons.  She  had  no  further  trouble  for  several 
days,  when  she  had  another  attack  of  the  "grip."  One 
dose  of  the  same  medicine  stopped  it  at  once,  and  she 
had  no  recurrence  of  the  trouble  during  the  stay  of  her 
company  in  Chicago.  Of  course  I  did  not  tell  her  nor 
do  I  inform  any  patient  as  to  the  composition  of  the 
tablet,  in  order  to  avoid  the  possibility  of  a  habit  being 
formed. 

It  is  unnecessary  to  consume  more  time  in  portraying 
numerous  cases  in  which  my  experience  with  this  remedy 
has  been  as  satisfactory  as  in  this  one.  But  what  a  con- 
trast to  the  torturing  treatment  of  the  past! 

I  have  not  mentioned  the  question  of  local  treatment, 
for  that  may  not  be  required  if  you  attack  the  disease 
early  enough.  If  the  attack  is  advanced  or  severe  enough 
to  call  for  topical  applications,  a  spray  of  liquid  vaseline 
alone,  or  in  combination  with  five  or  ten  per  cent  of  oil 
of  eucalyptus  or  oil  of  tar  will  very  materially  aid  in  pro- 
tecting, soothing  and  healing  the  membrane.  I  am  of 
opinion  that  we  should  follow  closely  the  methods  em- 
ployed in  this  treatment  in  medicating  the  nose  and 
throat.  In  the  various  forms  of  eczema  we  find  oint- 
ments, soothing,  astringent  and  slightly  stimulating,  to 
be  the  most  corrective.  So  with  mucous  membrane  when 
inflamed,  the  most  grateful  medicaments  are  of  an  oleag- 
inous nature.  They  remain  longer  in  contact  with  dis- 
eased surface  and  afford  the  medicine  a  much  more  fav- 
orable opportunity  for  action  and  protection. 

If  the  throat  is  invaded  the  efficinal  preparation  of 
glycerine  or  tannic  acid,  thoroughly  applied  every  two 
to  four  hours,  will  allay  the  inflammation  more  prompt- 
ly than  other  remedies.  Sprays  of  liquid  vaseline,  com- 
bined as  mentioned  for  the  nose,  are  excellent;  but  while 
the  Schneiderian  membrane  will  not  tolerate  the  glycer^ 
ine  and  tannin,  the  throat  is  much  better  affected  by  it 
than  by  any  other  application.  I  have  found  that  the 
glycerole  of  tannin  can  be  projected  in  the  form  of  a 
spray  by  the  DeVilbess  atomizer,  if  you  heat  the  cup 
containing  it  and  the  tubes  also. 

It  would  be  interesting,  at  least,  to  enter  into  a  dis- 
cussion of  the  reasons  why  the  treatment  here  outlined 
so  briefly  is  more  successful  than  any  other;  to  consider 
the  physiological  action  of  these  drugs;  to  study  the 
philosophy  and  psychology  suggested  by  the  one  disease 
mentioned,  and  the  pathology  of  the  other,  but  my  de- 
termination to  make  practicalness  and  brevity  distin- 
guishing feaures  of  this  paper  necessitates  a  period  at 
this  point. 
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[concluded  from  page  266.] 

"Morphology   of  the  Blood  in  Tuberculosis."  1 

"first  or  incubative   stage. 

"Red  blood-corpuscles  are  less  in  number,  ropy  and 
sticky,  more  or  less,  but  not  much  changed  otherwise. 

"second   stage  of  transmission: 

"Red  Corpuscles. — Color  pale,  non-lustrous;  not 
clear  cut,  not  ruddy.  Consistence,  sticky,  adhesive. 
Coating  of  neurine  removed.  Not  so  numerous  as  in 
normal  blood.  Owing  to  the  increased  size  and  strength 
of  the  fibrin  filaments  and  the  stickiness  they  form  in 
ridges,  rows,  but  not  so  marked  as  in  rheumatic  blood. 
They  accumulate  in  aggregations  of  confused  masses, 
like  droves  of  frightened  sheep.  They  adhere  to  each 
other,  and  are  rotten,  as  it  were,  in  texture. 

"White  Corpuscles. — Enlarged  and  distended  by 
the  mycoderma  aceti  or  spores  of  vinegar  yeast  that  are 
transmitted  into  the    blood  stream  from  the  intestines. 

"Serum. — More  or  less  filled  with  the  spores  of  my- 
coderma aceti  or  vinegar  yeast.  These  occur  either 
singly  or  in  masses  of  spores,  which  is  the  common 
form  in  which  they  are  found,  wherever  vinegar  is  pro- 
duced. 

"The  Fibrin  Filaments  are  larger,  stronger,  more 
massive  than  in  health,  and  form  under  the  microscope 
a  thick  network  which  is  larger,  stronger,  and  more 
marked  in  direct  proportion  to  the  severity  of  the  dis- 
ease or  the  amount  of  the  accumulation. 

"Besides  the'serum  is  apt  to  be  of  a  dirty  ash  color. 

"The  sticky  white  corpuscles,  the  massive  fibrin  fila- 
ments in  skeins,  and  the  yeast  spores  alone  or  combined 
form  aggregations,  masses,  collects,  thrombi  and  em. 
boli  which  block  up  the  blood-vessels  of  the  lungs 
soonest,*because  exposed  to  cold  air  the  most  of  any  vis- 
cas;  the  blood  vessels  contract  and  thus  arrest  the 
thrombi  and  form  a  heterologous  deposit,  which  is 
called  tubercle. 
"the  third  stage  or  stage  of  tubercular  deposit. 

"These  deposits  increase  so  long  as  vitality  subsists 
in  the  tubercle  and  surroundings.  When  vitality  ceases, 
the  tubercle  softens  or  breaks  down.  Sometimes,  if  the 
process  is  very  slow  and  life  slightly  inheres  in  it,  the 
proximate  tissues  undergo  fatty  infiltration,  which  pre- 
serves it  from  readily  breaking  down. 

"The  morphology  of  the  blood  is^the  same  for  the  sec- 
ond and  third  stages  of  consumption. 

]See  Clinical  Morphologies,  E.  Cutter. 


"FOURTH  STAGE,  INTERSTITIAL  DEATH. 

"Morphology  of  the  blood  in  this  stage  is  the  same  as 
in  the  second  and  third,  save  that  it  becomes  more  im- 
poverished. 

"The  white  corpuscles  are  fewer  in  number,  more 
enlarged,  often  ragged  and  rough.  Distended  with 
spores  of  mycoderma  aceti;  more   adhesive  and   sticky. 

"The  red  corpuscles  are  thinner,  paler,  much  less- 
ened in  number,  increased  in  adhesiveness,  stickiness 
and  poverty;  devoid  more  or  less  of  neurine. 

"The  serum. — Fibrin  filaments  are  thickened,  strong- 
er, more  massive,  and  more  skeins  of  them  present. 
The  collects  of  mycoderma  aceti  are  very  much  larger 
and  more  numerous;  in  moribund  cases  I  have  seen 
them  so  large  as  almost  to  fill  the  field  of  the  micro- 
scope. They  present  anfractuous  edges  and  amoeboid 
prolongations,  giving  them  a  weird,  bizarre  appearance 
which,  under  the  circumstances,  have  a  portentious  as- 
pect, for  the  larger  and  more  numerous  the  spore  col- 
lects of  mycoderma  aceti  are,  the  more  dangerous  the 
case. 

"The  Morphology  of  the  Blood  in  Fibrous 
Consumption.2 

"Here  the  mycoderma  aceti  or  vinegar  yeast  does  not 
get  into  the  blood  and  change  it,  as  in  tubercular  con- 
sumption, since  the  pylorus  keeps  the  vinegar  yeast  in 
the  stomach.  There  is  breaking  down  of  living  tissue 
to  a  less  extent.  This  tissue  has  been  thickened,  hard- 
ened and  made  stony  from  deposits  of  gravel.  The  di 
agnosis  is  not  so  easy  as  that  of  tubercular  consump- 
tion." 

It  was  only  three  weeks  ago  that  I  started  a  case  of 
fibrous  consumption  on  treatment;  there  was  more  or 
less  of  the  yeast  in  the  blood,  but  the  marked  point  was 
the  great  huddling  together  of  the  corpuscles;  the  mass- 
es were  so  great  that  it  was  hard  work  to  find  one  dis- 
tinct red  corpuscle  as  they  were  nearly  all  included  in 
these  large  masses;  no  wonder  that  this  woman's  heart 
had  to  work  hard  to  pump  that  blood  through  the  ves- 
sels. In  this  case,  which  was  a  typical  one,  there  was 
no  trouble  with  the  bowels,  but,  as  she  said,  all  the 
trouble  was  from  her  stomach  up.  It  will  take  time  to 
get  this  woman's  stomach  washed  out  and  all  the  fer- 
mentation rid  of;  her  present  food  is  whites  of  eggs, 
Johnston's  beef  extract,  beef  essence  and  milk  warm 
from  the  cow.  She  takes  hot  water  before  meals 
and  nourishment  every  one  or  two  hours;  her  stomach 
has  been  a  distillery  and  yeast  pot  for  years,  and  as  the 
fermentation  decreases  she  misses  the  alcohol,  but  the 
incident  weakness  soon  passes  away. 

It  is  wonderful  to  see  in  her  case,  as  others,  how  soon 
the  cough  begins  to  lessen,  due  to  the  stopping  of  the 
production  of  the  carbonic  acid  gas,  which  by  its  paral- 
yzing action  on  the  mUcous  membrane  of  the  trachea 
and  the  lungs,  has  caused  that  pouring  out  of  mucus. 
(I  would  that  I  had  more  time  to  go  into  the  description 

2See  Clinical  Morphologies. 
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of  the  rationale  of  the  production  of  these  diseased  con- 
ditions in  rheumatism,  asthma  and  consumption,  tuber- 
cular and  fibrous.) 

When  the  stomach  becomes  sweet  and  is  restored  to 
something  like  its  proper  tone,  she  will  be  fed  on  beef 
prepared  as  described  further  on. 

"MORPHOLOGY  OF  THE    SPUTUM  IN  TUBERCULOSIS. 

"Bacilli,  bacteria,  so-called,  clots  of  blood,  elastic 
lung  fibers,  epithelia,  ciliate,  nonciliate,  pavement  and 
columnar,  granular  tubercular  matter,  granular  tubercu- 
lous matter,  so-called,  sometimes  foetid  in  odor;  inelas- 
tic lung  fibers,  lumina  of  blood  vessels,  mucous  corpus- 
cles, normal,  deformed,  distended  with  spores  and  grav- 
elly matters;  mucous  filaments  and  fibers,  mycelial  fila- 
ments, swarms  of  spores,  yeast  plants,  yeast  sporangia, 
alcoholic  and  lactic  acid." 

Comparison  of  Clinical   Morphology   and  Bacteri- 
ology as  to  Tuberculoses. 

Etiology.  The  bacteriologist  claims  that  the  tubercle 
bacillus  is  the  cause  of  tuberculosis.  We  are  willing  to 
admit  this,  but  that  it  is  half  the  truth.  What,  then,  is 
the  relation  of  the  tubercle  bacillus  to  the  vinegar 
plant? 

Botanists  have  been  fighting  for  years  over  this  ques- 
tion— when  Koch  was  a  boy.  Some  say  that  it  is  the 
baby  stage  of  the  vinegar  yeast  plant,  and  can  be  propa- 
gated in  that  stage;  Koch  has  demonstrated  that  the 
bacillus  will  multiply  as  itself.  But  the  bacteriologist 
is  terribly  at  task  to  find  out  how  the  bacillus  gets  into 
the  lungs.  The  clinical  morphologist  has  no  trouble  at 
all;  he  holds  that  the  vinegar  yeast  spores  are  absorbed 
from  the  bowels  by  the  partially  paralyzed  villi;  that 
these  spores  are  transmitted  to  the  lungs  and  form  by 
their  chemical  and  mechanical  action  tubercle;  then 
when  the  tissues  are  undergoing  decay  and  the  cough 
Ihas  come  on,  of  course  will  the  bacteriologist  find  in 
the  sputum  the  bacillus',  but  he  need  not  work  so  hard 
at  staining  but  had  better  pay  more  attention  to  the  de- 
tection of  the  broken  down  tissues  of  the  lungs  so  that 
he  may  know  the  actual  progress  of  the  case  as  to  lung 
healing  or  death. 

Again,  the  bacteriologist  can  do  absolutely  nothing  at 
diagnosticating  pretuberculosis,  yet  we  are  doing  the 
work  of  detecting  the  vinegar  yeast  in  the  blood  before 
the  lungs  have  necrosed;  comparitively  speaking,  it  is 
aa  easy  as  turning  over  the  hand  to  clear  the  blood  of 
the  tubercular  taint.  I  shall  feel  amply  repaid  for  my 
journey  of  two  thousand  miles  if  some  of  those  here 
will  recognize  the  vital  importance  of  knowing  the  mor- 
phology of  pretubercular  and  tubercular  blood  and 
using  it  daily  in  their  practice. 

A  gentleman  said  to  me  not  long  since  that  he  had 
studied  blood  and  could  make  nothing  of  it.  I  an- 
swered, "You  went  to  a  medical  college  to  be  taught 
how  to  study  medicine;  my  father  sent  me  to  an  institu- 
tion where  I  passed  through  a  course  of  four  years'  du- 
ration and  was  graduated  in  the  sciences.     I  then  spent 


three  years  in  a  medical  college,  and  it  was  only  after  I 
had  received  my  diploma  in  medicine  that  he  would  con- 
sent to  teach  me  the  various  morphologies,  as  he  be- 
lieved that  I  must  first  be  well  grounded  in  general  sci- 
ence, anatomy,  physiology,  chemistry,  histology,  path- 
ology, materia  medica,  medicine  and  surgery,  before  I 
should  receive  any  instruction  in  clinical  morphology." 
The  same  rule  he  applies  to  his  students;  he  will  teach 
only  graduates  of  medicine.  Dr.  R.  J.  Nunn,  ex  presi- 
dent of  the  Medical  Society  of  Georgia,  traveled  in  Eu- 
rope, and  was  unable  to  find  out  these  special  things  till 
he  returned  to  America  and  took  my  father's  course. 
Clinical  morphology  has  had  no  backing  from  the  med- 
ical colleges;  bacteriology  has;  clinical  morphology 
gives  a  rational  exhibition  of  the  cause  of  consumption; 
bacteriology  does  not,  for  it  only  goes  half  way  and  thus 
antagonizes  thinking  men;  half  a  truth  is  often  worse 
than  nothing,  as  false  deduction  can  be  based  on  it. 

Contagion. —  I  do  not  accept  all  that  the  bacteriolo- 
gists have  to  say  of  contagion:  if  they  will  study 
what  the  cases  eat  they  will  get  more  light. 

Diathesis. — There  is  undoubtedly  a  consumptive  di- 
athesis. Yet  the  heredity  question  is  another  one.  I 
am  a  young  man,  but  it  is  my  father's  experience  that 
children  of  tuberculous  parents,  fed  properly,  with  no 
fermentation  of  their  food,  do  not  die  of  tuberculosis, 
but  live  to  grow  up.  It  must  be  remembered  that  the 
scrofulous  taint  comes  as  much  from  syphilis  as  from  tu- 
berculosis. Both  are  easily  diagnosticated  and  should 
be  treated  and  eliminated. 

Therapeutics. — We  all  aim  to  be  therapeutists. 
Beautiful  diagnoses  obtained  by  scientific  methods  of 
examination  are  very  nice,  but  if  they  do  not  cure  the 
case — that  is,  the  treatment  based  on  them,  then  are  we 
at  fault.  It's  a  hard  thing  to  say,  but  unless  we  con- 
stantly hold  therapeutics  before  our  eyes  our  profession 
will  become  nothing  but  one  of  scientific  amusement. 

1881. — A  young  man  lay  sick  in  bed  of  emaciation, 
so  great  that  he  is  about  a  skeleton;  of  hemoptyses,  so 
frequent  that  counting  them  has  ceased;  of  night  sweats; 
of  copious  expectoration  which  contains  elastic  and  in- 
elastic lung  fibers;  the  heart  is  enlarged;  the  pulse  120; 
respiration  20  and  more  times  a  minute;  in  both  lungs 
are  cavities;  the  blood  presents  the  tuberculosis  mor- 
phology. Now  this  case,  desperate  as  it  was,  was  un- 
dertaken by  my  father;  the  patient  was  fed  on  beef 
taken  from  the  top  of  the  round;  from  it  was  separated, 
by  machines,  the  fibrous  tissues;  the  resultant  pulp  was 
moulded  carefully  into  cakes  and  broiled;  great  care  was 
taken  in  all  of  the  steps  of  the  process  of  preparing  the 
beef;  the  hands  touched  it  as  little  as  possible,  for  even 
after  the  pulp  has  been  separated  from  the  fibrous  tis- 
sues, then  touched  by  the  hand,  the  animal  heat  will  be 
apt  to  change  the  condition  of  the  meat;  so  it  is  mould- 
ed carefully  with  knife  and  fork. 

.  The  meat  is  then  broiled  and  seasoned  to  taste  with 
pepper,  butter,  lemon  juice  and  salt  as  wanted;  Worces- 
tershire sauce  is  allowed. 

The  patient  is  fed  this  three  times  a    day;    is   given 
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gentle  tonics;  is  bathed  twice  a  day  with  ammonia  or 
acid  sponge  baths;  the  case  has  to  be  watched  for  life 
is  apt  to  slip  away  at  any  moment.  He  gradually  im- 
proves and  is  cured,  i.  e.,  the  cough  ceases,  the  sweats 
are  gone;  he  arises  from  his  bed,  he  goes  through  col- 
lege, he  is  graduated  with  honors,  is  married  and  was 
last  seen  by  us  one  year  ago  and  calls  himself  a  well 
man.  Now  what  is  the  rationale  of  this  case?  By  feed- 
ing him  this  particular  food,  the  vinegar  yeast  was 
starved  out  of  the  blood  and  thus  its  work  of  necrosing 
lung  tissue  was  stopped;  the  acidity  of  the  blood  taken 
away  by  stopping  the  acetic  acid  fermentation,  the  fi 
*brin  filaments  lose  their  large  size,  the  red  blood  cor- 
puscles regain  their  normal  tone  and  color;  they  are  no 
longer  massed  together,  and  the  white  corpuscles  come 
■down  to  normal  size  because  the  blood  has  been  de 
prived  of  the  spores  of  vinegar  yeast,  which  they  have 
l)een  trying  to  enclose;  now,  nature  is  a  spiral  spring, 
and  in  this  case  has  been  overloaded  with  wrong  feed- 
ing; we  have  given  her  a  chance  by  feeding  the  patient 
by  the  food  that  best  agrees  with  her,  and  she,  being  fur- 
nished with  good  blood,  her  eliminative  glands  in  good 
condition,  takes  that  normal  blood  and  with  her  won- 
derful physiological  means,  heals  over  the  sore  and 
broken  down  places  in  the  lungs,  and  in  some  places,  if 
the  cavities  are  not  too  large,  will  build  over  small 
places  and  bridge  them  across.  I  believe  this  to  be  true, 
for  I  have  been  with  a  case  where  I  could  hear  the  air 
bubbling  through  the  mucous  in  small  cavity  and  yet 
that  all  disappeared. 

There  is  so  much  said  about  the  non  curabil- 
ity of  consumption.  My  father  was  nearly  os- 
tracised when  he  came  out  in  1880  with  70  cases  pub- 
lished in  the  Transactions  of  the  American  Medical  As- 
sociation; here  he  simply  claimed  that  consumption  was 
a,  curable  disease;  his  cases  in  this  table  were  17  non- 
arrests,  26  partial  arrests,  and  27  permanent  arrests.  It 
is  perhaps  well  to  know  that  this  was  all  before  Koch 
promulgated  the  tubercle  bacillus  and  with  this  article 
were  printed  microphotographs  of  tuberculous  blood. 

Now  it  is  reported  that  in  the  morgues  of  the  great 
cities  of  the  world,  like  Paris  and  New  York,  bodies  are 
cut  into,  in  which  are  evidences  of  lung  necrosis  which 
has  been  stayed,  the  lungs  healed  or  scarred  and  the  in- 
dividuals are  dead  of  something  else. 

Moreover,  surgeons  are  talking  of  removing  by  pneu 
tnectomy,  untold  portions  of  the  lungs,  and  in  a  journal 
I  recently  saw  that  a  man  could  live  with  but  two  lobes; 
well,  supposing  the  patient  has  survived  the  shock  of 
slicing  out  a  part  or  whole  of  one  lung,  he  will  continue 
to  live  on  the  food  that  produces  tubercle;  these  facts 
apply  to  tuberculosis  of  the  joints  and  the  peritoneum 
as  well.  In  a  case  of  tuberculosis  of  the  knee,  I  found 
the  morphology  of  the  blood  to  be  tuberculous  and  sy- 
philitic. Gentlemen,  the  medical,  the  trophologic,  the 
food  side  of  these  questions  must  be  examined  as  well  as 
the  surgical. 

In  our  work  we  never  say  we  are  going  to  cure  a  case, 
for  we  recognize  the  fact  that  we  are  human,  finite;  but 


we  do  know  that  cases  have  been  cured,  and  so  we  will 
not  take  away  a  sufferer's  hope.  We  never  know  how 
a  case  is  going  to  turn  out;  some  cases  will  not  respond 
to  treatment  for  they  are  just  full  of  the  disease,  both 
lungs;  but  others  come  along  that  appear  just  as  desper- 
ate and  we  give  them  the  chance  and  they  pull  up  and 
get  well.  It  is  my  opinion  that  too  much  of  evil  prog- 
nostication is  made;  to  be  sure,  we  are  continually 
pressed  down  with  the  weight  of  suffering  people,  and 
we  know  something  of  the  uncertainty  of  life;  yet  ev- 
ery man  in  this  hall  to-day  knows  that  cases  for  whose 
lives  he  was  fighting  with  all  the  strength  he 
had,  believing  that  the  end  would  be  death,  have  agree- 
ably surprised  him  by  living.  It  is  a  remarkable  thing 
to  me  to  see  cases  of  tubercle  of  both  lungs,  live  and 
live  with  the  most  desperate  symptoms.  I  had  this  re- 
cently exemplified  in  a  case  which  had  been  sick  for 
several  years,  with  disease  in  both  lungs;  she  hated  the 
treatment;  while  she  lived  on  it  faithfully  she  got  bet- 
ter; but  she  could  not  control  her  appetite  long  and  so 
finally  died;  yet  the  length  of  time  that  this  woman 
lived  was  remarkable.  In  the  same  town  was  a  friend 
of  hers  sick  in  the  same  way  at  the  same  time,  only  she 
was  tormented  with  uterine  disease;  but  her  lungs  have 
healed  because  she  not  only  followed  directions  care- 
fully, but  accepted  the  situation  and  blamed  no  'one  that 
she  had  to  deny  her  appetite. 

I  had  a  case  in  Kentucky;  we  healed  her  lungs  several 
times  and  would  send  her  home,  and  there  she  would  get 
upset;  once  she  had  to  go  into  the  kitchen  and  cook; 
this  brought  on  an  attack  of  meningitis  which  shattered 
her  nervous  system,  so  that  her  character  was  changed 
from  that  of  a  bright  happy  woman  to  one  despondent, 
nervous,  irritable.  Yet  she  lived  for  over  a  year  after 
that  meningitis,  though  I  was  constantly  told  that  she 
would  die;  for  seven  months  before  her  death  she  never 
coughed.  I  took  her  to  her  family  physician  two  months 
before  her  death  and  he  admitted  that  her  lung  was 
healed.  She  died  two  months  later;  incidentally  from 
malaria;  generally  from  adynamia. 

Gentlemen,  it  takes  nerve  force  to  live;  it  takes  nerve 
force  to  get  well;  each  time  that  this  woman's  lung 
broke  down  she  had  to  use  up  nerve  force  to  recover; 
if  she  had  not  been  shattered  by  the  meningitis,  hu- 
manly speaking,  she  would  be  alive  now.  (See  On 
the  Death  of  a  Cured  Case  of  Tuberculosis  Pulmon- 
alis,  J.  A.  Cutter,  Virginia  Medical  Monthly  Pictorial, 
September,  1889.) 

Five  years  ago,  a  middle-aged  lady  came  under  treat- 
ment for  fibrous  consumption,  Bright's  disease,  as  diag- 
nosticated by  the  presence  of  casts,  fatty  epithelia  and 
albumen  in  the  urine,  and  a  small  fibroid  tumor  of  the 
womb.  She  was  dieted  rigidly  for  six  months,  then 
other  foods  were  gradually  brought  in;  the  cough  ceas- 
ed; the  urine  became  normal  and  the  tumor  seems  to 
have  found  business  elsewhere,  at  any  rate  it  is  no  long- 
er at  the  fundus  of  her  womb;  cannot  be  found.  This 
is  not  the  first  case  of  uterine  fibroid  tumor  cured  by 
food;  as  a  rule  we  use  galvanism  and  food  together  as 
the  case  indicates. 
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I  might  give  you  the  details  of  many  more  cases  of 
tubercle  but  time  does  not  permit;  suffice  it  that  I  say 
the  cured  cases  run  back  into  the  60's,  that  we  consider 
tuberculosis  curable  and  our  belief  is  that  as  soon  as  the 
profession  and  the  laity  will  share  this  belief  and  prac- 
tice to  cure,  then  many  more  lives  will  be  saved. 

This  taking  away  of  hope  kills  many.  How  can  a 
man  live  if  there  is  no  hope  offered  him;  if  he  does,  it 
is  by  sheer  pluck  and  fight.  But  the  fight  which  my 
father  started  in  on  years  ago  to  prove  that  consump- 
tion is  a  curable  disease  seems  to  be  about  over;  we  are 
entering  on  a  new  era  in  medicine;  nutrition  of  tissues 
must  be  studied;  the  causes  of  tumors,  the  excessive 
development  of  the  fibrous  tissues,  the  causes  of  the  de- 
generations, all  these  must  be  studied  from  the  side  of 
nutrition. 

A  few  words  as  to  bacteriology.  We  all  know  that  it 
does  not  cure  its  cases  so  my  task  would  be  very  easy  if  I 
only  relied  on  the  cures;  but  I  wish  to  go  further  back. 
The  bacillus  was  photographed  in  18*76,  when  my  father 
was  at  that  work;  but  less  attention  was  paid  to  it  as 
he  was  working  on  the  blood  as  the  changes  in  it  came 
before  there  was  any  sputum  to  examine;  in  the  light 
we  now  have,  the  genesis  of  the  yeast  plant  may  be 
characterized  as  bacillus,  spore  and  in  the  full  develop- 
ment, the  mycelial  filaments;  from  the  sputum  of  con- 
sumptives the  vegetation  has  been  developed  to  the  my- 
celial stage;  in  the  blood  the  mycelium  is  not  so  often 
found,  the  spores  being  the  ever  present  form  in  tuber- 
culosis. (See  Food  or  Bacillus  in  Consumption,  Opur 
286,  E.  Cutter,  Virginia  Medical  Monthly,  December, 
1888). 

A  few  words  as  to  food  in  tuberculosis:  The  yolks  of 
eggs  are  not  allowed  in  any  form,  because  hard  to  di- 
gest and  a  promoter  of  rheumatism;  if  you  do  not  be- 
lieve it  try  them  on  a  case  and  see  the  result;  milk  is 
commonly  called  the  best  of  foods,  yet  in  the  adult  nine 
times  out  of  ten  it  is  not  the  best,  as  it  so  often  causes 
biliousness;  this  we  see  in  studying  our  cases;  testing 
the  urine  with  nitric  acid  helps  very  much  to  show  the 
biliousness;  milk,  if  given  to  patients,  must  be  taken 
warm  from  the  cow  and  be  carried  to  the  patient  speed- 
ily so  that  the  ever-present  germs  may  not  get  into  and 
contaminate  it.  But  be  careful  in  its  administration;  I 
have  seen  cases  that  I  thought  could  take  milk,  upset 
by  it. 

Some  cases  are  kept  alive  on  the  whites  of  eggs,  slight- 
ly cooked;  beef  tea;  Johnston's  Extract  of  Beef.  Some 
times  the  stomach  is  in  such  a  condition  that  the  patient 
has  to  be  sustained  by  the  nourishment  per  rectum  till 
the  stomach  comes  around.  But  the  aim  in  our  cases  is 
to  get  the  stomach  in  such  a  condition  that  they  can  be 
fed  beef  prepared  as  before  described.  When  the  blood 
becomes  normal,the  urine  flowing  with  a  specific  gravity 
of  1015  to  1020  with  no  bile  and  sediment,  then  other 
foods  can  be  brought  in  cautiously;  and  it  is  only  neces- 
sary for  me  to  say  that  if  you  are  watching  the  case  care- 
fully you  will  soon  find  out  whether  the  food  you  are 
allowing  is  the  best  or  not.     Again,  time  is  a  great  con 


sideration  with  these  cases.  They  must  be  treated  by 
the  month;  pay  their  fee  in  advance;  must  go  under 
your  care  for  at  least  one  year;  better  two;  the  speci- 
mens of  blood,  urine,  feces  and  sputum  often  examined. 
Have  the  ^patient  put  his  hand  in  yours  and  trust  you 
faithfully,  make  him  stop  introspection,  and  watch  to- 
see  that  causes  of  worry  are  removed. 

Temperament  needs  consideration;  some  cases  need 
much  encouragement,  others  holding  back;  some  are 
fearful  of  everything  and  everybody  and  have  no  faith; 
others  expect  to  get  well  right  off  and  go  at  the  treat- 
ment with  a  rush,  and  when  they  find  that  nature  takes 
her  own  time  in  healing  his  sins,  he  may  be  disap- 
pointed. 

It  is  no  easy  thing  to  take  a  case  chronically  sick  and 
lead  him  along  to  health.  Again,  while  remembering 
that  without  proper  feeding,  you  cannot  cure  your  case,, 
do  not  forget  that  with  judicial  medication  the  case  may 
be  pushed  along  faster,  for  the  machine  needs  oiling^ 
Have  the  case  drink  hot  water  one  hour  before  meals 
and  on  retiring;  usually  a  pint  is  needed  at  each  draught- 
the  temperature  not  boiling  but  comfortably  warm.-  See 
The  TherapeuticalDrinking  of  HotWater,  by  E.  Cutter,. 
N.  Y.;  address  the  author.  Do  not  give  them  any  Med- 
icine made  up  with  syrup.  I  have  been  asked  so  many 
times:  "Do  you  give  syrup  of  hypophosphites?"  The 
answer:  "No,  because  there  is  fermentable  matter  in  it.'*' 

In  closing,  gentlemen,  I  call  your  earnest  attention  to 
the  need  of  large  bodies  of  medical  men,who  are  deeply 
anxious  for  truth,  investigating  the  original  experiments 
of  Salisbury,  which  he  made  on  men  and  animals  thirty 
years  ago.  Our  work  has  been  more  with  microphotog- 
raphy  and  demonstrations  of  healthy  and  diseased  mor- 
phologies. We  have  not  had  the  time  or  money  to  hire- 
men  to  69 1  certain  kinds  of  foods,  singly,  and  study  the 
effects  on  them;  neither  to  buy  hogs  and  feed  them  to- 
death  on  distillery  slop.  But  all  this  must  be  done;  and 
if  this  association  with  its  personel  of  scientific  men,  in- 
dustrious  and  anxious  for  therapeutical  achievements,, 
will  appoint  a  commission  and  investigate  these  matters 
thoroughly,  a  great  good  will  be  conferred.  We  must 
know  the  truth.  The  matters  ought  not  to  rest  on  the- 
utterances  of  one  or  two  men.  While  I  am  satisfied  as 
far  as  I  have  gone  in  the  matter,  and  believe  my  father 
to  be  on  the  right  track  in  his  efforts  to  save  these  things 
to  the  profession — for  the  profession  is  the  body  that 
stands  between  the  people  and  death,  and  no  one  man 
should  set  himself  up  as  a  healer,  and  that  he  must  hold 
all  knowledge.  I  am  also  deeply  anxious  that  these  ex- 
periments be  repeated. 

A  commission  to  undertake  this  work  must  be  com- 
posed of  your  most  eminent  members;  it  should  contain 
a  first  class  chemist,  a  neurologist,  a  pathologist,  a  ther- 
apeutist, and  last,  but  not  least,  a  morphologist.  This 
work  of  the  commission  must  not  be  hampered  by  the 
appointment  of  a  man  to  do  its  microscopical  work  who  is 
trained  only  in  bacteriology;  I  believe  I  have  shown  you 
to  day  that  bacteriology  is  but  an  extremely  small  portion 
of  the  microscopical  world,  and  that  the  professionwill  be> 
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handicapped  until  the  word  ceases  to  existjand  the  bac- 
teriologists of  to-day  become  morphologists  in  order  that 
they  may  cover  the  whole  field. 

Gentlemen  of  the  Mississippi  Valley  Medical  Associa- 
tion, I  thank  you  very  earnestly  for  your  kind  attention. 

Broadway  and  Fifty-fitfh  St. 


REPORT  ON  PROGRESS. 
MICROSCOPY. 
by  wat.  n.  beggs,  m.  d.,  st.  louis. 
New  Method  Foe  Demonstrating  Sarcolemma. 

Bernhard  Solger  (Zeitschrift  f.  Wisseutschaftliche 
Mikroskopee)  gives  the  following  method  for  demon- 
strating the  sarcolemma. 

Fresh  pieces  of  the  thigh  muscles  of  a  frog,  a  few  mm. 
long  and  as  thin  as  possible,  are  cut  out  with  curved 
scissors.  These  are  immersed  in  a  cold  saturated  solu- 
tion of  ammonium  carbonate  for  3  to  5  minutes  and 
coarsely  teased  out.  They  are  then  transferred  to  a 
glass  slip  and  further  teased  out  as  much  as  necessary. 
They  are  examined  in  the  same  fluid. 

The  sarcolemma  appears  on  most  of  the  fibers  as  fiat 
blisters  which  are  often  clearly  separated  from  the  fiber 
through  an  entire  field.  It  is  shown  better  in  freshly 
caught  animals  than  in  those  which  have  been  some 
time  in  captivity. 


A  New  Cement  for  Glycerine  Preparations. 

Dr.  S.  Apashy  says  the  advantages  claimed  for  this 
cement  are: 

1.  It  is  not  necessary  to  apply  a  circle  of  wax. 

2.  It  does  not  run  under  the  cover  glass. 

3.  It  adheres  to  the  glass  readily. 

4.  It  hardens  without  becoming  brittle  and  therefore 
does  not  crack  or  spring  off  the  glass. 

The  cement  consists  of  equal  parts  of  hard  paraffin 
(melting  point  60°C.)  and  commercial  (common)  Canada 
balsam.  They  are  melted  together  in  a  porcelain  vessel, 
and  heated  over  a  moderate  flame  until  the  entire  mass 
has  a  golden  yellow  color,  and  no  more  turpentine  fumes 
arise.  When  cooled,  this  mixture  forms  a  hard  mass. 
This  must  be  warmed  before  use.  It  is  then  applied  by 
means  of  a  glass  rod,  or  better  still  with  a  small  metal 
spatula.  After  the  circle  or  border  is  completed,  the 
heated  spatula  is  aga'n  passed  over  it  to  make  its  ad- 
hesion certain.  It  may  be  cast  into  small  tapers  for 
convenient  use,  if  only  a  few  preparations  are  to  be  fur- 
nished at  one  time. 


Osmic  Acid  Preparations. 


Prof.  W.  Flemming  of  Kiel,  has  been  experimenting 
as  to  the  solubility  in  various  media  of  fat  fixed  with 
osmic  acid. 


A  small  piece  of  tongue  was  fixed  in  the  dark  in  3  cc. 
of  a  2%  solution  of  osmic  acid  for  a  day.  They  were 
then  washed  4  hours  in  running  water.  This  was  then 
kept  eight  weeks  in  absolute  alcohol.  Thin  sections 
were  made  and  examined  under  the  microscope  in  the 
fluids  to  be  tested.     Following  are  his  results. 


1.  Turpentine  exposed  to  light  but 
not  recently  to  sunshine) 


Noticeable     solution    of    the 
black  fat  in  %  of  an  hour. 
In  \%  hours  complete  solu- 
tion. 
(In  chrom-osmium-acetic  acid  preparations  the  solution  be- 
gins and  is  completed  more  rapidly) . 


2.  Absolute  ether 


3.  Xylol  (purtesimum  of  Dr.  Gruebler) 


4.  Xylol  (as  above)  in  incubator  50° 

Cent. 

5.  Canada  balsam  dissolved  in  tur- 

pentine, evaporated  until  thick, 
aga'n  dissolved  in  xylol,  until 
syrupy.  Section  lay  in  a  glass 
with  %  ce.  of  the  solution. 

6.  Gumdamar,  dissolved  in  turpen- 

tine and  chloroform.  Section 
treated  as  No .  5 . 

7.  Gum  damar,   as  No.   6.     Section 

mounted  on  glass  slip  under 
coverglass. 


8.  Canada  balsom,  dissolved  in  xylol 

puriss.    Treated  as  No.  5. 
Treated  as  No.  7. 

9.  Chloroform. 


In  2  hours  beginning  solution. 
In  4  hours  complete  solution. 

In  3  hours  beginning  solu- 
tion. In  f>lA  hours  complete 
solution. 

In  1  hour  beginning  solution. 
In  4  hours  almost  complete 
solution. 

In  3  hours  beginning  solution. 
In  i%  hours  complete  solu- 
tion. 


In  1  hour  beginning  solution. 
In  3  hours  complete  solution. 

In  5  hours  there  is  a  slight  so- 
lution of  the  fat  globules,  so 
that  these  wee  here  and 
there  surrounded  by  a  slight 
gray  cloudiness.  In  the 
course  of  24  hours  this  cloudi- 
ness was  gradually  dissipat- 
ed until  it  was  no  more  to  be 
seen.  From  then  on  no  fur- 
ther solution  occured. 

In  48  or  more  hours  no  solu- 
tion  noticeable. 

Naturally  the  same  result. 

No  solution  in  48  or  more 
hours . 

The  same. 

The  same. 


10.  0  1  of  cloves. 

11.  Oil  of  cloves.  Incubator  at  50°  C. 
(Benzole  as  well  as  Canada  balsam  and  gum  damar  dissolved 

in  feenzole  seem  not  to  have  been  tested. — Rep.) 


From  these  results  it  is  shown  that  mounting  media 
dissolved  in  xylol  are  preferable  to  those  dissolved  in 
turpentine  for  osmic  acid  preparations. — Zeitschrift  f. 
Wissent.  Mikroskopie. 


A  New  Staining  Method  for  the  Nervous  System. 


N.  Kultchitzky  (Zeitschr.  f.  Wiss.  Mikr.)  gives  the 
following  staining  method  to  be  used  instead  of  Wei- 
gerts'  for  the  nervous  system.  The  staining  solution  is 
made  by  adding  1  gram  Haematoxylon  (dissolved  in  a 
little  alcohol)  to  2  cc.  of  a  saturated  aqueous  solution 
of  boric  acid,  and  30  cc.  of  distilled  water.  To  this  a 
little  acetic  acid  (2-3  drops  to  a  watch  glass-f  ul)  is  to  be 
added  just  before  using. 

Portions  of  the  central  nervous  system  should  be 
hardened  in  Muellers  or  Ehrlicki's  fluid,1  and  imbeded  in 
celloidin. 

Sections  are  to  be  stained  from  a   few   to    24  hours. 

1  Presumably  transferred  to  alcohol  while  being  washed 
out. 
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Then  in  alcohol,  and2  mounted  in  balsam.  The  medul- 
lated  nerve  fibers  appear  blue,  all  other  tissues  light  yel- 
low or  yellowish  red.  If  placed  in  sodium  or  lithion 
carbonate  solution  after  staining  prior  to  dehydrating, 
they  are  prettier.  Then  the  medullated  nerve  fibers 
are  deep  blue,  the  remaining  tissue  almost  colorless 
(light  gray). 

A  more  simple  solution  which  gives  the  following  re- 
sults is  this: 

2%  sol.  acetic   acid,         -        -         100    cc. 
Hsematoxylon,  -     1  gm. 

Dissolved  in  a  little  alcohol.  After  treatment  the 
same. 


Concerning   the   Minuter  Changes   in   Bronchitis 
and   Bronchiectasis. 


Wilhelm  Fisher,  in  his  Inaugural  Dissertation,  Kiel, 
says:  In  the  lightest  grade  of  acute  bronchitis  there  is 
a  slight  increase  in  the  mucous  cells,  and  leucocytes  ap- 
pear in  the  mucous  and  epithelium,  but  the  peribron- 
chitic  tissue,  or  adventitia  of  the  larger  bronchi  is  nor- 
mal. If  the  inflammation  increases  or  is  prolonged  the 
changes  are  increased.  The  beaker  cells  become  more 
numerous  even  almost  completely  supplanting  the  ciliated 
epithelial  cells.  The  latter  may  be  greatly  compressed. 
The  leucocytes  greatly  increase  in  number,  and  loosen 
and  cast  off  the  epithelial  cells  either  singly  or  in  groups. 
They  often  collect  in  heaps  upon  the  membrana  propria 
and  raise  up  the  epithelial  cover.  In  this  way  patches 
are  found  where  the  membrana  propria  is  bare  or  cover- 
ed only  with  leucocytes.  In  branchi  with  stratified  ep- 
ithelium the  lower  layers  are  not  so  readily  cast  off  as 
the  upper,  and  distinctly  proliferate  so  that  three  or 
more  layers  are  to  be  found.  As  long  as  the  inflamma- 
tory process  lasts  however,  no  normal  ciliated  epithel- 
ium is  found. 

At  the  same  time  there  is  greatly  increased  cell  pro- 
liferation taking  place  in  the  entire  bronchial  wall,  es- 
pecially in  the  adventitia.  The  infiltration  is  chiefly 
marked  about  the  blood  vessels  which  are  surrounded 
by  a  more  or  less  thick  circle  of  leucocytes.  These  are 
often  found  in  the  vessel  wall,  and  also  in  the  acini  of 
(the  glands.  The  process  is  not  uniform.  Here  and 
]there  it  is  marked;  at  other  spots  the  bronchial  wall  is 
perfectly  normal.  In  the  most  severe  stages  all  the  ele- 
ments are  concealed  by  leucocytes,  even  cartilage  and 
jglands  being  recognized  with  difficulty.  In  the  larger 
jbronchi  small  abscesses  are  also  formed,  but  a  rupture 
jof  the  basal  membrana  was  not  observed.  There  seems 
tto  be  slight  proliferation  of  the  connective  tissue  ele 
tments. 

f  The  blood  veseels  are  always  distended  and  the  white 
iporpuscles  are  numerous.  The  red  corpuscles  press  the 
^elements  of  the  walls  apart  and  penetrate  through  the 
fOiembrana  propria  into  the  lumen.     Small  haemorrhages 


f- 


2  Whether  xylol  or  an  essentiol  oil  is  used  for  clarifying, 
s  not  stated.    Presumably  xylol. 


occur  frequently.  Lymph  vessels  often  appear  as  del- 
icate capillaries  which  are  filled  with  leucocytes. 

In  the  slighter  inflammations  only  slight  infiltration 
of  the  perichondrium  occurs;  in  the  more  severe  forms 
the  cartilage  cells  themselves  proliferate. 

In  the  glands  mucin  formation  is  increased.  The 
lumen  is  distended  and  filled  with  mucin,  cast  off  epith- 
clum  and  leucocytes. 

The  lumen  of  the  bronchus,  sometimes  distended,  con- 
tains a  secretion  consisting  of  leucocytes,  cast  off  and 
disintegrating  epithelium,  mucus,  detritus  and  frequent- 
ly blood. 

The  changes  in  chronic  bronchitis  and  bronchiectasis 
are  not  so  uniform.  Indeed  no  two  cases  seem  to  be  ex- 
actly alike. 

Of  23  cases  examined  15  in  which  the  age  ranged 
from  24  to  76  years,  showed  more  or  less  atrophy  of  the 
bronchial  wall,  the  others  showing  thickening.  Of  the 
former,  one  case  presented  numerous  insolated  saccular 
bronchiectases  below  which  the  lumen  was  narrowed. 
The  exceedingly  thin  bronchial  walls  consisted  of  strong 
connective  tissue,  in  which  nuclei  were  scant,  and  oc- 
casionally a  muscle  fiber  was  to  be  found.  Here  and 
there  the  subepithelial  layer  was  somewhat  looses  and 
nuclei  were  more  numerous.  The  surface  was  covered, 
however,  by  a  continuous  layer  of  ciliated  epithelium 
varying  in  height,  but  otherwise  perfect.  Twelve  cases 
show  the  most  varying  degree  of  atrophy  of  all  the  par- 
ietal elements.  All  have  inflammatory  epithelial 
changes,  moderate  increase  of  connective  tissue  infil- 
tration, and  more  or  less  vascular  proliferation. 

The  epithelium  is  never  uniform.  It  consists  of  the 
remains  of  simple  and  stratified  ciliated  epithelium, 
with  goblet  cells  and  deeper  lying  proliferating  cells. 
More  often,  however,  the  cells  are  polymorphous,  cov- 
ering the  surface  in  groups,  now  thick,  now  loose.  Oc- 
casionally only  low  flat  cells  in  one  or  more  layers  are 
found.  Between  these,  leucocytes  in  varying  numbers 
are  found. 

The  membrana  propria  is  generally  unusually  thick. 
Beneath  this  the  elastic  fibers  are  diminished  in  amount. 
There  is  almost  always  a  thick  net  of  capillaries.  In- 
deed they  are  so  numerous  that  almost  no  other  tissue 
is  to  be  found.  They  never  project  as  papillary 
growths  into  the  lumen  of  the  bronchus.  Between 
them  is  generally  a  reticular,  occasionally  striated,  con- 
nective tissue  which  is  now  rich,  now  poor  in  cells.  Leu- 
cocytes are  always  present. 

Generally,  the  thickness  of  the  muscularis  varies  ex- 
ceedingly. Its  normal  continuity  is  wanting.  It  con- 
sists of  broad  or  narrow  bundles  of  fibers,  many  of 
which  show  granular  (fatty?)  degeneration.  Between 
the  bundles  there  is  connective  tissue,  generally  show- 
ing few  nuclei  and  few  blood  vessels. 

The  changes  in  the  cartilages  also  are  varied.  The 
plates  are  of  varying  size,  now  well  preserved,  now  re- 
duced to  small  fragments.  There  is  always  increase  of 
the  cellular  elements.  These  are  mostly  small,  two  or 
three  in  a  capsule-     Many  undergo  fatty   degeneration. 
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The  margins  of  the  plates  are  nodular,  as  if  eaten  out. 
In  the  small  depressions  lie  young  connective  tissue 
cells,  leucocytes  and  free  cartilage  cells.  The  perichon- 
drium is  thickened,  the  outer  portion  being  dense  and 
poor  in  cells  and  blood  vessels.  Calcification  of  the 
cartilage  often  occurs  in  patients  of  all  ages. 

The  groups  of  glands  are  diminutive,  the  acini  small, 
the  cells  dwarfed,  cubical  or  round.  Often  are  found, 
as  the  remains  of  a  group,  one  or  two  narrow  acini  or 
only  the  sack  like  widened  duct.  The  number  of  glands 
varies  greatly,  as  it  also  does  in  health. 

The  adventia  is  generally  thickened.  It  consists 
partly  of  fat,  chiefly,  however,  of  very  vascular  connec- 
tive tissue  containing  few  cells. 

In  two  other  cases  the  process  was  different.  In 
these  the  outer  layers  were  chiefly  affected,  there  being 
almost  a  total  absence  of  cartilage  and  glands.  The  in- 
ner layers  were  almost  unaffected.  In  both  cases  there 
was  interstitial  inflammation  of  the  lung  tissue  which 
had  extended  to  the  bronchi. 

Five  cases  of  chronic  bronchitis  and  bronchiectasis 
show  thickening  of  the  wall.  The  mucosa  consists  of 
granulation  tissue,  projecting  into  the  lumen  as  small, 
broad  nodules.  The  membrana  propria  is  thick.  Leu- 
cocytes, capillaries  and  small  haemorrhages  are  numer- 
ous. Beneath  the  mucosa  is  a  broad  layer  of  more  or 
less  infiltrated,  dense  connective  tissue,  containing  many 
distended  bloodvessels.  In  this  lie  remains  of  muscle, 
elastic  fibers,  cartilage  and  glands.  The  proliferation 
of  cartilage  cells  is  not  great,  and  they  are  almost  all  of 
them  degenerated.  The  cartilage  plates  are  more  or 
less  destroyed  by  the  perichondrium/  which  as  young, 
vascular,  richly  nucleated,  connective  tissue,  penetrates 
the  plates  from  the  surface,  divides  them  into  fragments, 
and,  finally,  totally  supplants  them. 

In  a  like  manner  the  glands  are  overgrown  by  a  vas- 
cular, richly  nucleated  connective  tissue  which  develops 
about  the  acini  and  causes  their  disappearance,  partly 
by  compression,  partly  by  displacement.  The  glandu- 
lar cells  always  contain  much  mucus.  Leucocytes  press 
between  them  into  the  lumen  which  they  more  or  less 
fill. 

Normal  epithelium  is  almost  totally  absent.  It  is  of- 
ten replaced  by  cylindrical  or  club  shaped  cells,  which 
often  alternate  with  short  or  long  spindle  shaped  cells. 
In  some  bronchi  there  is  a  stratified  pavement  epithel- 
ium of  varying  thickness.  Occasionally  purely  cylin- 
drical epithelium  occurs  besides  pavement    epithelium. 

In  three  cases  of  chronic  pneumonia  there  was  irregu- 
larly-shaped, thick-walled  bronchiectasis  as  a  result  of 
the  pneumonia.  In  these  cases  it  is  difficult  to  deter- 
mine microscopically  where  the  bronchial  wall  ceases. 
The  thickening,  however,  can  be  ascribed  to  the  degen- 
erated lung  tissue  surrounding  the  bronchi.  In  these 
cases  also  the  parietal  elements  are  destroyed  by  the 
connective  tissue  hyperplasia.  This  is,  however,  not  as 
luxuriant  as  in  the  cases  just  described.  Leucocytes 
and  bloodvessels  are  not  numerous.  Mucosa,  glands  and 
cartilage  undergo  the  same  destructive  processes.     The 


epithelium  is  almost  always  low,  and  consists  of  short 
cylindrical,  cubical  or  flat  cells.  Superficial  destruction 
of  the  mucous  membrane  is  not  infrequent. 


To  Stain  the  Bacilli  in  Farcy  Nodes. 

Dr.  H.  Kuhne  (Fortschritte  der  Medicin,  jDeutsche 
Medicinal  Zeit.)  says:  Sections  of  nodes  preserved  in 
alcohol  are  washed  in  water.  They  are  stained  three  or 
four  minutes  in  a  carbolic  acid  methyl  blue  solution  and 
then  transferred  to  acidulated  water.  To  prevent  sub- 
sequent decolorization  they  are  well  washed  with  water, 
and  then  placed  for  a  moment  in  alcohol.  They  are 
completely  dehydrated  in  anilin  oil,  to  which  a  few 
drops  of  turpentine  have  been  added.  They  are  then 
placed  successively  in  pure  turpentine  and  xylol,  and 
mounted  in  balsam.    Nuclei  are  not  stained. 


Treatment  of  Umbilical  Hemorrhage  in  Infants. 
— The  author,  Dr.  Dakin,  describes  in  this  paper  a  meth- 
od for  arresting  hemorrhages  from  the  umbilicus  in  new- 
ly-born children. 

It  consists  in  underrunning  the  umbilicus  arteries 
with  a  harelip  pin  or  long  needle,  in  the  following  way : 
In  the  intervals  of  taking  breath,  when  the  abdominal 
walls  are  lax,  about  an  inch  of  the  abdominal  wall,  ex- 
actly at  the  level  of  the  lower  edge  of  the  umbilicus,  is 
included  between  the  thumb  and  finger. 

At  this  point  the  hypogastric  arteries  can  be  felt  to 
slip  within  the  grasp.  If  the  attempt  is  made  even  a 
quarter  of  an  inch  nearer  the  pubes  the  arteries  will  slip 
away,  as  they  are  too  deep  to  be  included  in  the  pinch. 

The  pin  is  then  passed  beneath  them.  There  is  no 
danger  of  wounding  the  intestines,  as  these  are  pushed 
down  by  the  tightly-opposed  finger  and  thumb. 

By  experiments  on  the  dead  infant,  the  author  has 
found  the  pin  to  enter  the  abdominal  cavity  about  the 
sixteenth  of  an  inch. 

The  hemorrhage  usually  ceases  at  once;  but  if  it 
comes  from  the  vein,  a  figure-of-eight  ligature  about  the 
pin  will  at  once  arrest  it. 

The  two  main  points  are  to  make  sure  the  artery  is 
underrun  and  not  transfixed,  and  that  the  ligature  in- 
cludes all  the  umbilicus. — Lancet 


Lauder  Brunton  on  the  Suspension  Method.— 
Dr.  Lauder  Brunton,  in  one  of  his  lectures  on  "The  Re 
lation  between  Chemical  Structure  and  Physologica 
Action,"  refers  to  the  remarkable  benefit  obtained  fron 
suspension  as  one  of  the  most  striking  discoveries  thai 
have  been  made  in  therapeutics  in  recent  years.  He  findi 
all  explanation  of  it  very  difficult,  but  is  inclined  U 
think  that  suspension  merely  acts  on  the  cord  in  th" 
same  way  that  massage  does  upon  the  muscles,  by  W 
moving  the  lymph,  and  with  it  the  products  of  nerv* 
waste;  while  at  the  same  time  it  may  increase  the  pro 
cesses  of  oxidation,  and  repair  by  free  circulation  of  th" 
blood. 
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The  Effect  of  the  Entrance  of  Air  into  the  Cir- 
culation. 


$  The  entrance  of  air  into  a  vein  has  always  been  re- 
T  garded  as  a  most  formidable  accident  during  an  opera 
a  tion,  leading  in  most  cases  to  fatal  results.  A  similar 
a  accident  in  the  case  of  an  artery  has  been  thought  to  be 
^  equally  serious.  Several  cases  of  sudden  death  after 
i  delivery  have  been  ascribed  to  the  entrance  of  air  into 
t  the  uterine  veins,  but  the  locality  the  most  to  be  feared 
u  has  been  said  to  be  the  root  of  the  neck  and  axilla, where 
t.  wounds  of  the  large  venous  trunks  are  apt  to  be  accom- 
ii   panied  by  the  most  fearful  consequences. 

The  cause  of  death  in  these  cases  has  been  variously 
li  explained;  Erichsen  believes  that  the  frothy  condition 
p  of  the  blood  produces  an  insufficient  supply  to  the  brain, 
u  inducing  death  by  syncope.  Bell  believes  that  death 
b  was  caused  by  the  direct  transference  of  air  to  the  base 
o  of  the  brain,  while  Cormack  attributed  it  to  paralysis 
tl  of  the  right  side  of  the  heart  from  gaseous  distention. 
tl  Various  other  opinions  have  been  expressed,  but  the 
pt  question  is  still  obscure  and  unsettled. 
m  Dr.  H.  A.  Hare,  in  the  Ther.  Gaz.,  has  recently  car- 
gl  ried  out  a  series  of  experiments  on  over  seventy  dogs, 
bi  the  results  of  which  go  to  show  that  there  is  by  no 
of  means  so  much  danger  as  is  thought,  and  that  air  on  en- 
to  tering  a  vein  is  not  capable  of  exerting  deleterious  infiu- 
m  ences.     He  states  that  the  quantity  of  air  injected  into 

the  jugular  vein  varied  from  a  minute  bubble  to  forty 
co  cc;  that  the  rapidity  of  injection  was  almost  instanta- 
el<  neous,  that  the  dogs  were  of  all  ages,  sizes,  breeds  and 
m<  states  of  health,  anaesthetized  and  non-anaesthetized,  and 

that  every  possible  precaution  was  taken  to  insure  cor- 

:  rect  results.     Air   entering   the   jugular   vein  in   every 

,s  '  quantity,  up  to  far  above  the  amount   that  might  enter 

because  of  a  wound,  gave  rise  to  no  untoward  symptoms 


whatever;  the  only  change  noticed  was  a  slight  quick- 
ening of  respiration  for  about  a  minute  after  the  injec- 
tion. With  the  carotid  artery,  however,  it  was  far  dif- 
ferent. 

"When  air  in  as  large  an  amount  as  twenty  cubic  cen- 
timetres is  injected  into  the  carotid  artery,  in  from  one- 
half  to  one  second,  respiration  ceases  at  once,  uncon- 
sciousness asserts  itself,  and  the  animal  is  apparently 
dead,  save  for  the  action  of  the  heart,  which  keeps  on 
as  if  nothing  had  occurred.  In  a  moment  respirations 
are  renewed,  the  breathing  becomes  at  first  more  power- 
ful, then  less  and  less  so  till  death  really  ensues,  a  re- 
sult which  can  be  indefinitely  postponed  provided  arti- 
ficial respiration  is  kept  up.  Sometimes  the  animal 
begins  to  breathe  voluntarily  and  lives  independently  of 
any  such  aid;  in  others  he  dies  at  once  when  the  artifi- 
cial respiration  ceases." 

His  theory  is  that  air  entering  the  veins  is  expired  on 
reaching  the  lungs,  unless  the  quantity  is  so  large  that 
part  of  it  reaches  the  left  side  of  the  heart,  when  death 
ensues  from  the  formation  of  emboli,  and  that  air  en- 
tering the  arteries  cause  this  result  at  once.  From  his 
experiments  he  draws  the  following  conclusions: ' 

1.  Death  never  occurs  from  the  entrance  of  air  into 
the  ordinary  veins  of  the  body  unless  the  quantity  be 
enormous — from  one  to  several  pints,  a  quantity  which 
cannot  enter  unless   deliberately  sent  in  by  the  surgeon. 

2.  The  cases  on  record  have  been  due  to  other  causes 
than  air,  and  have  not  been  proved. 

3.  The  tendency  of  the  vessels  to  collapse,  and  the 
leakage  of  blood,  prevent  any  entrance  of  air,  and  it 
would  seem  probable  that  a  clot  has  generally  caused 
death,  not  the  air  itself. 

The  paper  is  a  valuable  contribution  to  the  literature 
of  thejsubject.  It  is  not  stated  whether  post  mortem 
examinations  were  made  on  the  animals  that  died;  this 
might  possibly  have  thrown  more  light  on  the  question. 


Drainage  of  the  Bladder  after  Supra-Pubic 
Cystotomy. 


The  question  of  drainage  of  the  bladder  after  supra- 
pubic cystotomy  is  one  which  presents  many  difficulties 
to  the  surgeon.  All  of  the  plans  in  use  at  the  present 
time  have  their  objections.  Leaving  a  catheter  in  the 
urethra  is  uncomfortable  to  the  patient,  and  after  a  time 
produces  considerable  irritation.  Where  it  is  left  in  the 
wound,  passing  down  to  the  base  of  the  bladder,  it  is 
open  to  the  same  objections  and  is  not  as  effective.  So 
with  the  other  methods,  which  all  have  their  undesira- 
ble feature,  combined  with  varying  degrees  of  effective- 
ness. 

In  a  recent  number  of  the  iV.  I".  Med.  JRec.  Dr.  G.  R. 
Fowler  suggests  capillary  drainage  by  means  of  ordi- 
nary cheese  cloth,  and  this  plan  offers  many  advantages 
not  the  least  of  which  are  its  simplicity  and  effective- 
ness. Cloth  is  sterilized  by  heat  and  dipped  into  a 
hot  milky  mixture  of  zinc  oxide  or  bismuth   subnitrate 
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and  water,  to  which  a  little  glycerine  has  been  added. 
The  zinc  oxide  and  bismuth  subnitrate  are  used  for  their 
antiseptic  properties,  and  are  at  the  same  time  non  pois- 
onous and  non -irritating.  The  cloth,  either  in  squares 
or  in  strips  two  inches  wide,  is  then  wrung  out  and 
placed  in  a  sterilized  fruit  jar  until  required  for  use. 
Any  sterilized  gauze  or  cotton  wicking  will  answer  the 
purpose  if  changed  frequently.  The  gause  is  loosely 
packed  into  the  bladder  at  the  has- fond,  about  two  or 
three  inches  being  allowed  to  project  out  of  the  wound. 
The  projecting  end  is  then  laid  upon  a  large  towel, 
made  into  a  compress,  or  a  piece  of  rubber  mackintosh, 
which  is  so  disposed  as  to  carry  off  the  urine  to  a  basin 
placed  beside  the  bed.  Should  the  fear  arise  that  the 
wound  will  close  prematurely,  the  gauze  may  be  passed 
through  a  short  rubber  drain  of  large  calibre,  which  is 
fastened  into  the  wound  to  prevent  its  slipping  into  the 
bladder. 

The  advantages  of  this  method  are  summed  up  as 
follows:  It  is  simple,  effective  and  clean.  It  allows  the 
patient  to  assume  any  position  most  comfortable  to  him. 
It  is  not  easily  displaced  and  its  action  is  not  interfered 
with  by  any  accidental  circumstance,  such  as  sudden 
movements  on  the  part  of  the  patient,  etc.  It  furnishes 
an  antiseptic  to  the  urine,  thereby  lessening  its  irritat- 
ing qualities,  and  an  antiseptic  dressing  to  the  bladder 
walls  and  edges  df  the  wound  at  the  same  time. 


A  Possible  Cause  of  Post-Partum  Shock. 


Dr.  Ferguson,  in  the  Edinburgh  Med.  Jour.,  relates 
three  cases,  one  in  his  own  practice,  in  which  he  thinks 
the  extreme  and  sudden  prostra;ion  which  occurred  was 
caused  by  pressure  upon  the  ovary  during  the  expres- 
sion of  the  placenta  after  Crede's  method.  Sudden  col- 
lapse of  the  mother  soon  after  the  termination  of  an  ap- 
parently successful  labor  is  an  occurrence  sufficiently 
common  to  cause  any  suggestion  as  to  its  cause'or  cure 
to  meet  with  a  hearty  welcome. 

In  these  three  cases  there  had  been  no  great  difficulty 
in  labor,  no  excessive  haemorrhage,  no  severe  operation. 
Eclampsia  and  heart  disease  were  easily  eliminate  I.  In 
each  there  were  symptoms  of  syncope  and  shock,  un- 
consciousness, feeble,  rapid,  irregular  pulse,  sometimes 
imperceptible  at  the  wrist,  dilated  pupils,  shallow  ir- 
regular breathing,  cold,  clammy  sweat,  vacant,  torpid 
face  and  absolute  insensibility  to  pain.  In  eight  to 
twelve  hours  they  had  completely  recovered,  feeling 
only  a  little  exhausted,  and  having  some  tenderness  of 
the  hypogastrium;  there  was  no  recollection  of  what 
had  occurred  during  the  attack.  In  one  case  there  was, 
following  this,  persistent  sleeplessness  with  melancho- 
lia, from  which  she  also  recovered.  Dr.  Ferguson 
thinks  there  can  be  no  doubt  that  the  shock  was,  in  each 
case,  caused  by  squeezing  one  or  both  of  the  enlarged, 
tender  ovaries  between  the  compressing  hand  and  the 
hard,  contracted  uterus,  for  during  the  compression  ex- 
quisite pain  was  felt,  and  serious  collapse  immediately \ 


followed.  He  supports  this  view  by  the  observation 
that,  during  abdominal  section  for  the  removal  of  the 
ovaries  and  tubes,  if  the  ovaries  are  roughly  handled  or 
torn  before  the  ligature  has  been  tied,  the  patient, 
though  anaesthetized,  generally  becomes  affected  by 
shock,  the  symptoms  of  which  disappear  when  the  liga- 
ture is  tied. 

He  shows  that  in  a  considerable  proportion  of  cases 
the  uterus,  during  the  third  stage  and  after  delivery, 
lies  obliquely  in  the  pelvis,  so  that  the  ovaries,  which 
cling  closely  to  its  sides,  lie,  the  one  in  front  of  the 
transverse  line,  the  other  behind  it.  We  may  also,  dur- 
ing manipulation,  so  twist  the  uterus  on  its  axis  as  to 
bring  the  ovary  where  it  may  be  squeezed.  The  fingers 
which  grasp  the  uterus  from  behind  may,  in  certain  of 
these  cases,  very  easily  squeeze  the  ovary  which  lies 
posteriorly,  and  he  shows  how  this  danger  is  greater 
when  the  patient  is  lying  on  her  back  than  when  she  is 
lying  on  her  left  side.  In  most  cases  the  compression 
is  slight,  and  a  woman  of  strong  nerves  will  bear  it, 
even  when  the  ovary  is  involved,  without  inconvenience. 
But  where  pain  is  felt  during  compression,  or  where 
considerable  force  is  required,  the  physician  should 
take  care  to  find  how  the  uterus  lies  before  he  applies 
pressure.  Lateral  compression  of  the  post-partum 
uterus  should  never  be  used  except  in  cases  requiring  ir- 
rigation of  its  cavity,  when  the  Fallopian  tubes  should, 
if  possible,  be  very  gently  compressed,  in  order  to  pre- 
vent regurgitation  of  the  fluid  through  them  into  the 
peritoneal  cavity. 

Many  of  the  attacks  of  syncope  which  occur  immedi- 
ately after  the  third  stage  or  during  it,  and  which  are 
ascribed  to  the  very  slight  haemorrhage  which  has  nor- 
mally occurred,  ought  to  be  put  to  the  account  of  that 
energetic  and  forcible  kneading  of  the  uterus  and  its  ad- 
herent ovaries  which  an  over-zealous  accoucheur  thinks 
necessary  to  prevent  a  more  or  less  visionary  post-par- 
tum haemorrhage. 


MEDICAL  ITEMS. 


Squelching  ,ja  Quack. — George  Smart,  the  local 
diphtheria  expert,  is  about  to  receive  an  over-hauling  at 
the  hands  of  the  authorities. 

An  Investigation  of  Infant  Foods. — It  is  said  that 
the  chemists  of  the  United  States  Agricultural  Depart- 
ment are  about  to  begin  the  work  of  investigating  the 
different  artificial  foods  and  infant  foods  now  on  the 
market. 

The  Ptomaine  of  Rabies. — A  ptomaine  ^has  been 
discovered  in  the  brains  of  rabbits  dying  from  hydro- 
phobia, by  Dr.W  Andres,  who  states  that  one  thousand 
brains  contained  only  f  gr.  of  the  poison.  This 
ptomaine  is  capable  of  producing  all  the  symptoms  of 
rabies.  Its  chemical  composition  ^is  as  yet  undeterm- 
ined. 
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Dr.  F.  D.  Wright.— Our  friend,  Dr.  F.  D.  Wright, 
of  Pierce  City,  Mo.,  has  gone  East  to  spend  four  or  five 
months  among  the  clinics. 

The  "Medical  News."—  Dr.  H.  A.  Hare  has  re- 
signed from  the  Editorial  Committee  of  the  University 
Medical  Magazine  to  assume  the  editorship  of  the 
Med.  News,  the  first  number  of  which,  under  his  man- 
agement, appeared  October  5. 

Changes  at  the  Missouri  Medical  College. — Dr. 
Gratz  Moses  having  been  granted  a  leave  of  absence  for 
one  year,  on  account  of  ill  health,  Dr.  G.  M.  B.  Maughs 
will  lecture  on  Obstetrics,  and  Dr.  Geo.  F.  Hulbert  will 
take  charge  of  the  Gynecological  clinic  during  Dr. 
Moses'  absence. 

Medicine  to  the  Front. — The  corner  stone  of  the 
New  York  Academy  of  Medicine  was  laid  with  impres- 
sive ceremonies,  on  the  afternoon  of  the  2nd.  inst. 
Among  the  notables  who  assisted,  were  Grover  Cleve- 
land, Bishop  Potter,  Rev.  Dr.  Hall,  Dr.  A.  Jacoby  and 
the  President  of  the  Academy,  Dr.  Alfred  L.   Loomis. 

The  new  building  is  to  cover  an  area  of  15  by  100 
feet,  is  to  be  four  stories  and  two  half-stories  high, 
and  will  cost  $150,000,  exclusive  of  the  site. 


Caffeine  in  Adynamia. — Dr.  Huchard  believes  in 
the  entire  harmlessness  of  large  doses  of  caffeine,  con- 
trary to  the  ruling  impression  that  its  free  use  is  likely 
to  produce  unpleasant  cardiac  symptoms.  His  experi- 
ments on  animals  have  shown  that  it  acts  upon  the  ner- 
vous system  before  influencing  the  heart,  and  he  does 
not  hesitate  to  employ  subcutaneous  doses  as  large  as  31 
to  48  grains.  He  asserts  that  the  great  value  of  large 
doses  of  caffeine,  subcutaneously,  in  all  adynamic  condi- 
tions is  unquestionable. 

Beaumont  Medical  College. — We  sincerely  de- 
plore the  loss  occasioned  by  the  total  destruction  by  fire 
of  the  College  and  Hospital  building  of  this  institution, 
on  the  night  of  the  8th.  inst.  But  we  are  at  the  same 
time  gratified  to  learn  that  the  embarrassment  thus 
caused  will  be  only  temporary;  that  the  Faculty  is  in 
excellent  condition  financially,  and  only  awaits  the  se- 
lection of  an  eligible  site  to  erect  a  more  commodious 
building  than  the  old  one. 

At  present,  lectures  and  clinics  continue  according  to 
the  regular  program,  in  the  large  residence  building 
at  the  south-west  corner  of  14th  and  Lucas  place. 

Phenacetine  Poisoning. — We  notice  in  an  exchange 
the  report  of  a  case  of  poisoning  by  phenacetine.  The 
patient  was  a  woman,  set.  30  years,  who  had  been  a  suf- 
ferer for  many  years  from  a  chronic  pelvic  trouble  and 
occasional  severe  attacks  of  migraine.  For  the  relief 
of  the  latter  she  had  taken  antipyrin  and  antifebrin  on 
different  occasions,  in  15  grain  doses,  4  or  5  times  daily, 
without  any  characteristic   symptoms.      During   one  of 


her  attacks  phenacetine  was  prescribed  and  after  she 
had  taken  3  powders,  of  1\  grains  each,  in  6  hours,  she 
fell  into  a  state  of  collapse  with  severe  precardiac 
pains,  severe  dyspnoea,  great  lividity  of  the  skin,  lips, 
nails  and  conjunctiva;  was  in  a  state  of  great  restless- 
ness, with  inability  to  lie  down  or  stand;  pulse  was  soft 
and  slow;  cold  perspiration  was  present;  pupils  some- 
what dilated.  She  recovered  from  the  symptoms  in 
10  hours  after  the  use  of  ammonia  and  alcoholic  stimu- 
lants, but  was  not  able  to  get  around  for  over  a  week. 


Effect  of  the  Colorado  Climate  on  Phthisis. — 
Dr.  Samuel  A.  Fisk,after  analysing  (in  Boston  Med.  and 
Surg.  Jour.)  a  hundred  cases,  concludes  that  the  most 
favorable  cases  for  sending  to  Colorado,  as  far  as  the 
condition  of  the  chest  is  concerned,  are  those  in  the 
early  stages,  when  the  disease  has  not  made  much  prog- 
ress. 

Later  on,  when  they  have  reached  the  so  called  second 
stage,  they  may  be  sent  with  the  hope  of  getting  some 
improvement;  but  when  the  disease  is  very  considerable, 
especially  if  the  condition  is  marked  by  impaired  appe- 
tite and  digestion  and  by  hectic  and  rapid  pulse,  they 
had  better  be  left  along. 

An  Association  of  French  Medical  Journals. — 
A  syndicate  has  recently  been  formed  in  France  by 
the  editors  of  many  of  the  medical  journals,  for  the 
protection  of  the  common  and  individual  rights  of  ita 
members.  In  order  to  become  a  member  it  is  necessary 
to  be  a  physician;  to  be  an  owner,  director,  or  editor  of 
a  medical  journal,  or  delegated  by  the  latter  as  a  repre- 
sentative; to  be  presented  by  two  members  or  the  asso- 
ciation, and  to  be  elected  in  assembly  by  a  majority  of 
the  members  after  hearing  the  deductions  of  a  report 
drawn  up  by  a  member  other  than  either  of  the  two 
who  proposed  the  candidate.  The  association  is  gov- 
erned and  represented  by  three  syndics,  who  are  at 
present  Dr.  Cezilly,  Dr.  Cornil  and  Dr.  Rause.  Meet- 
ings are  held  three  times  a  year. 


A  Peculiar  Mode  of  Origin  for  Puerperal  In- 
fection.— The  German  correspondent  of  the  Medical 
Press  and  Circular  relates  a  series  of  puerperal  acci- 
dents which  pursued  a  midwife,  in  for  a  time  a  most 
unaccountable  fashion.  She  seemed  to  have  taken 
every  possible  precaution  to  avoid  them,  washed  her 
hands  in  carbolized  water,  changed  clothing,  etc.  Care- 
ful and  minute  investigation  by  Dr.  Loeb,  of  Frank- 
fort, disclosed  finally  that  the  scar  of  a  former  lupoid 
ulcer  existed  at  the  right  of  the  ala  nasi;  Dr.  Loeb 
thought  immediately  of  a  possible  constriction  of  the 
lachrymal  duct,  or  a  catarrh  of  the  sac.  The  constric- 
tion  was  really  present,  and  drops  of  pus  could  be 
pressed  from  the  lachrymal  sac.  Microscopical  exami- 
nation of  this  showed  the  presence  of  staphylococcus 
pyogenes,  as  well  as  a  great  numbers  of  other  micro-or- 
ganisms. The  conclusion  was  easily  reached  then  that, 
notwithstanding  her  precautions  to  avoid  sources  of  in- 
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fection,  she  unconsciously  carried  the  infecting  material 
on  her  hands  to  the  patient. 

This  case  recalls  another,  reported  by  Meigs,  of  an 
American  physician,  who,  after  having  a  number  of 
puerperal  cases  in  his  practice,  discovered  that  the 
cause  was  an  ozsena,  with  which  he  was  affected;  the 
route  of  contagion  was  from  the  nose  to  the  handker- 
chief, thence  to  tbe  hands,  and  on  them  to  the  patients. 

Female  Physicians  in  ^London. — England  is  said  to 
have  but  73  female  physicians,  of  whom  the  leading 
one  is  Dr.  Scharlieb.  She  was  the  first  woman  to  re- 
ceive a  medical  diploma  from  the  University  of  Lon- 
don. After  residing  in  India  for  a  time  she  returned 
to  London  where  she  soon  acquired  a  very  large  prac. 
tice.  Dr.  Garett- Anderson,  a  Paris  diplomee,  is  an- 
other of  the  leading  female  practitioners  of  London. 
She  was  instrumental  in  establishing  the  woman's  hos 
pital  in  London,  and  is  dean  of  the  school  attached  t 
the  hospital,  and  also  holds  the  chair  of  medicine. 
This  hospital  is  managed  entirely  by  women,  the  apoth- 
ecary and  attendin  g  physicians  being  women,  the  con- 
sultants only  being  of  the  opposite  hex. — London  cor- 
respondent of  the  Semaine  Medicate. 


New  Positions  in  Operations. — Dr.  Dorn,  in  Gent, 
f.  Chir.,  states  that  be  has  had  great  success  in  opera- 
ting upon  the  naso-pharynx  and  posterior  nares  by  plac- 
ing the  patient  upon  a  table  with  his  head  hanging 
backward  over  the  end.  The  mirror  and  instruments 
can  be  manipulated  much  more  easily  than  in  the  ordi- 
nary position  and  the  danger  from  haemorrhage  is 
greatly  lessened. 

J.  F.  Heushis,  M.  D.,  in  Med.  News,  suggests  that  in 
operating  upon  the  vagina,  the  woman  be  placed  prone 
upon  the  table  with  tbe  legs  stretched  out  straight,  and 
that  a  thick,  hard  pillow,  or  a  large  book  wrapped  in  a 
sheet  be  shoved  under  the  upper  part  of  the  thighs 
reaching  to  the  pubes,  so  that  the  pendulous  part  of  the 
belly  shall  have  room  to  hang  clear  of  the  table.  In 
this  way  the  full  benefit  of  the  atmospheric  pressure  is 
obtained,  and  the  position  is  more  easily  maintained 
under  chloroform  than  Sims'  or  Bozemann's  position. 
He  has  tested  it  and  found  it  successful.  It  is  useful 
in  facilitating  the  operation  for  vesico-vaginal  fistula 
and  certain  other  operations  upon  the  the  uterus  and 
vagina. 


FROM  THE  GERMAN. 


By  W.  C.  Mardorf,  M.  D.,  St.  Louis. 


Bromoform  as  a  Remedy  for  Pertussis. 

Dr.  Stepp,  of  Nuenberg,  has  used  chloroform  inter- 
nally with  success  in  a  number  of  diseases,  and  this  at- 
tracted his  attention  tobromoform,  a  drug  of  which  but 
little  notice  has  been  taken   with   regard  to  its  possible 


therapeutic  value.  He  has  used  it  in  a  number  of  in- 
fectious diseases,  but  with  especially  encouraging  re- 
sults in  whooping  cough. 

A  few  data  concerning  bromoform  may  not  be  out  of 
place  here.  It  is  a  light,  clear  fluid,  with  a  peculiar  but 
not  unpleasant  odor.  Chemical  formula  is  C  H  Br3;; 
specific  gravity  2,900;  easily  soluble  in  alcohol,  but  dif- 
ficultly soluble  in  water;  it  tastes  sweet  and  does  not 
erode  mucous  membranes.  If  evaporated  by  lamplight 
powerful  bromine  gases  are  evolved,  wh:ch  strongly  ir- 
ritate the  mucous  membranes  of  the  conjunctiva  and 
respiratory  tract.  A  few  drops  of  it  added  to  urine  ma- 
terially retard  decomposition.  Bacteriological  researches, 
with  bromoform  have  hitherto  proven  unsatisfactory 
on  account  of  its  rapid  evaporation. 

It  is  not  poisonous,  and  its  administration  has  no  ob- 
jectionable features;  it  has  no  influence  upon  the  pulse 
or  temperature.  Its  action  is  altogether  different  from 
that  of  bromide  of  potash;  it  is  rather  an  excitant.. 
From  5  to  20  drops  may  be  given  to  children  daily  in 
from  25  to  30  drachms  of  water  as  a  vehicle,  with  a  lit- 
tle rectified  spirit  added,  say  a  drachm  to  every  10 
drops  of  bromoform.  With  a  little  syrup  this  is  readily 
taken  by  children.  Seven  or  eight  drops  two  or  three 
times  a  day  in  capsules  may  be  given  to  adults. 

The  author  has  used  it  in  60  or  70  cases  of  pertussis, 
in  children  aged  from  six  months  to  seven  years;  on& 
case  was  aged  eleven  years.  He  states  that  complete- 
recovery  ensued  in  all  the  cases  in  2  or  3  weeks,  at  the 
most  4  weeks.  In  the  mild  cases  a  decrease  in  the  num- 
ber and  violence  of  the  paroxysms  was  noticed  in  five 
or  six  days;  in  the  severer  cases  this  result  was  attained 
only  after  10  or  12  days.  He  cites  the  case  of  an  infant 
aged  24  weeks,  who  had  30  to  35  severe  paroxysms  dai- 
ly; at  first,  8,  then  15  drops  daily  reduced  the  number 
of  paroxysms  from  35  to  9  in  8  days,  with  complete  re- 
covery in  four  weeks.  It  is  worthy  of  remark  that  the 
cartarrhal  symptoms  on  the  part  of  the  lungs  were  in. 
these  cases  either  slight  or  entirely  wanting,  and  whera 
present  rapidly  disappeared  under  the  treatment.  Even 
in  a  few  cases  complicated  with  pneumonia  a  cure  re- 
sulted in  fourteen  days.  It  is  also  effective  in  chronic 
cases;  the  author  gives  five  cases  of  several  months  dur- 
ation, with  rapid  recovery  under  treatment. 

The  dose  must  be  regulated  to  suit  the  age  of  the  pa- 
tient and  the  intensity  of  the  affection,  and  the  treat- 
ment must  be  thoroughly  carried  out  and  its  effects 
carefully  observed.  It  has  a  prophylactic  effect  when 
given  to  the  persons  about  the  patient,  and  is  effective- 
in  the  catarrhal  stage.  Patients  do  not  seem  to  become 
accustomed  to  it,  so  that  it  loses  its  effect;  finally,  the 
author  is  unable  to  offer  any  explanation  of  its  mode  of 
action.— B.  Med.  Woch.—St.  P.  Med.  Woch. 


Outlining  the  Kidneys  by  Percussion. 


Dr.  L.  Riess,  Ztsch.  f.  hi.  Med.,  attaches  greater  im- 
portance to  the  results  of  percussion  of  tbe  kidneys 
than  has  hitherto  been  accorded  it;  the  percussion  must 
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be  forcible,  and  for  this  reason  the  percussion  hammer 
is  preferable  to  the  fingers;  the  examination  is  best 
conducted  in  the  knee-elbow  position.  It  is  necessary 
to  verify  results  by  repeated  examinations,  as  the  vary- 
ing state  of  fullness  of  the  intestine  has  a  great  influ- 
ence in  obscuring  the  renal  percussion  boundaries. 

In  normal  conditions  the  outer  margins  of  the  kidney 
•can,  as  a  rule,  be  determined  with  sufficient  accuracy; 
-on  an  average  it  is  8.9  cm.  (3^  in.)  from  the  median 
•line  on  the  right  side,  and  8.6  cm.  (3|  in.)  on  the  left 
«ide.  The  lower  margin,  which  is  not  always  as  clear- 
ly defined  as  the  outer,  lies  at  a  distance  of  2  cm.  (£  in.) 
from  the  crest  of  the  ileum  on  the  right  side,  and  5.5 
•cm.  (2^  in.)  on  the  left  side. 

He  places  a  high  value  on  the  results  of  percussion  in 
•determining  whether  the  kidney  is  normally  situated  or 
not;  this  question  is  of  great  diagnostic  significance  not 
only  in  cases  of  floating  or  otherwise  displaced  kidneys, 
but  also  in  other  more  complicated  abdominal  diseases, 
in  which  we  wish  to  decide  whether  or  not  the  kidney 
is  involved.  He  then  relates  several  cases,  in  which 
percussion  assisted  him  in  making  the  diagnosis. — 
-Deutsch.  Med.  Zt. 


The    Influence    of  Position    upon   the    Physical 
Examination  of   the  Heaet. 


Dr.  H.  Zerhinser,  in  Med.  Tijdschr.  voor  Gen.,  states 
that  in  young  people  in  changing  from  the  standing  to 
the  reclining  posture  the  apex  beat  moves  not  only  lat- 
erally, but  also  vertically. 

This  explains  why  in  many  persons  with  normal 
hearts  the  apex  beat  is  found  in  the  fifth  interspace  in 
tin  upright  position,  and  in  the  fourth  interspace  on  ly- 
ing down.  In  many  youthful  individuals  there  is  found 
dullness  over  the  sternum  on  lying  down,  which  is  con- 
fined to  its  left  half  and  is  continuous  with  the  cardiac 
dullness.  In  some  this  disappears  on  standing  up,  in 
others  it  remains  unchanged. 

The  aortic  second  sound  is  frequently  weaker  than 
the  pulmonary  second  sound.  This  generally  occurs 
only  on  lying  down  and  is  more  common  in  ill-develop- 
ed than  in  large  and  robust  chests. 

Systolic  and  diastolic  murmurs,  chiefly  mitral,  are  of- 
ten found  in  young  people  in  the  course  of  an  acute  ar- 
ticular rheumatism,  that  cannot  be  heard  in  the  stand- 
ing or  sitting  posture,but  quickly  return  when  the  patient 
lies  down.  It  is  not  improbable  that  in  these  patients 
the  conditions  which  govern  the  transmission  of  sound 
to  the  chest  wall  are  different  from  those  in  older  indi- 
viduals.— Deutsch.  Med.  Zt. 


Aneurisms  of  the  Arch  of  the  Aorta. 


A.  Cardarelli,  in  Rif.  Med.,  draws  attention  to  the 
diagnosis  of  those  obscure  cases  of  aneurism  of  the  aor- 
tic arch,  which  manifest  themselves  by  a  number  of 
seemingly  unimportant  symptoms,  but  which  with  care- 
ful attention  to  the  latter  and  with  a  more  searching 
examination  can  be  almost  positively  diagnosed. 


Leaving  aside  those  symptoms  which  arise  from  the 
relations  of  the  aneurism  to  the  manubrium  sterni, 
the  neighboring  venous  trunks,  the  oesophagus 
and  the  left  bronchus,  we  have  two  great  classes  of 
symptoms;  those  caused  by  the  relations  of  the  aneur- 
ism to  the  trachea  and  the  left  recurrent  laryngeal  nerve. 
Even  the  smallest  aneurisms  may  cause  tracheal  symp- 
toms, and  changes  that  are  susceptible  of  recognition. 
A  slight,  irritating  cough,  a  small  amount  of  dyspncea, 
or  a  little  hoarseness,  may  in  the  absence  of  any  known 
cause  or  on  account  of  their  persistence  lead  to  a  laryn- 
goscopy examination,  which  may  reveal  either  com- 
pression of  the  trachea,  its  deviation  from  the  median 
line,  or  abnormal  pulsation  of  the  tracheal  rings,  any 
one  of  which,  combined  with  due  attention  to  the  his- 
tory, and  to  the  general  picture  of  the  trouble,  may  lead 
to  a  proper  diagnosis.  The  symptoms  on  the  part  of  the 
laryngeal  nerve  are  even  more  important  inasmuch  as 
they  may  be  brought  about  by  very  small  aneurisms 
causing  but  an  insignificant  amount  of  pressure  upon 
the  nerve;  such  are  symptoms  of  irritation  in  the  form 
of  a  suffocative  cough  with  a  note  resembling  that  of 
croup,  and  occasional  dangerous  laryngeal  stenoses; 
paralytic  symptoms,  as  aphonia,  etc.  Pulsatile  move- 
ments of  the  manubrium  sterni  at  the  height  of  expira- 
tion when  the  hand  is  firmly  pressed  upon  the  sternum; 
also,  notable  smallness  or  absence  of  either  carotid 
or  radial  pulse;  these  signs  will  in  some  cases  rivet  the 
diagnosis  of  aneurism  and  enable  us  to  define  its  posi- 
tion more  accurately. — Med.  Chir.  Ruvdsch. 

A  Case  of  Pneumotomy. 

Dr.  Theo.  v.  Openchowsky  relates  the  following  case: 
A  patient,  set.  30  years,  had  an  abscess  of  the  lung  fol- 
lowing pneumonia,  with  the  formation  of  a  cavity  in  the 
right  by  the  zone  of  suppuration  breaking  down. 
The  fever  continuing,  rapidly  exhausted  his  strength, 
and  his  recovery  seemed  impossible  under  purely  thera- 
peutic measures.  The  author  deemed  opening  of  the 
cavern  the  only  resource,  and  accordingly  proceeded  to 
operate,  with  the  patient  under  chloroform.  About  four 
inches  each  of  the  fifth  and  sixth  ribs  were  exsected  be- 
tween the  mamillary  and  posterior  axillary  lines,  where 
tympanitic  percussion  and  amphoric  respiration  had 
been  most  plainly  audible. 

Pleuritic  adhesions  were  present,  and  a  Paquelin  cau- 
tery was  sunk  into  the  lung  for  the  distance  of  about 
an  inch,  when  pus,  green  and  foul-smelling,  flowed  forth 
profusely.  The  walls  of  the  cavity  were  curetted  and 
the  cavity  washed  out  with  a  warm  weak  solution  of 
permanganate  of  potash.  In  a  few  days  the  temperature 
fell  to  normal.  The  cavity  was  frequently  washed  out, 
and  contracted  rapidly,  so  that  the  patient  left  the  hos- 
pital, a  well  man,  two  months  after  the  operation. 
From  this  case  Openchowsky  draws  the  following  con- 
clusions: 

1.  Pneumotomy  is  well  borne,  and  is  in  a  few  cases, 
such  as  the  one  related,  the  only  measure  of  relief. 

2.  The  operation  should  be  performed  early,  as  soon 
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as  the  presence  of  an  abscess  is  certain,  in  order  to  save 
tissue  and  ensure  a  rapid  obliteration  of  the  cavity. 
This  is  opposed  to  the  views  of  many,  who  look  upon 
the  operation  as  a  last  desperate  resource.  The  author 
remarks  that  one  can  never  tell  which  direction  the  pus 
will  take,  and  that  a  long  and  trustful  dependence  upon 
nature's  healing  power  is  a  useless  sacrifice  of  the  pa- 
tient's power  of  resistance. 

3.  By  an  extensive  resection  of  the  ribs  we  ensure  a 
thorough  emptying  and  disinfection  of  the  cavity,  and 
assist  its  rapid  contraction. 

4.  Disinfection  of  the  cavity  causes  no  unpleasant 
symptoms,  even  if  long  contined. 

5.  Previous  pleuritic  adhesions  are  a  very  important 
factor  in  the  successful  result  of  the  operation;  the  cav- 
ity is  more  easily  found  and  opened,  and  the  possibility 
of  a  suppurative  pleuritis  is  avoided. —  Zeitsch.  f.  klin. 
Med. —  Cent.  f.  d.ges.  Ther. 


BOOK  REVIEWS. 


Nervo-Vascular  Charts.  Examined  and  approved 
by  John  B.  Deaver,  M.  D.,  Demonstrator  of  Anato- 
my, University  of  Pennsylvania.  Philadelphia.  1889. 
F.  A.  Davis.     Price,  50  cents. 

These  charts  form  another  device  for  the  assistance 
especially  of  the  student  in  obtaining  a  clear  idea  of  the 
sequence  of  division  of  the  various  nervous  and  vascu- 
lar structures  of  the  human  body.  They  are  arranged 
in  three  parts:  I,  The  Nerves;  II,  The  Arteries;  III, 
The  Veins. 


Kilmer's  Physician's  Pocket  Day  Book,  Journal 
and  Ledger.  Arranged  by  Dr.  S.  L.  Kilmer,  South 
Bend,  Ind.  Price  12.00. 

This  account  book,  though  at  first  sight  it  appears  to 
be  somewhat  complicated,  is,  after  an  inspection  and 
examination,  found  to  be  so  arranged  that  it  fulfils  the 
desirable  indications  for  conciseness,  yet  comprehen 
siveness,  one  entry  enabling  the  physician  to  embrace 
what,  by  other  methods,  requires  entries  for  day-book, 
journal  and  ledger. 

Space  is  provided  for  keeping  accounts  with  corpora- 
tions, with  transient  patients,  for  obstetrical  memoran- 
da, engagements;  poisons  and  antidotes,  fee-bill,  and  for 
old  and  unsettled  accounts. 

It  is  an  admirably  prepared  account  book. 


American  Armentarium    Chirurgicum.       Geo.    Tie- 
man  &  Co.,  New  York. 

This  really  elegant  volume,  quarto,  of  846  pages, 
forms  a  most  striking  exponent  of  the  liberal  and  pro 
gressive  spirit  that  ever  characterizes  this  great  firm. 
We  fail  to  see  how  they  can  afford  to  send  out  such  an 
expensive  work  (as  it  evidently  must  be)  for  the  insig- 


nificant price  of  one  dollar  a  copy,  unless  it  be  done  on 
the  plan  chosen  by  an  Irish  peddler,  who  could  only  af- 
ford to  sell  sandwiches  at  a  cent  a  piece,  for  which  he 
had  to  pay  two  cents,  because  he  sold  so  many  of  them. 

"In  surgical  works  many  of  the  instruments  for  per- 
forming operations  are  not  illustrated.  In  illustrated 
catalogues,  on  the  other  hand,  a  description  of  the  mo- 
dus operandi  is  wanting.  A  good  drawing  of  an  instru- 
ment imparts  an  accurate  conception  of  its  form  and 
construction.  A  description  of  the  application  added 
to  this  gives  a  clearer  idea  of  its  suitableness  to  the  end 
proposed." 

These  facts  have  induced  the  publication  of  the  vol- 
ume in  question  in  which  is  given  not  only  a  reliable  il- 
lustration of  each  surgical  instrument  or  appliance,  but 
also  a  description  of  its  workings  and  mode  of  applica- 
tion as  derived  from  the  writings  of  the  inventor,  or 
from  late  works  on  surgery  and  from  other  sources. 

Various  forms  and  modifications  of  the  same  instru- 
ment are  also  given,  allowing  the  practitioner  to  choose 
for  himself  as  to  the  one  most  suitable  to  his  needs,  as 
well  as  if  he  were  selecting  from  the  stock  itself. 

It  is  a  veritable  treatise  on  surgical  instruments. 


Essentials  op  Physiology,  by  H.  A.  Hare,  B.Sc,  M.D. 
(University  of  Pennsylvania),  Demonstrator  of  Ther- 
apeutics and  Instructor  in  Physical  Diagnosis  in  the 
Medical  Department  of  the  University  of  Pennsyl- 
vania; Physician  to  St.  Agnes'  Hospital  and  the  Dis- 
pensary for  the  Diseases  of  Children  of  the  Univer- 
sity Hospital.  12mo.,  pp.  193.  Illustrated.  Phila- 
delphia. W.  B.  Saunders.   1889. 

This  little  book,  the  first  of  a  series  to  be  issued  un- 
der the  general  title  of  Saunders'  Question  Compends, 
arranged  in  the  form  of  questions  and  answers,  has  now 
reached  its  second  edition,  which  has  been  revised  and 
enlarged. 

It  is  well  prepared  to  meet  the  wants  of  students  of 
medicine  who  desire  to  have  the  essential  features  of 
phyeiology  firmly  fixed  in  their  minds  without  having 
to  re-read  the  whole  of  a  large  treatise  on  the  subject. 
And  it  is  well  calculated  to  place  the  points  in  a  new 
light  toward  him,  such  as  is  presented  by  his  quiz  mas- 
ter. 

However  carefully  and  comprehendingly  he  may 
have  read  in  the  original  text,  or  listened  to  the  lec- 
tures, many  features  appear  vastly  different  when  put  in 
the  form  of  questions,  and  hence  this  method  of  teach- 
ing is  of  the  greatest  service.  And,  too,  as  the  author 
suggests,  the  student,  in  reading  the  standard  works,  is 
often  at  a  loss  to  discover  the  important  points  J,o  be 
remembered,  and  is  equally  puzzled  when  he  attempts 
to  formulate  ideas  as  to  the  manner  in  which  the  ques- 
tion could  be  put  in  the  examination  room. 

The  physiology  of  the  entire  human  body  is  em- 
braced in  this  volume,  and  we  commend  it  for  the  ma- 
terial practical  assistance  which  it  will  give  to  the  gen- 
erally over-burdened  student. 
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ical  Association. 
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The  Art  of  Embalming,  by  Benjamin  Ward  Richard- 
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The  Ethiology,  Diagnosis  and  Treatment  of  Tubercul- 
osis.    By  Dr.  H.  von  Ziemssen. 

Psycho-theraputics,  or  Treatment  by  Hypnotism.  By 
Dr.  C.  Lloyd  Tucker. 

Sexual  Activity,  and  the  Critical  Period  in  Man  and 
Woman.     By  Dr.  Louis  de  Sere. 

Index  and  Contents  for  Vol.  III. 


Saunders'  Question  Compends:  Essentials  of  Materia 
Medica  and  Theraputics.     Henry  Morris,  M.  D. 
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SOCIETY  PROCEEDINGS. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Annual  Meeting  held  atEvansville,  Ind.,  Sept.  10  to  12, 1889. 

Dr.  G.  Frank  Lydston,  of  Chicago,  111.,  read  a  pa- 
per entitled 

Malignant   Transformation  of   Syphiloma   of  the 

Tongue  with  Amputation  of  the  Organ  by 

the  Gal vano  Cautery. 

The  case  presented  in  the  paper  is  the  only  one  of  the 
kind  on  record,  as  far  as  the  author  was  able  to  learn, 
being  a  transformation  of  a  syphilitic  into  a  sarcomat- 
ous process.  Cases  of  transformation  into  epithelioma 
and  "cancroid"  are  reported  by  Lang,  Langenbeck,. 
Weir  and  others,  but  this  case  is  unique. 

The  patient,  set.  27  years,  was  a  gambler  who  had 
syphilis  of  10  years'  standing,  which  ran  a  typical 
course.  During  this  time  tobacco  and  alcoholics  were 
indulged  in  to  excess.  He  had  been  salivated  four  or 
live  times  quite  badly. 

When  the  case  came  under  Dr.  Lydston's  observation, 
four  years  before  the  finale,  cerebral  syphilis,  tubercu- 
lo-squamous  syphilides  and  tubercular  lesions  of  the 
tongue  were  present.  These  were  subdued,  and  with 
the  exception  of  the  condition  of  the  tongue,  the  patient 
was  pretty  free  from  trouble  for  four  years.  During 
this  time,  however,  the  tubercular  nodules  upon  the 
tongue  ulcerated  from  time  to  time,  but  were  checked 
by  large  does  of  potassium  iodide,  300  grains  daily  be- 
ing given  at  one  time.  The  tongue  finally  began  en- 
larging, and  soon  filled  the  mouth  completely.  Subsi- 
dence again  occurred  under  the  iodide.  Several  periods 
of  improvement  and  relapse  [succeeded  each  other  until 
finally  the  process  proved  absolutely  resistant  to  treat- 
ment. The  iodide  was  faithfully  tried,  the  enormous 
dose  of  900  grains  per  diem  being  taken  at  one  time. 
The  cervical  lymphatics  were  meanwhile  involved. 

Sloughing  finally  began,  but  showed  a  tendency  to 
limitation  at  the  lingual  raphe.  It  finally  progressed, 
however,  and  as  sepsis  was  evident,  removal  of  the  or- 
gan was  proposed  and  consented  to.  The  galvano-eau- 
tery  was  employed,  the  operation,  on  account  of  several 
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attacks  of  asphyxia  necessitating  vigorous  and  prolonged 
efforts  at  resuscitation,  consuming  about  three  hours.  A 
preliminary  tracheotomy  was  not  performed.  Recov- 
ery from  the  operation  was  speedy,  the  floor  of  the 
mouth  healing  very  kindly.  Recurrence  occurred  in 
the  cervical  glands  and  fauces  in  about  a  month,  and 
the  patient  finally  died  of  haemorrhage  from  ulceration 
of  the  internal  carotid. 

The  interesting  features  of  the  case  are,  in  the  au- 
thor's opinion,  as  follows: 

1.  The  absolute  accuracy  of  the  diagnosis  of  preced- 
ing syphilis. 

2.  The  positive  fact  that  an  unequivocally  syphilitic 
lesion  finally  merged  into  a  malignant  process. 

3.  The  large  doses  of  potassium  iodide  which  the  pa- 
tient was  able  to  take. 

4.  The  necessity  for  complete  destruction  of  obstin- 
ately recurring  syphilitic  lesions. 

5.  The  value  of  the  cautery  loop  in  amputation  of  the 
tongue  as  compared  with  knife  or  ecraseur. 

6  The  undoubted  causal  relation  of  alcohol,  tobacco 
and  mercurial  ptyalism  to  the  final  malignant  transfor- 
mation of  the  lingual  process. 

1.  The  inadvisability  of  doing  such  operations  with- 
out a  preliminary  tracheotomy.  The  author  most  em- 
phatically would  not  again  operate  without  the  prelim- 
inary operation. 

8.  The  fact  that  the  patient  could  articulate  much 
more  plainly  with  the  entire  tongue  removed  than  with 
the  diseased  mass  in  the  mouth.  Although  the  floor  of 
the  mouth  was  left  in  the  form  of  a  saucer  shaped  cav- 
ity >  by  the  operation,  articulation  was  tolerably  dis- 
tinct. 

9.  The  value  of  inversion  and  suspension  of  the  pa 
tient  in  the  asphyxia  of  chloroform  or  ether. 

10.  The  danger  of  asphyxia  from  the  smoke  emitted 
by  the  burning  flesh  in  the  absence  of  a  preliminary 
tracheotomy. 

Early  Diagnosis  of  Chronic   Kidney  Lesions 

was  the  subject  of  a  paper  by  Dr.  C.  S.  Bond  of  Rich- 
mond, Ind.  This  paper  was  really  the  report  of  a  com- 
mittee of  one,  appointed  at  St.  Louis  last  year.  In  con- 
clusion he  gave  the  following  summary: 

Albumen  in  the  urine  probably  always  means  disease 
somewhere  in  the  body.  In  so-called  physiological 
quantities,  it  may  be  referred  to  disease  removed  from 
the  kidneys,  and  the  cause  as  transient.  In  pathologi- 
ical  quantities,  it  signifies  either  inflammation  external 
to  the  kidneys  or  a  lesion  of  these  organs.  Many  pa- 
tients with  evident  kidney  lesions  do  not  pass  albumen. 
Albumen  is  constant  and  bears  no  relation  to  the  extent 
of  the  lesion,  but  when  present,  must  be  respected  as  a 
prominent  factor  in  diagnosis.  It  generally  makes  its 
appearance  a  long  time  after  other  well  marked  symp- 
toms have  existed  and  the  disease  is  grave  when  it  ex- 
ists in  pathological  quantities  and  the  symptoms  there- 
fore should  not  be  awaited. 

Casts  bear  an  intimate  relation  to  albumen  but  appear 


later.  They  are  strong  proof  of  renal  inflammation,  as 
they  carry,  usually,  a  part  of  its  epithelium.  Differen- 
tiation of  the  varieties  of  kidney  lesions  can  often  be 
made  from  this  fact,  but  they,  like  albumen,  are  incon- 
stant. Many  patients  do  not  pass  them  at  all,  and  they 
always  appear  too  late  as  a  factor  in  early  diagnosis. 

The  specific  gravity  of  the  urine  is  not  to  be  relied 
upon,  unless  the  mean  specific  gravity  of  many  speci- 
mens is  taken  for  known  quantities  of  urine  for  twenty- 
four  hours.  This  would  mean  a  small  amount  of  urea 
passed  within  the  time,  since  it  is  the  dominant  salt 
eliminated;  therefore  why  not  test  for  urea  at  once? 

Some  outward  manifestations  of  ill  health,  perhaps 
continued  for  years,  always  precede  the  passing  of 
albumen  and  casts.  These  symptoms  are  in  common 
with  well  marked  kidney  lesions  and  are  not  due  to 
other  discoverable  physical  causes.  Cases,  often  with- 
out a  change  in  these  symptoms  for  years,  begin  passing 
albumen  and  casts.  It  is  fair,  therefore,  to  assume  that 
the  symptoms  referred  to  are  the  result  of  some  com- 
mon cause  which  precedes  the  pronounced  kidney  lesion. 
This  common  cause  seems  to  be  something  which  pro- 
duces extension  and  often  inflammation  of  serous  mem- 
branes, which  at  the  same  time  or  remotely,  involves  the 
kidneys.  What  this  cause  is,  we  can  at  present,  only 
conjecture,  but  many  of  its  pathological  effects  might 
be  turned  to  advantage  in  early  diagnosis.  Urea  is  ex- 
creted in  abnormally  small  quantities  in  cases  of  well 
marked  kidney  lesions.  It  is  also  exerted  in  cases  hav- 
ing the  prominent  physical  symptoms  without  albumen 
and  casts.  It  is  interchangeable  as  a  means  of  diagnosis 
with  the  outward  signs  of  the  disease,  i.  e.,  a  knowledge 
of  ill  health  being  also  a  knowledge  of  the  amount  of 
urea  passed  and  vice  versa.  Urea  is  excreted  in  small 
quantities  for  months  and  often  years  before  albumen 
and  casts  appear,  therefore  a  knowledge  of  this  excre- 
tion is  invaluable  as  a  diagnostic  sign  of  early  lesion. 
The  diminished  quantity  of  urea  eliminated  is  the  result 
of  constitutional  disturbances,  which  precede  the  local 
lesion  for  long  intervals  of  time.  Active  treatment 
which  would  be  harmful  in  other  diseases  having  some 
symptoms  in  common,  will  identify  this,  generally  re- 
lieves, and  frequently  apparently  cures. 

Treatment  of  the  Insane  in  Relation  to   Science, 

was  the  subject  of  a  paper  by  Dr.  Orpheus  Evarts,Super- 
intendent  of  the  College  Hill,  Cincinnati,  Sanitarium. 
This  paper  was  very  laudatory  of  the  modern  treatment. 
He  did  not  believe  insanity  was  a  disease  of  civilization. 
It  was  a  disordered  brain.  All  who  have  brains  are  lia- 
ble to  this  disease. 


An  Exhaustive  trial  as  to  the  digestibility  of  the 
different  Infants'  Foods  on  the  market  has  been  con- 
cluded in  the  Children's  ward  of  the  Randall's  Island 
Hospital,  when  Malted  Milk  seemed  to  take  the  first 
place. — iV.  Y.  Med.  Jour.,  July  20. 
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SELECTIONS. 
THE  PATHOGEN  Y  OF  NEURALGIA. 


We  know  very  little  about  the  material  alterations 
which  attend  neuralgia.  We  distinguish  three  phases 
in  the  operation  of  sensory  nerves. 

1.  When  the  conduction  is  normal. Here  the  nerve  con- 
ducts to  the  cerebrum  impressions  natural  in  quantity 
and  quality;  the  resulting  sensations  are  pleasurable  or 
indifferent.  Such  normal  conduction  is  a  necessary  condi- 
tion of  that  correspondence  between  the  organism  and 
its  environment  which  enables  the  former  to  adjust  itself 
to  changes  outside  of  itself.  A  stimulus  (heat,  cold,  a 
touch,  some  chemical  or  mechanical  irritant,  etc.)  pro- 
duces a  certain  effect  of  a  chemical,  molecular  kind  on 
the  terminal  filaments  or  trunk  of  a  sensory  nerve — this 
molecular  change  is  propagated  as  a  wave  of  motion  to 
the  cord  and  sensorium,  where  it  produces  the  appropri- 
ate sensory -motor  responses;  there  is  a  definite  ratio  be- 
tween the  stimulus  and  the  effects  engendered. 

2.  When  the  excitability  is  exaggerated.  This  state 
is  called  hyperesthesia  (excessive  sensibility).  The 
functional  activity  of  the  nerve  is  exaggerated  from  in 
tensity  of  the  excitation.  When  this  hyper  sensibility 
reaches  a  certain  degree  it  becomes  pain,  but  this  lasts 
no  longer,  or  but  little  longer,  than  the  excitation  which 
has  given  rise  to  it.  Instances  of  this  functional  hyper- 
esthesia are  seen  in  all  inflammations  and  lesions  at- 
tended with  pain. 

3.  When  the  conduction  is  abnormal,  and  the  result 
ing  sensations  are  the  consequence  of  a  morbid  irritabil- 
ity of  the  nerves  and  nerve  centers.  This  form  nas 
been  called  by  Jaccoud  "spontaneous  hyperesthesia," 
and  characterizes  all  the  neuralgias.  "A  morbid  hyper- 
esthesia raised  to  the  potency  of  spontaneous  pain  con- 
stitutes neuralgia."  The  word  spontaneous  as  here  used 
does  not  imply  the  absence  of  every  cause  capable  of 
accounting  for  the  anomalous  state  of  the  nerve,  it  indi- 
cates simply  that  this  anomalous  state  is  not  linked  to 
the  exercise  of  the  function  of  sensibility,  as  in  the  case 
with  a  pain  occurring  in  connection  with  the  inflamma 
tion  of  a  part. 

It  is  difficult  to  find  illustrations  which  can  make  plain 
the  difference  between  these  several  modes  of  conducti- 
bility  and  the  consequent  states  of  consciousness. 

If  we  place  a  number  of  marbles  in  a  row,  an  impulse 
at  the  proximal  end  of  the  line  will  be  transmitted  to 
the  distal  end  with  a  quality  and  intensity  corresponding 
to  the  force  communicated  to  the  first  marble  of  the 
series.  We  may  suppose  the  melecules  of  a  sensory 
nerve  to  be  so  arranged  that  an  agitation  at  the  peri- 
pheral end  is  similiarly  transmitted.  Impacts  beyond  a 
certain  intensity  might  produce  at  the  central  end  a 
shock  which  would  so  disturb  the  sensorial  centers  as  to 
give  rise  to  the  phenomenon  of  pain;  and  yet  there 
would  be  a  definite  correspondence  between  these  cen- 
tral molecular  disturbances  and  the  amount  of  peripher- 
al irritations.     If  we  could  imagine  that  each  marble  of 


that  row  was  composed  of  something  akin  to  dynamite; 
that  there  were  irregular,  fitful  explosions  all  along  the 
line  from  the  most  trifling  cause,  and  that  the  quantity 
and  intensity  of  the  disturbance  at  the  distal  end  would 
bear  no  proportion  to  the  force  which  started  the  dis- 
turbance, we  should  have  perhaps  a  faint  notion  of  the 
condition  of  the  pertubed  sensory  nerves  in  a  case  of 
neuralgia.  There  certainly  is  no  objection  to  the  hy- 
pothesis— which  alone  explains  the  facts — that  the  pro- 
toplasmic molecules  of  certain  portions  of  the  sensory 
apparatus  in  neuralgic  patients  are  in  a  state  of  peculiar- 
ly unstable  equilibrium,  at  the  least  provocation  falling 
to  a  lower  plane  and  liberating  force  which  is  propogat- 
ed  as  a  motor- wave  to  the  central  end;  that  such  nerves 
are  by  this  very  instability  and  explosiveness  ill-fitted 
for  their  ordinary  function  of  conductors  of  sensory  im- 
pressions while  always  predisposed  to  be  the  seats  of 
violent  attacks  of  spontaneous  pain. 

Writers  have  objected  to  the  word  hyperesthesia  as 
used  in  connection  with  the  pain  of  neuralgia,  and  Vau- 
lair  has  substituted  the  word,  hyperalgesie.  If  the 
term  be  supposed  to  mean  exalted  function,  it  is  mani- 
festly inappropriate;  if  exalted  irritability,  it  is  perfectly 
proper.  It  does  not  require  a  wide  familiarity  with  var- 
ious kinds  of  pain  to  convince  one  that  where  there  is 
pain  there  is  increased  excitability  of  a  certain  nerve  or 
nerves;  nor  is  it  difficult,  from  personal  experience,  to 
recall  instances  where  this  hyperesthesia,  by  the  very 
fact  of  intensification,  has  run  into  pain,  as  in  the  sen- 
sory hyperesthesia  attending  an  ophthalmia.  The  pains 
from  palpable  organic  causes  imperceptibly  shade  into 
those  properly  regarded  as  neuralgic,  and  there  is  no 
absolute  line  of  demarcation  at  the  origin.  All  kinds 
of  pain  have  for  their  direct  antecedent  excessive  mole- 
cular transformation,  and  all  are  markedly  influenced 
by  anesthetics,  by  quiet,  absence  or  removal  of  stimuli; 
in  fact,  some  pains  of  an  undoubted  neuralgic  character 
get  well  as  soon  as  all  peripheral  excitations  are  re- 
moved. 

The  causes  of  neuralgic  hyperesthesia  may  be  arrang- 
ed in  three  orders: 

1.  Intrinsic  and  primary  modifications  of  the  excita- 
bility of  the  nerve  itself  in  some  part  of  its  tract,  from 
its  gray  nucleus  of  origin  to  its  terminal  expansions. 

2.  Extrinsic  lesions,  which  act  directly  or  indirectly 
by  relax  action . 

3.  Constitutional  states  which  modify  the  nervous  ex- 
citability, generally  by  the  intermediation  of  an  altera- 
tion of  the  blood. 

The  first  group  contains  the  primary,  or  essential, 
neuralgias;  the  other  two  groups,  the  secondary,  called 
sympathetic  or  symptomatic  neuralgias. 

An  example  of  primary  idiopathic  neuralgia  is  seen 
in  face-ache  (prosopalgia)  from  cold.  Examples  of  neu- 
ralgia due  to  extrinsic  lesions  acting  directly,  are  seen 
in  attacks  of  prosopalgia  starting  in  dental  caries,  or  a 
tumor  involving  a  branch  of  the  trigeminus;  such  lesions 
have  been  known  to  awaken  neuralgic  paroxysms  indis- 
guishable  from  those  of  idiopathic  prospalgia.     lllustra- 
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tions  of  neuralgia  from  reflex  causes  are  seen  in  trigem- 
inal, cervicobrachial,  or  intercostal  neuralgias,  originat- 
ing in  ovaritis,  or  some  other  affection  of  a  remote 
organ. 

Examples  under  the  third  head  are  seen  in  neuralgias 
due  to  lead  poisoning,  mercurial  poisoning,  syphilis  or 
malaria.  Jaccoud  even  classes  neuralgias  accompanying 
ansemia  under  this  head,  although  more  authorities 
would  put  them  in  the  first  division,  i.  e.,  of  primary  or 
essential  neuralgias. 

Is  it  possible,  from  the  knowledge  which  physiology 
gives  us  of  the  constitution  of  nerves,  to  come  any  nearer 
to  an  understanding  of  the  phenomena  which  take  place 
in  neuralgia? 

The  conductability  of  nerves  is  a  property  inherent 
in  the  axis  cylinder,  which  is  the  central  core  of  the 
the  nerve,  and  is  composed  of  protoplasm.  The  ultimate 
peripheral  termination  of  sensory  nerves  is  the  naked 
axis  cylinder.  On  these  potoplasmic  filaments,  which  in 
many  parts  of  the  body  terminate  in  sundry  appliances 
(Paccinian  corpuscles)  which  are  "multipliers  of  dis- 
turbance," and  have  the  function  of  concentrating  on 
the  nerve  ends  the  action  of  external  agents,  cause  a 
multitude  of  impressions  from  the  outer  world,  from  the 
tissues  in  which  these  nerves  ramify,  and  from  the  cir- 
culating blood.  What  is  the  kind  of  change  which  is 
produced  when  an  impression,  as  of  contact,  of  heat,  or 
of  cold,  is  made  on  these  sensory  filaments?  The  only 
tenable  supposition  is,  that  a  wave  of  molecular  disturb- 
ance— akin  to  the  modification  that  takes  place  in  a  tel- 
egraph wire  when  a  message  is  sent — is  instantly  pro- 
pogated  the  whole  length  of  the  nerve  to  its  central 
nuclei.  In  the  normal  state  a  nerve  apparatus  which  is 
the  seat  of  such  changes,  not  imaptly  called  "isomeric 
transformations,"  speedily  reintegrates  itself  from  the 
circulating  blood,  and  the  disturbance  does  not  exceed 
the  healthy  mean;  there  is  no  pain.  How  is  it  when, 
from  natural  or  acquired  instability  of  the  nerves,  there 
is  too  much  molecular  transformation? 

Herbert  Spencer  remarks  that  "the  (peripheral)  affer 
ent  nerves  of  individuals  who,  though  otherwise 
healthy,  have  lax  tissue,  are  often  unduly  impressible." 
Other  causes  besides  "lax  tissues"  may  produce  this  ex- 
cess of  impressibility.  It  may  accompany  vaso  motor 
weakness  and  congestion,  for  local  excess  of  blood  is  at- 
tended with  local  exaltation  of  sensibility.  We  have  to 
note  also  the  seemingly  anomalous  fact  that  local 
deficiency  of  blood,  as  in  anaemia,  renders  the  nerves  ab- 
normally impressible.  Ordinary  excitants  are  capable 
of  producing  an  extraordinary  amount  of  molecular 
change.  Cold,  which  is  one  of  the  normal  excitants, 
may,  by  its  prolongation  or  intensity,  bring  about  that 
excessive  transformation  which  finds  expression  in  a  neu- 
ralgic paroxysm.  A  mental  shock,  a  physical  injury, 
even  a  decayed  tooth,  may  start  a  disturbance  in  certain 
nerve  branches  which,  not  being  repressed  by  the  high- 
er nervous  energies,  co-ordination  being  weakened  or 
broken,  soon  amounts  to  a  riot  in  the  organism;  the  cen- 
tral  sensory   centres   are  fatigued,  overcome,  charged 


with  the  products  of  disintegration,  and  brought  to  that 
state  of  molecular  disorder  which  constitutes  algesia* 
and  whose  conscious  expression  is  pain. 

But  it  will  not  do  to  lose  sight  of  the  fact  that  neu- 
ralgia may  begin  centrally  as  well  as  peripherally,  in 
a  lowered  state  of  neutrition,  and  in  resulting  dynamic 
pertubation  of  the  central  gray  nucleus  itself.  This  is, 
however,  not  the  ordinary  mode  of  onset   of   neuralgia. 

The  above  conception — instability  of  the  ultimate 
nerve  elements,  broken  coordination,  brings  neuralgia, 
into  harmony  with  the  other  neuroses,  epilepsy,  hysteria,, 
chorea,  etc. 

The  intermittency  of  pain  is  a  consequence  of  the  in- 
termittent character  of  the  nerve  action.  "If,"  says- 
Herbert  Spencer,  "a  nervous  disturbance  travels  as  a. 
wave  of  molecular  change;  if  this  wave  is  such  that  the 
molecules  of  nerve  substance  fall  from  one  of  their  iso- 
meric states  to  the  other;  then  having  fallen,  in  passing 
on  and  increasing  the  shock,  they  remain  capable  of 
doing  anything  more  until  they  have  resumed  their  pre- 
vious isomeric  state." 

But  how  may  we  account  for  the  peculiar  character  of 
neuralgic  pains?  The  pain  of  a  neuralgic  paraxysm  is. 
something  different  from  the  pain  of  an  abscess  in  an 
otherwise  healthy  individual,  or  the  pain  of  a  pleurisy. 
The  pain  of  neuralgia  may  be  decomposed  into  a  perma- 
nent  pain,  and,  at  certain  moments,  aggravations  of  this 
pain  of  the  nature  of  spontaneous  recrudences.  More- 
over, the  neuralgic  suffering  is  attened  with  painful  ir- 
radiations into  neighboring  nerves  of  the  same  branch 
and  soon  into  other  nerve  trunks  and  their  branches. 

The  explanation  must  be  sought  in  the  constitutional 
state  of  the  subject  whose  neuro-mechanism  is  in  the 
peculiar  condition  of  instability  before  alluded  to — re- 
sponding to  irritants  in  a  fitful,  disorderly  and  excessive 
manner,  then,  for  a  brief  time  becoming  exhausted  till 
sufficient  material  has  been  assimilated  for  another  ser- 
ies of  discharges.  The  phenomena  of  diffusion  and 
irradiation  is  accounted  for  by  the  intensity  and  quantity 
of  the  molecular  motion  liberated — waves  from  one  set 
of  nerves  being  reflected  on  other  sets  of  nerves.  Ac- 
cording to  this  view,  the  phenomenon  is  one  of  peripher- 
al transfer — of  simple  overflow.  Erb,  however,  has  an- 
other explanation.  In  these  cases  of  irradiation,  we 
have  to  do  with  a  transfer  of  the  excitation  from  the 
central  cells  to  other  cells,  also  central,  but  corres- 
ponding to  other  nerve  branches,  and  the  sensation  is 
referred  to  the  periphery  of  the  latter  in  virtue  of  the 
law  ofeccentricity.  But  it  would  seem  that  this  explan- 
ation, as  well  as  that  before  given  of  peripherial  transfer 
not  so  applicable  to  painful  irridiations  as  to  simple  dif- 
fusion of  pain.  Perhaps  the  explanation  given  by  Vuu- 
lair  may  be  deemed  the  most  satisfactory.  Every  nerve 
of  sensation  exchanges  recurrent  filaments  with  the 
neighboring  branches.  In  an  algesic  condition,  the  re- 
current filaments  may  be  spared,  if  the  excitation  does 
not  exceed  a  certain  degree  of  intensity.  If,  however,, 
the  excitation  becomes  too  vehement  the  cells  of  the  re- 
current system  of  nerves  will  take  on  in   their  turn  the 
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algesic  state  to  become  quiet  again  when  the  hyper-exci- 
tation shall  have  ceased. 

A  similar  use  is  made  of  these  recurrent  filaments  in 
explaining  the  points  douloureux.  These  filaments  lose 
themselves  suddenly  in  tissues  surrounding  the  nerves 
in  the  vicinity  of  the  foramen  of  emergence;  subcutane- 
ous tissue,  periosteum,  neurilemma.  If  the  recurrent 
•filaments  become  the  seat  of  a  neuralgic  process,  the 
least  pressure  exercised  on  the  tissues  in  question,  or 
even  the  normal  tension  of  the  parenchymata  or  of  the 
blood  will  always  affect  in  an  algesic  sense  a  part  of  the 
'fibres  which  form  this  sort  of  terminal  tuft.  The  im- 
pression will  be  transmitted  to  the  central  cells,  and 
these,  by  virtue  of  the  law  of  eccentricity,  will  refer  the 
painful  sensation  to  the  periphery,  to  the  very  point  ir- 
ritated.— Ed.  Med.  Age. 


FLAP-SPLITTING  OPERATION  FOR  LACERATION 
OF  THE  PERINEUM. 

Among  the  various  procedures  which  have  been  de- 
"vised  for  the  repair  of  lacerations  of  the  perineum,  the 
flap  splitting  method  occupies  a  prominent  place.  This 
method  has  been  employed  and  commend  by  such  prom- 
inent operators  as  Simpson,  Hart,  Tait,  Sanger,  Martin, 
Zweifel,  Parvin  and  Munde.  The  originator  of  the  op- 
eration appears  to  be  unknown,  it  being  credited  to  sev- 
eral men.  As  would  be  expected,  almost  every  operator 
uses  a  slightly  different  technique,  making  such  changes 
as  are  demanded  by  the  individual  case  or  as  suit  the 
fancy. 

It  should  not  be  forgotten  that  the  method  is  recom- 
mended both  for  so-called  incomplete,  and  for  complete 
tears  of  the  perineum.  Upon  theoretical  grounds  the 
method  seems  admirably  adapted  to  the  cure  of  com- 
plete lacerations.  As  is  well  recognized  in  complete 
lacerations,  the  injury  almost  always  consists  in  a  median 
tear.  This  involves  the  entire  depth  of  the  perineal 
body — from  the  posterior  commissure  of  the  vulva,  into 
the  rectum — and  extends  for  a  variable  distance  up  the 
recto-vaginal  septum.  Hence,  the  levator  ani  muscle  is 
slightly,  if  at  all,  involved  in  the  injury.  The  shallow 
incisions  which  are  made,  are  deep  enough  to  lay  bare 
the' retracted  ends  of  the  muscles — usually  the  bulbo-cav- 
-ernosus,  transversus  perinei,  and  sphincter  ani — so  that 
when  the  suturing  is  complete  these  divided  ends  are 
brought  more  or  less  closely  together,  and  the  parts  are 
restored  approximately  to  the  normal  condition.  Union 
of  the  sundered  ends  of  the  muscles  is  doubtless  more 
often  mediate  than  immediate;  but  the  muscle  upon 
each  side  is  attached  to  the  intervening  scar  tissue,  and 
in  this  way  its  function  is  restored.  Thus  the  operation 
rests  upon  a  sound  anatomical  basis;  and  from  the  prac- 
tical stand  point,  it  is  to  be  commended  because  it  can 
be  performed  with  comparative  ease  and  rapidity,  and 
most  ol  all  because  the  results  obtained  are  very  satis- 
factory. The  method  also  has  the  advantage  of  sacrific- 
ing no  tissue,  so  that  in  case  union  is  not  obtained,   the 


woman  is  little  if  any  worse  off  than  before  the  opera- 
tion. Success  has  been  obtained  by  this  method  after 
failure  by  the  more  customary  plans;  and  undoubtedly 
it  offers  great  advantages  in  cases  in  which  much  tissue 
has  been  lost,  whether  by  sloughing,  or  by  means  of 
the  surgeon's  scissors. 

It  seems,  however,  that  the  flap-splitting  operation  is 
not  so  well  adapted  to  the  repair  of  so-called  incomplete 
lacerations.  It  is  now  generally  admitted  that  the  in- 
juries which  are  classed  under  the  general  title  of  in- 
complete lacerations  of  the  perineum  vary  greatly  in 
extent,  in  the  anatomical  structures  involved,  and  hence 
in  their  effects.  We  find  classed  under  the  same  head 
median  lacerations,  involving  only  the  skin  and  perhaps 
the  superficial  muscles  and  connecting  tissues,  with 
deeper  lacerations,  which  extend  up  one  or  both  sulci 
and  involve  more  or  less  of  the  levator  ani  muscle.  Yet 
all  practical  men  recognize  that  these  injuries  are  essen- 
tially dissimilar.  The  one  is  a  comparatively  trivial 
accident,  causing  perhaps  subinvolution  and  an  open 
vaginal  entrance.  The  other  destroys  the  supporting 
action  of  the  pelvic  floor,  and  often  entails  retroversion 
and  prolapse  of  the  uterus,  cystocele  and  rectocele,  upon 
the  unfortunate  woman  who  has  suffered  from  it.  For 
the  repair  of  median  lacerations  of  slight  degree — that 
is  for  lessening  the  size  of  the  introitus — the  superficial 
incisions,  recommended  for  the  flap  operation,  are  prob- 
ably sufficient;  for  usually  the  operation  can  be  classed 
as  cosmetic,  or  at  most  it  aims  to  bring  together  the 
superficial  muscles.  But  anatomical  considerations 
should  prevent  the  most  sanguine  operator  from  expect- 
ing to  repair  lacerated  muscles  and  other  structures  sit- 
uated within  the  pelvis,  by  a  superficial  operation  made 
upon  the  skin  surface  of  the  perineum.  How  can  an  in- 
cision one-fourth  of  an  inch  in  depth,  made  from  the 
skin  surface,  lay  bare  the  ruptured  lavator  ani,  or  sutures 
then  introduced  bring  together  its  severed  parts  and 
restore  its  function? 

In  the  American  Journal  of  Obstetrics,  July,  1889,  in 
a  plainly  written  and  well-illustrated  article,  Munde 
gives  the  technique  of  the  flap-splitting  operation,  and 
also  his  experience  with  it.  He  commends  it  most  highly 
for  the  cure  of  lacerations  extending  into  the  bowel,  and 
also  for  what  he  calls  uncomplicated  incomplete  lacera- 
tions, but  considers  it  inapplicable  when  rectocele  is 
present.  It  seems  important  to  bear  this  distinction  in 
mind,  that  is  if  anatomical  considerations  are  to  have 
weight  in  perineal  surgery.  An  objection  to  the  flap- 
spliting  operation  in  some  cases  is  that  the  scar  tissue 
is  not  removed.  This  scar  tissue  at  times  causes  neural- 
gia, and  in  such  cases  it  should  be  excised.  The  status 
of  the  flap  splitting  method  applied  to  incomplete  lacera- 
tions is  unsettled,  but  at  the  present  time  its  field  of 
usefulness  appears  to  be  limited  to  superficial  injuries. 
— Ed.  Med.  and  Surg.  Rep. 

Phhsician. — "You  see  your  son  is  feverish,  madam. 
Notice  the  coating  on  his  tongue." 

Mrs.  Anxious:  "I  don't  see  any  coating  on  his  tongue; 
but  I  see  an  ulster  in  his  throat  and  his  pants  are  dread- 
ful short." — Archives  of  Pediatrics. 
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The  average  man,  whose  seeming  occult  mind  is  more 
often  filled  with  the  marvelous  than  with  the  true  na- 
ture of  things,  feels  his  thirst  for  the  mystic  waters  of 
medical  love  well  satiated  when  he  speaks  of  blood  dis- 
eases. Taught  to  believe  in  the  strict  letter  of  the  Bi- 
ble "The  blood  is  life,"  he  readily  and  willingly  as- 
cribes to  this  flowing  tissue  any  disease  that  shows  its 
unwelcome  head  in  the  human  system.  Poor  ruby  li- 
quid, flowing  so  noiselessly,  yet  full  of  purpose,  through 
the  veins  of  man,  you  must  bear  the  brunt  of  many 
words  of  blame! 

There  are  some  physicians  too,  who  still  cling  to  this 
idea  of  the  omnipresent  cause  of  all  disease  as  existant 
in  the  blood;  there  are  some  in  whom  the  blood  disor- 
ders, the  blood  tonics  and  the  blood  purifiers  fill  to  the 
brim  the  cup  which  contains  the  salvation  of  their  pa- 
tients. Pathology,  however,  with  its  manifold  proofs, 
has  given  new  thoughts  and  new  feelings  upon  this 
topic. 

In  the  light  of  the  present  era  of  progressive  pathol- 
ogy there  are  few  truly  blood  diseases,  with  lesions  pri- 
marily ^existant  in  the  blood. 

Simple  anaemia,  however,  is  a  disease  of  the  blood; 
the  lesions,  easily  determinable,  are  in  the  blood  and  of 
the  blood;  the  diagnosis  is  to  be  made  by  recourse  to 
the  blood  as  an  independent  tissue;  the  treatmnnt  is  es- 
sentially applied  to  the  blood.  Of  this  disease,  some- 
times termed  chlorosis,  authors  have  very  little  to  say; 
possibly  because'until  the  last  few  years  little  has  been 
known  of  its  pathology;  more  probably  because  it  was 
deemed  too  insignificant  or  erratic  to  be  classified.  But 
simple  anaemia  is  by  no  means  an  unimportant  disease; 
although,  as  I  hope  to  make  clear,  the  diagnosis,  symp- 
toms and  treatment  are  fairly  constant  and  scientifically 
easy  to  determine,  the  affection  is  so  widespread  in  its 
victims  that  it  becomes  a  matter  of  every  day  life  of  a 
physician. 

A  deprivation  of  blood  may  exist  under  many  circum- 
stances of  morbid  change  in  the  functions  and  function- 
ating elements  of  the  human  frame;  these  are  not  neces- 
sarily cases  of  simple  anaemia.  Anaemia  may  occur  as 
a  symptom  accompanying  fevers,  phthisis,  Bright's  or 
any  wasting  condition;  but  this  is  the  symptom  anaemia 
and  not  the  disease,  simple  anaemia. 

Chlorosis,  or  the  simple  anaemia,  of  which_I  speak,  is 
a  disease  per  se  and  the  term  should  be  applied  to  a  spe- 


cial class  of  affections,  the  cause  of  which,  it  grieves  me 
to  say,  we  know  not.  The  frequent  association  of  con- 
stipation with  simple  anaemia  has  led  many  to  consider 
this  its  etiological  factor.  Experience,  however,  does 
not  bear  this  out;  for  not  a  few  cases  exist  without  this 
symptom,  constipation.  Again,  some  hold  that  the 
marked  changes  which  occur  at  puberty  so  affect  the 
blood  of  females  that  chlorosis  supervenes  as  a  conse- 
quence of  that  physiological  or  perhaps  morbific  circum- 
stance. It  is  by  no  means  a  constant  occurrence  at  this 
age,  nor  does  even  a  considerable  portion  of  women  suf- 
fer from  this  complaint;  laying  the  cause  to  puberty 
would  necessitate  further  explanations  for  its  absence  in 
so  many,  explanations  which  could  not  be  given.  Fur- 
ther than  this,  to  say  that  it  was  the  result  of  puberty 
would  be  applying  no  specificity  to  its  cause  and  thus  a 
final  cause  would  still  be  unknown.  These  have  doubt- 
less some  bearing  upon  the  disease  and  its  causation 
and  the  same  may  be  said  of  other  incidental  aids,  such 
as  over-work,  over  study,  early  menstruation,  too  little 
work,  the  demands  of  modern    society. 

Women  seem  to  be  the  sufferers  from  simple  anaemia 
to  the  exclusion  of  men,  still  cases  have  been  reported 
of  the  disease  in  man.  Between  14  and  24,  women  are 
more  or  less  susceptible  to  the  disease,  especially,  as  has 
been  intimated,  those  who  live  in  cities,  servant  girls, 
students  and  society  ladies.     When  we  speak  of  the 

Pathology 
of  simple  anaemia  we  pass  at  once  from  a  field  of  specu- 
lation and  doubt  into  one  of  certainty  and   satisfaction. 
The  pathology  is  known  and  should  be   known  by   all 
who  profess  medicine  as  their  work; 

Most  marked  are  the  changes  in  the  blood.  Pale, 
more  fluid  in  consistency,  the  red  blood  cells  are  natu- 
rally diminished  in  number,  often  being  as  low  as 
2,500,000  per  cubic  millimeter  (^25  cu.  in.)  instead  of 
5,000,000,  as  the  number  is  in  health. 

The  percentage  of  haemoglobine  is  almost  invariably 
diminished;  I  call  to  mind  many  cases  in  which  it  was 
from  25  to  20  per  cent  of  the  normal  quantity.  The 
white  cells,  too,  as  a  rule,  decrease  in  number,  although 
not  at  all  proportionate  to  the  red.  The  blood  plasma 
in  some  cases  diminished,  in  many  cases  markedly  aug- 
mented, forming  a  virtual  hydraemia.  The  serum,  al- 
bumin and  some  of  the  other  constituents  of  the  blood 
are  ordinarily  reduced  in  quantity. 

Much  has  been  written  and  said  regarding  the  con- 
genital smallness  of  the  aorta  and  other  arteries  as  a 
pathological  and  etiological  feature  of  the  disease. 
Very  nicely  would  it  explain  the  anaemic  murmur,  so 
similar  tu  the  murmur  of  aortic  or  pulmonary  stenosis; 
but,  unfortunately,  it  will  not  stand  the  test  of  discus- 
sion, for  why  should  this  disease  so  readily  yield  to 
iron  if  it  were  due  to  this  congenital  condition?  Why 
do  the  bad  effects  not  show  themselves  at  other  times 
than  at  the  period  of  adolescence?  The  unanswered 
questions  are  sufficient  to  turn  the  supposition  into 
naught.  The  changes  in  the  organs  of  the  body  are,  if 
anything,  very  slight    and    are    dependent    upon    the 
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changes  in  the  blood;  at  any  rate  they  are  unimportant 
and  almost  irrelevant. 

THE    SYMPTOMS 

of  simple  anaemia  are  very  constant  and  well  known. 
The  subjective  signs  will  appear  to  the  physician  with 
a  regularity  that  is  astonishing.  Malaise,  indisposition 
to  undertake  any  sort  of  work,  constipation,  occasional- 
ly attended  by  its  co-evils,  hemorrhoids  and  gastric  de- 
rangements. Headache  and  vertigo  are  not  unf  requent, 
and  the  so-called  muscular  pains  in  the  limbs  are  fairly 
constant.  Anorexia  or  capricious  appetite  is  the  rule; 
slate  pencils,  chalk,  earth  and  the  most  indigestible 
things  are  preferred  to  the  most  delicate  condiment. 
Amenorrhoea  occurs  in  many  cases;  indeed,  it  is  fre- 
quently the  first  symptom  that  intimates  to  the  patient 
and  friends  the  presence  of  a  disease.  I  have  seen  dys- 
menorrhcea  instead  of  amenorrhoea  in  not  a  few  cases. 
Shortness  of  breath,  superinduced  by  the  greater  pul- 
monary activity  due  to  the  need  of  an  increased  amount 
of  oxygen  to  overcome  the  effect  of  the  limited  number 
of  red  cells,  is  a  most  distressing  symptom;  palpitation, 
too,  we  find  in  almost  every  case. 

When  we  come  to  the  objective  signs  and  symptoms, 
we  tread  upon  ground  that  has  been  well  surveyed.  The 
patient's  general  appearance  is  characteristic;  a  deli- 
cate, unearthly  paleness,  at  times  so  marked  that  the 
eyes  and  eyebrows  seem  like  charcoal  marks  upon  a 
marble  bust;  lips  pale,  conjunctivae  likewise  pale,  and 
the  tongue  flabby  and  of  a  salmon  tint.  The  patient  is 
seldom  poor  in  flesh;  her  figure  is  more  apt  to  be  well 
rounded  and  full.  She  seems  eternally  tired  and  is  vis- 
ibly slow  in  what  she  does. 

A  loud  systolic  murmur  is  generally  heard  in  the  sec- 
ond left  intercostal  space.  Ordinarily  the  region  in 
which  this  murmur  is  distinguishable  is  rather  limited, 
but  I  have  observed  it  all  over  the  praecordial  region, 
even  resembling  the  loud  rasping  murmur  of  mitral  re- 
gurgitation. 

Not  much  reliance  is  to  be  placed  upon  the  so-called 
haemic  murmur  of  the  jugular  vein,  of  recent  fame.  It 
is  heard  in  many  who  have  had  no  chlorosis;  in  fact  it 
is  quite  likely  that  it  may  be  heard  in  nearly  every  one 
we  take  the  trouble  to  examine,  if  only  we  place  the 
neck  in  proper  position  and  bestow  a  sufficient  amount 
of  imagination  upon  the  jugular  in  question. 

By  means  of  the  haematocytometerthe  number  of  the 
blood  cells  to  the  cubic  millimeter  Q-/2i  cu.  in.)  is  easily 
determinable.  I  have  used  this  instrument  in  a  great 
number  of  cases  of  simple  anaemia  and  have  yet  to  see 
the  first  one  in  which  there  was  not  a  diminution  of  red 
blood  cells.  The  principle  of  the  instrument  is  simple 
enough;  dilute  a  drop  of  blood  with  99  parts  of  a  salt 
solution;  place  a  drop  upon  a  carefully  prepared  slide; 
cover  with  a  special  cover-glass  which  leaves  a  space 
1/10  of  a  millimeter  high;  looking  through  the  micro- 
scope minute  hair-lines  will  be  observed  dividing  the 
field  into  square  l/ 26^/20  millimeter,  then  counting  the 
number  of  corpuscles  in  a  square  and  multiplying  such 
a  number  by  20x20x10x100  or  400,000,  the  number  per 


cubic  millimeter  is  found.  A  hundred  such  squares 
should  be  counted  and  the  average  taken  to  insure  suf- 
ficient accuracy.  The  corpuscles  in  chlorotic  subjects 
vary  from  2,500,000  to  4,000,000. 

With  the  haemoglobinometer,  the  percentage  of  hae- 
moglobin in  relation  to  the  normal  quantity  is  ascer- 
tained. The  diluted  blood  is  compared  in  color  to  a 
glass  that  has  been  tinted  with  some  salt  of  gold.  The 
percentage  sometimes  reaches  as  low  as  20. 

THE  DIAGNOSIS 

is  simple  enough,  being  determinable  by  the  color  of 
the  skin,  lips  and  conjunctiva;  by  the  anaemic  murmur; 
by  the  general  incapacity  for  work;  and  by  recourse  to 
the  haemoglobinometer  and  haematocytometer. 

THE  PROGNOSIS 

depends  upon  the  doctor.  So  far  as  I  am  concerned  I 
have  never  seen  a  case  that  improved  or  recovered  with- 
out proper  medication.  Again,  I  have  never  seen  a 
case  that  did  not  come  to  a  happy  termination. 

TREATMENT. 

If  it  were  asked  of  me  what  were  the  three  best 
agents  to  use  in  simple  anaemia,  I  should  unhesitatingly 
respond  "iron,  iron,  iron;"  if  urged  to  name  another 
agent,  I  should  call  for  more  iron.  Iron  acts  as  a  posi- 
tive specific  in  chlorosis,  at  least  as  truly  specific  as  any- 
thing can  be  in  these  days  of  rule  exceptions.  In  ad- 
ministering it,  however,  it  must  be  pushed  to  its  physio- 
logical effect;  nothing  short  of  this  can  accomplish  any 
good.  A  good  prescription,  though  an  old  one,  is  the 
following: 

It     Ferri  carbonatis,       -         -         -        gr.  ijss 
Petassii  sulphatis,        -        -  gr.  ijss 

M.     Ft.  cap.  No.  1. 

Sig.  One,  two,  three,  four,  five  or  six  t.  i.  d.,  as  the 
case  demands. 

With  a  prescription  of  this  nature,  one  may  obtain 
the  physiological  effect  of  iron  without  materially  de- 
ranging the  stomach,  an  important  point.  It  has  been 
my  practicfi  to  begin  with  one  of  these  and  to  increase 
the  dose  rapidly.  The  patient  improves  at  once;  the 
appetite  returns,  the  color  of  mucous  membranes 
heightens,  the  palpitation  and  dyspnoea  and,  coinci- 
dently,  the  murmur  disappear;  the  haematocytometer 
shows  each  week  an  increase  of  blood  cells;  the  haemo- 
globinometer indicates  a  gradual  increment  of  haemo- 
globin; the  patient  recovers.  The  iron  must  not  be  dis- 
continued for  some  weeks  afterwards,  as  a  relapse  is 
not  uncommon. 

Other  agents,  such  as  arsenic,  corrosive  sublimate 
and  tonics  have  been  used,  but  they  act  mainly  as  ad- 
juvants, not  specifics.  In  few  of  the  cases  which  have 
come  under  my  observation,  the  inhalation  of  oxygen 
was  productive  of  good  results. 

How  the  iron  acts  it  is  difficult  to  say.  It  must  have 
some  special  influence  upon  the  formation  of  hsemaglo- 
bine,  of  which  it  is  such  an  essential  chemical  constit- 
uent. 

Though  the  clinical  history  is  reasonably  constant  in 
so  many  cases,  there  are  those  who    present    peculiari- 
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ties,  both  unexpected  and  interesting.  I  recall  a  case 
in  particular,  peculiar  by  reason  of  its  anaemic  murmur. 
Julia  D ,  a  handsome  octoroon,  aet.  23  years,  pre- 
sented herself  for  treatment  at  Roosevelt  Hospital  in 
the  service  of  Dr.  W.  B.  James,  whom  I  was  then  as- 
sisting. She  had  the  classical  symptoms  of  simple  anae- 
mia. For  a  year  previous  she  had  been  very  pale,  but 
did  not  think  she  was  sick  beyond  the  circumstance  of 
amenorrhcea  which  she  had.  Haematocytometer  indi- 
cated 2,500,000  red  blood  cells;  haemoglobinometer  25% 
haemaglobin.  Physical  examination  of  lungs,  negative. 
Examining  the  heart  we  were  not  a  little  surprised  to 
find  the  following  well  marked  murmurs:  A  loud  mur- 
mur of  mitral  quality,  systolic,  heard  at  the  apex  and 
transmitted  to  the  left  axilla;  a  prsesystolic,  heard  over 
the  nipple,  of  that  rumbling  quality  found  in  stenotic 
murmurs  of  the  mitral;  a  loud  systolic,  similar  to  the 
one  heard  at  the  base  on  the  right,  left  and  over  the 
sternum.  The  murmur  was  heard  loudest  over  the  third 
intercostal  space,  an  inch  to  the  left  of  the  sternum. 
Here  was  a  brilliant  opportunity  for  the  diagnosis  of 
triple  valvular  lesion.  Suspecting  that  much  of  the 
murmurs  was  due  to  simple  anaemia,  as  the  pulse  did 
not  indicate  a  grave  cardiac  disease,  iron  was  admin- 
istered in  large  doses  after  the  manner  which  I  have 
described.  The  patient  improved  at  once,  the  murmurs 
lessened,  the  one  in  the  mitral  area  disappeared  first. 
Six  weeks  after  the  treatment  began,  only  the  ordinary 
anaemic  murmur  in  the  second  intercostal  space  re- 
mained. Six  weeks  later  this  too  disappeared,  and  the 
patient  was  well.  I  present  this  case  to  show  how  nec- 
essary it  is  to  remember  that  chlorosis  produces  a  heart 
murmur. 

RESUME. 

1.  Simple  anaemia  is,  demonstrably,  a  blood  disease, 
with  lesions  situate  in  the  blood. 

2.  The  etiology  is  still  in  doubt. 

3.  The  symptoms  are  fairly  constant. 

4.  The  diagnosis  is  easy  and  certain. 

5.  Iron  is  above  all  others  an  indication  for  treat- 
ment. 

If  I  have  turned  the  current  of  your  thoughts  for  a 
moment  upon  this  important  disease  I  am  content,  for 
from  the  smallest  acorns  grow  the  mightiest  oaks. 

Ensworth  Hospital. 


A   CONVENIENT  AND  COMFORTABLE  DRESSING 

FOR  FRACTURE  OF  THE  BONES  OF  THE 

HAND. 

BY  GEORGE  F.  BEASLEY,  M.  D.,  LAFAYETTE,  IND. 

Read  before  the  Mississippi  Valley  Medical' Association,  September 
12,  1889. 


Injuries  of  the  hand  occurring  so  often  among  the 
wage  earner,  demand  from  us  that  we  use  our  utmost 
skill  in  the  treatment,  so  that  they  may  recover  with 


the  least  deformity,  and,  at  the   same  time,   the  appli- 
ances should  be  the  most  simple  and  comfortable. 

These  injuries  usually  result  from  direct  violence, 
which  producing  such  injuries  of  the  soft  parts  that  the 
dressing  should  be  of  that  character  that  will  permit 
bathing,  or  application  without  destroying  their  effi- 
cacy. 

But  little  of  practical  benefit  can  be  gleaned  from 
the  authorities  on  surgery,  most  of  them  passing  these 
injuries  with  a  few  remarks  as  though  the  matter  were 
trivial,  instead  of  demanding  the  most  careful  atten- 
tion. 

But  some  of  the  principles  laid  down  in  the  treat- 
ment of  practice  in  other  parts  of  the  body  can  be  ap- 
plied here.  It  is  a  well-known  fact,  that  the  best  re- 
sults in  the  treatment  of  fractures  are  often  obtained 
when  the  injured  limb  is  placed  in  the  position  it  nat- 
urally assumes  when  at  rest;  hence,  one  of  the  most 
comfortable,  as  well  as  convenient  dressings  of  the 
fractured  humerus  is  the  Stromyer  pillow,  filling  as  it 
does  the  augle  between  the  chest  and  the  arm. 

In  fractures  of  the  forearm,  placing  and  retaining  it 
midway  between  pronation  and  supination.  Fractures 
of  lower  extremities,  either  in  the  flexed  or  extended 
position. 

The  hand  at  rest  and  flexed;  the  palmar  surface  con- 
cave in  all  directions,  or  inclosing  a  complete  sphere. 
Acting  on  this  hint,  I  have  been  using  for  some  time, 
in  fractures  of  the  hand,  for  a  palmar  splint,  an  ordi- 
nary rubber  ball, such  as  are  sold  to  children  with  which 
to  smash  the  family  mirror  and  bric-a-brac. 

Plug  the  opening,  and  if  the  ball  does  not  completely 
and  snugly  fit  the  flexed  hand,  cover  it  with  absorbent 
cotton  jute,  or  what  is  better,  marine  lint. 

Then,  after  putting  the  fractured  bones  in  proper  po- 
sition, place  the  ball  in  the  palm  and  flex  the  finger 
and  thumb  around  it,  then  using  a  roller  about  one  and 
and  one-half  to  two  inches  wide,  snugly  bind  them  in 
place.  At  first  I  used  a  dorsal  splint  of  gutta-percha,* 
or  cardboard,  but  found  this  was  superfluous  and  often 
annoying,  it  being  the  only  part  of  the  dressing  of 
which  the  patient  complained. 

The  advantages  of  this  dressing  over  the  straight  splint 
are:  It  is  more  comfortable  and  more  easily  borne.  Is 
not  inconvenient  and  in  the  way,  as  when  a  finger  is  ex- 
tended and  rigid,  catching  on  every  obstacle  and  render- 
ing life  a  burben  to  the  sufferer. 

In  case  there  is  partial  anchylosis,  it  is  much  easier 
to  restore  the  function  of  a  flexed,  than  an  extended 
finger  and  if  there  should  occur  complete  anchylosis, 
the  flexed  condition  is  not  so  much  of  a  hindrance  in 
labor. 

In  some  cases  there  is  more  or  less  comminution  or 
over-lapping.  In  these  the  bow,  if  any  occurs,  will  be  on 
the  dorsal,  instead  of  the  palmar  surface  and  will  not 
impair  the  flexing  of  the  finger. 

If  only  the  ulnar  side  is  injured  the  dressing  can  be 
so  applied  as  to  leave  the  thumb  and  index  finger  free, 
and  if  it  is  the  right  hand,  the  sufferer  can  use  the 
hand  in  writing,  eating,  etc. 
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REPORT  ON  PROGRESS. 


DISEASES  OF    CHILDREN. 


Methods  of  Treating  Diphtheria. 


I.  A  French  Method. — Dr.  E.  Gaucher,  in  the 
International  Journal  of  Surgery,  gives  in  detail  "A 
New  Treatment  of  Diphtheria." 

He  argues  that,  as  this  disease  is  an  infectious  one, 
having  a  local  origin,  the  treatment  of  the  local  mani- 
festation is  of  prime,  if  not  of  sole,  importance. 

Generally,  but  not  always  the  throat  is  first  affected. 
"A  poison  is  elaborated  by  the  diphtheritic  microbe 
in  the  interstices  of  the  false  membrane.  This  poison, 
which  is  soluble,  is  absorbed  into  the  circulation  and 
causes  the  constitutional  symptoms." 

What  then  is  to  be  done?  The  removal  of  the  source 
of  infection  by  thoroughly  removing  the  false  mem- 
brane and  at  the  same  time  rendering  the  parts  aseptic. 

This  he  accomplishes  with  concentrated  phenic  acid. 
Phenic  (carbolic)  acid  in  concentrated  solution  in  alco- 
hol, or  in  combination  with  camphor — phenicated  cam- 
phor— is  the  form  he  prefers. 

The  proportions  are,  five  to  ten  grammes  of  concen- 
trated phenic  acid  and  from  twenty  to  thirty  grammes 
of  camphor  to  ten  grammes  of  alcohol,  at  100°F.  Add 
to  this  solution  an  equal  volume  of  sweet  oil. 

The  camphor  is  not  essential.  A  swab  made  by 
wrapping  absorbent  cotton  around  a  small  stick  makes 
a  good  applicator,  for  with  this  the  membranes  may  be 
burned  loose  and  then  removed. 

This  operation  should  be  done  twice  daily. 

In  the  interval,  irrigate  the  throat  every  two  hours 
with  a  1  %  carbolic  acid  solution  by  means  of  an  ordi- 
nary fountain  syringe. 

The  author  recognises  and  enumerates  the  objections 
raised  by  others  to  the  heroic  treatment  for  diphtheria, 
but  holds  the  end  justifies  the  means. 

He  says  that  it  is  a  very  painful  procedure,  so  pain- 
ful in  some  cases  that  it  requires  very  great  courage  to 
continue  the  treatment.  That  there  is  inflammatory 
reaction  and  cousequent  difficulty  in  deglutition;  that 
there  are  often  symptoms  of  carbolic  acid  poisoning 
though  never  serious.  This  last  complication  he  thinks 
may  be  fortunate  for  the  general  infection  is  combated. 
Since  1879  he  has  treated  sixteen  cases  of  diphtheritic 
angina  of  grave  form.  Some  were  desperate  cases,  to 
which  he  was  called  as  a  last  resort.  All  of  them  re- 
covered. He  quotes  a  report  of  Dr.  Dubonsquet-Lab- 
orderie  in  the  Bulletin  de  Memoires  de  la  Societe  de 
Medecine  Pratique,  where  he  treated  eighty-four  grave 
and  malignant  cases  by  his  (Dr.  Gaucher's)  method.  Of 
these  eighty-four  cases,  eighty  recovered,  viz.,  92%  re- 
coveries of  the  grave  form  of  diphtheria. 

The  point  the  author  lays  particular  stress  on,  is  the 
complete  radical  charring  and  removing  at  each  sitting 
of  every  particle  of  false  membrane,  and  then  touching 
up  the  denuded  surfaces. 


II.  A  German  Method. — Ren  vers  {Therap.  Monatsh 
1889,  145)  believes  that  diphtheria  is  a  disease  with  lo- 
cal, followed  by  general,  infection,  but  that  all  antisep- 
tic applications  for  staying  its  advance  are  valueless. 

General  medication  he  thinks  is  of  but  little  valua, 
so  he  adopts  artificial  feeding  as  the  only  rational 
jtreatment  to  combat  the  terrible  malady. 

He,  however,  treats  the  local  affection  by  washing 
out  the  throat  not  oftener  than  every  two  or  three 
hours,  by  using  ice  internally  and  externally,  and  by 
^inhalations.  In  the  general  treatment  he  does  not  use 
'specifics  and  antipyretics  and  does  not  disturb  or  annoy 
jthe  patient  oftener  than  is  absolutely  necessary.  He 
i finds  morphia  in  small  doses  beneficial.  Strong  wine 
ihe  gives  freely,  as  well  as  other  stimulants,  but  the 
nourishment  of  the  patient  is  of  most  importance.  This 
is,  when  necessary,  accomplished  with  the  aid  of  the 
stomach  tube,  and  he  considers  it  necessary,  if  insuffi- 
cient nourishment  be  taken,  on  account  of  paralysis  of 
the  organ  of  deglutition,  or  from  any  other  cause.  He 
has  no  trouble  feeding  small  children  in  this  way.  He 
reports  excellent  results. 

III.  An  American  Method. — Dr.  J.  C.  Mulhall,  of 
this  city,  read  a  paper  on  "Local  Treatment  of  Diph- 
theria," before  the  American  Laryngological  Association 
at  its  last  congress. 

A  brief  mention  was  made  in  a  recent  number  of  the 
Weekly  Medical  Review,  of  the  original  part  of  the 
treatment  he  advocates  and  has  practiced  for  four  years, 
the  pharyngeal  irrigation. 

Though  the  irrigation  is  practiced  hourly,  a  half  pint 
of  some  antiseptic  solution  being  used  each  time,  the 
post  nasal  region  is  not  cleansed  by  this  method.  The 
author  condemns  the  carelessness  and  ignorance  exhib- 
ited by  some  physicians  who  permit  this  very  suscepti- 
ble region  to  go  untreated.  For  this  purpose  he  uses 
his  own  modification  of  the  ordinary  two-drachm  glass 
syringe.  This  modification  consists  in  a  bulbous  en- 
largement which  not  only  prevents  its  being  introduced 
too  far,  but  also  lessens  the  force  of  the  stream. 

Two  drachms  are  injected  into  each  nostril.  An  an- 
tiseptic powder  of  iodoform,  sulphur  or  salicylic  acid 
and  cocaine  is  insufflated.  The  quantity  ordinarily 
used  is  sufficient  to  keep  up  a  constant  antiseptic  appli- 
cation by  its  slow  dissolution  and  trickling  over  the  ad- 
jacent parts.  Vapors  are  used  in  conjunction  with  the 
local  treatment. 

The  nourishment  of  the  patient  must  not  be  lost 
sight  of.  The  vaporizing  is  done  in  the  following  man- 
ner, which  is  a  modification  of  Delthil's  plan. 

After  baring  and  fumigating  a  small  room,  a  sheet 
saturated  with  disinfectants  is  hung  across  the  door-way. 
A  gas-stove  is  used  supporting  two  half  gallon  vessels 
containing  water.  Into  each,  half  a  pint  of  pine  tar 
and  a  tablespoonful  of  oil  of  turpentine  are  stirred. 
The  quantity  of  water  is  kept  up  and  the  turpentine  is 
replenished  every  half  hour.  At  appropriate  stages 
the  inhalation  of  the  fumes  of  slacking  lime  should  be 
used. 
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Night  Terrors  in  Children. 


Dr.  Ullmane,  in  the  Albany  Medical  Annals,  reports 
two  cases  of  this  malady  in  young  children.  The 
symptoms  were  similar  and  pathognomonic  in  both 
cases,  for  they  both  woke  from  sleep  (after  retiring  in 
perfect  health)  beside  themselves  with  fear.  Some 
common  object  in  the  room,  such  as  a  globe,  was  a  hor- 
rible animal  about  to  devour  them.  These  attacks  oc- 
curred in  one  case  three  nights  in  succession,  in  the 
other,  irregularly  for  several  nights.  The  cause,  as  a 
rule,  is  an  over-loaded  stomach  on  going  to  bed.  Ghost 
stories  and  frights  may  excite  such  attacks  in  weakly 
children. 

Dr.  Pepper  is  quoted  as  saying — "In  children  it  evi- 
dently needs  but  a  vivid  impression  upon  the  mind  in 
the  waking  state  to  produce  in  the  following  night,  and 
sometimes  for  many  nights  afterwards,  the  dream  which 
is  to  cause  all  the  phenomena  of  the  severest  night  ter- 
ror. The  child  may  be  in  perfect  health  and  yet  the 
mind  in  sleep  so  acts  as  to  reproduce  in  full  or  exag- 
gerated force  the  terrors  which  have  been  felt  in  the 
waking  state,  and  perhaps  while  the  child  was  in  full 
happy  play.  Children  predisposed  to  this  condition  by 
some  unusual  activity  of  the  brain,  have  the  attacks 
whenever  their  health  is  deranged  in  any  way,  as  by  in- 
digestion or  by  febiile  disturbances  from  any  cause." 

For  the  relief  of  night  terrors,  pavor  nocturnus,  the 
cause  which  has  brought  them  about  should  be  removed. 

This  may  be  found  to  be  gastric,  intestinal,  urinary, 
dental  or  nervous. 

Dietetic  treatment  is  generally  sufficient.  When  the 
aetiology  is  nervousness,  bromides  of  ammonium,  sodium 
andpotassium,valerianate  of  ammonia  or  the  tincture  of 
valerian  may  be  tried.  While  the  paroxysm  is  driving 
the  little  sufferer  apparently  into  spasms  it  is  best  to  at- 
tempt to  soothe  by  gentle  means,  not  by  harshnesSj  for 
this  only  makes  him  worse. 

"The  charming  advice  of  good  nature  coupled  with 
time  always  meets  my  expectations  admirably." 


Case  of  Nutmeg  Poisoning. 


A  peculiar  case  is  reported  by  Dr.  Amos  Sawyer  in 
the  New  York  Med.  Journal  of  September  28.  The 
author  was  called  to  see  a  boy  set.  3  years,  whom  he 
found  unconscious  and  presenting  the  following  symp- 
toms: Complete  relaxation  of  muscles;  pupils  dilated; 
temperature  and  respiration  normal;  pulse  a  little  slow, 
but  otherwise  normal. 

It  was  learned  that  he  had  chewed  up  "for  tobacco" 
five  nutmegs  presumably  not  swallowing  the  solid  part. 

About  two  hours  later  he  complained  of  dizziness  and 
soon  went  off  into  the  condition  described  above. 

He  remained  in  this  condition  30  hours,  during  which 
time  his  bowels  moved  once  and  he  passed  water  twice. 

e  recovered  consciousness  as  if  awaking  from  natural 
s  umber.     There  was  no  delirium. 


Fat  in  the  Faeces  of  Dyspeptic  Children. 


Dr.  W.  T.  Tschernow,  of  Moscow,  published  in  the 
St.  Petersburg,  Medicinische  Wochenschrift,  his  analysis 
of  the  faeces  of  dyspeptic  infants,  which^he  found  to  dif- 
fer both  physically  and  chemically  from  the  faeces  of 
healthy  infants.  Dyspeptic  faeces  contain  85  per  cent, 
solids  and  nitrogenous,  fatty  and  in  organic  salts. 

The  solids  of  normal  faeces  consist  of  from  25  to  30 
per  cent,  fatj  30  to  32  per  cent,  of  albuminous  matter,  10 
per  cent,  of  salts,  and  28  per  cent,  of  carbo-hydrates; 
while  the  solids  of  dyspeptic  faeces  contain  45  to  60  per 
cent,  of  fat,  14  to    25  per   cent,  of   albuminous  matter. 

The  carbo-hydrates  do  not  differ  very  much.  In  dys- 
peptic faeces  fat  increases  at  the  expense  of  albuminous 
matters.  This  proportion  was  observed  alike  in  children 
at  the  breast  and  in  those  fed  on  artificial  food.  All 
dyspeptic  faeces  contain  as  above  mentioned,  more  fat 
than  normal  faeces,  and  the  quantity  of  fat  does  not  de- 
depend  on  the  degree  of  indigestion.  Dr.  Tschernow 
concludes  from  these  results  that  Demme's  and  Biedert's 
"fatty  diarrhoea"  was  simple  dyspepsia. — Lancet. 


Fulminating 


Pyo-h^emothorax    in  an   Infant   mi. 
Eight  Months. 


Dr.  Angel  Mooney  reports  a  case  with  this  title  in 
the  Lancet  of  August  31,  last.  The  author  says:  "The 
rarity  of  this  affection  in  infants  under  the  age  of  12 
months,  and  the  difficulty  of  distinguishing  it  at  the 
outset  from  simple  intense  bronchi,  pneumonia,  consti- 
tute the  raison  d'etre   for  the  publication  of  the  case. 

An  additional  reason  for  so  doing  is,  in  our  opining, 
that  a  necropsy  was  made,thus  confirming  the  antemortem 
diagnosis,  a  thing  which  is  not  done  so  often  as  it  should 
be,  generally  because  the  family  will  not  consent  to  it. 
For  the  author's  and  this  additional  reason  this  case  in 
full  is  given  here: 

The  patient  was  a  female  child,  aet.  4  months  when 
first  seen,  September  14,  1888.  The  interest  in  the  case 
does  not  really  begin  till  the  morning  of  January  20, 
1889,  when  I  was  called  to  see  the  child  because  of  the 
state  of  her  breathing.  She  had  suffered  from  a  catarrh 
during  the  past  four  or  five  days,  but  on  the  night  of 
January  19,  she  was  in  a  state  of  sound  sleep,  with  a 
normal  temperature,  and  breathing  24  to  the  minute; 
this  proved  to  be  a  calm  before  the  storm.  January  20, 
at  9  o'clock,  the  breathing  varied  from  56  to  72  per  min- 
ute, and  the  expiratory  sound  was  panting,  with  a  well- 
marked  pause  between  inspiration  and  expiration  (so- 
called  expiratory  respiration).  The  temperature  was 
104.2°;  the  lips  pale  and  slightly  blue;  the  alae  nasi 
working,  but  not  the  sterno-mastoids;  the  pulse  was  168. 
The  child  screamed  at  the  slightest  touch,  and  especial- 
ly when  lifted  up  in  such  a  way  as  to  stretch  the  trunk; 
the  right  back  and  side  were  harder  than  the  left;  there 
were  dulness,  tubular  breathing,  and  sharp  rale  at  the 
right  base  behind.  This  side  was  ordered  to  be  poul- 
ticed and  an  ice-bag  applied  to  the  head.    The  abdomen 
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was  normal.  There  was  no  retraction  of  the  head,  but 
the  child  had  vomited  once.  January  21,  there  was  no 
improvement,  the  dulness  at  the  right  lower  half  of  the 
chest  had  increased,  and  there  was  some  sensation  of  re- 
sistance on  percussion;  the  heart's  apex  beat  was  in  the 
fifth  space,  a  quarter  of  an  inch  within  the  nipple  line; 
the  left  sterno-mastoid  was  working  very  vigorously; 
the  right  side  did  not  move  so  freely  as  the  left;  the 
supra  sternal  notch  and  lower,  sides  of  the  chest  receded 
during  inspiration;  the  abdomen  apparently  moved 
equally  on  the  two  sides;  certainly  there  was  no  want 
of  expansion  during  inspiration  over  the  lower  abdomi- 
nal region.  The  case  progressed  from  bad  to  worse, 
and  on  Wednesday  night  (23d)  matters  seemed  to  be 
rapidly  coming  to  an  unfavorable  climax;  the  whole  of 
the  right  side  was  dull,  and  there  were  dulness  and 
crepitation  over  the  left  lower  lobe.  Thursday  morning 
an  exploring  syringe  was  introduced  in  the  right  lower 
axilla  and  a  sanguinolent  fluid  withdrawn;  twelve 
ounces  were  at  once  evacuated  by  aspiration;  after  this 
the  child,  and  the  breathing,  and  the  pulse  were  much 
improved,  but  toward  the  afternoon  grew  worse  again, 
and  it  was  evident  from  physical  examination  that  air 
had  gained  access  to  the  pleura,  and  that  the  lung  had 
not  expanded.  Mr.  Bilton  Pollard  then  used  the  aspira- 
tor with  marked  temporary  relief,  and  with  the  further 
withdrawal  of  a  few  ounces  of  the  same  sanguinolent 
fluid.  But  the  relief  was  only  temporary,  and  the  next 
day  it  was  decided  to  lay  open  the  thorax  and  relieve 
the  pressure  caused  by  the  pneumothorax  on  the  lung 
and  mediastinum.  This  was  done  with  great  benefit; 
the  child  recovered  consciousness  to  a  considerable  ex- 
tent, and  the  pulse  and  breathing  were  greatly  improv 
ed.  Saturday  (the  26th)  vomiting  and  diarrhoea  be- 
came more  frequent,  the  brain  again  began  to  fail,  the 
anterior  fontanelle  sank,  and  the  child  died  at  3  p.m.,  in 
a  state  which  Marshall  Hall  would  have  called  "hydro 
cephaloid." 

The  necropsy  was  most  instructive.  The  disease  was 
limited  entirely  to  the  thorax,  and  there  were  no  tuber- 
culous formations  either  in  the  lungs  or  mediastinal 
glands;  the  pericardium  and  left  pleura  were  healthy; 
the  lower  lobe  of  the  lung  was  consolidated — collapse- 
pneumonia  over  its  lower  half;  the  right  lung  was  much 
reduced  in  size,  and  occupied  the  groove  by  the  side  of 
the  vertebrae;  its  substance  was  hard  and  collapsed  in 
the  upper  half,  but  friable  and  evidently  pneumonic  in 
the  lower  half.  On  section,  muco  pus  was  seen  in  the 
tubes,  and  several  small  collections  of  pus  were  seen  in 
the  periphery  of  the  consolidated  lower  lobe; '  one  of 
these  was  in  direct  communication  with  the  pleura  by 
means  of  a  widely  patent  fistula.  The  whole  of  the 
pleura  was  lined  with  a  greyish  yellow  lymph,  and  the 
subcutaneous  and  muscular  tissues  of  the  thoracic  wall 
were  infiltrated  with  a  sanguinolent  serum. 

The  history  of  the  case  was  most  probably  this:  Af- 
ter a  catarrh  severe  broncho-pneumonia  set  in,  and  in 
places  proceeded  to  the  formation  of  small  abscesses; 
one  of  these  burst  into  the  pleura,  and  set  up  pyo-haemo- 


thorax  of  fulminating  intensity.  Relief  naturally  fol- 
lowed the  removal  of  the  positive  intra-thorax  pressure, 
but  the  bronchial  fistula  in  the  lung  allowed  of  the  de- 
velopment of  a  pneumo  thorax  of  such  severity  as  to 
jeopardise  life  by  its  intrathoracic  pressure  on  the 
mediastinal  contents. 


Copaiba  as  a  Dressing  for  Wounds. — The  literary 
physician,  in  searching  the  writings  of  practitioners  of 
by-gone  ages,  not  only  obtains  a  pleasant  diversion  of 
the  thoughts,  but  also  finds  suggestions  which  may  be 
of  great  value  to  him  in  his  practice.  Many  valuable 
discoveries  of  ancient  times  lie  covered  with  the  dust  of 
neglect  and  prejuiice,  ready  to  reveal  themselves  to 
him  who,  not  satisfied  with  the  changing  fashions  of  the 
day,  seeks  among  the  records  of  past  experience  the 
trusty  agents  with  which  the  great  fathers  of  medicine 
met  and  conquered  disease. 

In  the  Bost.  Med.  and  Surg.  Jour.,  August  8,  1889, 
Dr.  Beach,  of  the  Massachusetts  General  Hospital,  tells 
how  he  was  induced,  by  reading  the  experiences  of  a 
practitioner  of  1*755,  to  try  the  balsam  of  copaiba  as  a 
local  application  to  wounds.  He  used  it  first  upon  an 
indolent  granulating  surface,  applying  it  upon  an  ab- 
sorbent dressing,  which  was  saturated  with  the  balsam 
and  then  squeezed  tightly  to  drive  off  the  excess  of  the 
drug.  The  unusually  rapid  growth  of  rosy  granulations 
was  so  evidently  due  to  it  that  he  was  encouraged  to 
employ  it  more  generally,  and  finally  adopted  it  as  his 
regular  dressing  for  granulating  surfaces.  His  col- 
leagues have  also  begun  to  use  it  in  their  wards.  It  is 
especially  suited  to  the  flat,  pale,  granulating  surfaces 
that  generally  result  from  avulsions  of  the  scalp,  to  ex- 
tensive burns  and  scalds  and  to  the  cavities  left  after 
the  removal  of  carious  or  necrosed  bone.  At  the  hos- 
pital it  is  applied  on  cotton  waste,  which  is  first  picked 
apart  and  cut  into  bits  by  the  convalescent  patients. 
The  balsam  is  absorbed  by  this  porous  dressing  which 
it  partially  disinfects  and  to  which  it  imparts  a  fra- 
grant smell. 

Thinking  that  the  good  results  obtained  might  be  due 
to  the  copaibic  acid  contained  in  the  balsam,  Dr.  Beach 
experimented  with  the  acid,  but  he  found  that  it  had 
no  good  influence  on  the  wounds.  The  copaiba  balsam 
dressing  is  cheap,  simple  aud  quickly  prepared. — Md. 
Med.  Jour. 


Change  of  Gauge. — On  the  afternoon  of  October  16, 
at  3  o'clock,  a  force  of  several  hundred  workmen  com- 
menced the  work  of  changing  the  gauge  of  the  Hot 
Springs  Railroad,  and  by  noon  of  the  following  day  it 
was  a  standard  gauge  road.  All  the  new  rolling  stock 
for  the  road  has  arrived  aud  is  ready  for  use.  Hence- 
forth visitors  to  Hot  Springs  occupying  the  sleeping  car 
can  come  through  without  having  to  change  cars.  This 
change  will  be  of  great  benefit  to  invalids  who  go  to 
the  Springs. 
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A  Good  Man  Gone  Wrong. 


In  the  October  number  of  the  Virginia  Medical 
Monthly,  we  notice  an  article  by  Lewis  G.  Pedigo,  M. 
D.,  entitled  "A  Vindication  of  the  Study  of  Hypnotism." 
It  seems  that  Dr.  Pedigo  had  read  a  paper  on  hypnotism 
at  the  late  meeting  of  the  Virginia  State  Medical  Soci- 
ety; Dr.  Hunter  McGuire  of  the  same  State  was  after- 
wards interviewed  by  a  newspaper  reporter,  to  whom 
he  proceeded  to  unbosom  himself  as  follows. 

"This  lecture  on  hypnotism  was  the  'feature'  of  the 
Society's  proceedings  on  the  same  principle  that  the 
performance  of  the  trick  mule  is  the  feature  of  the  cir- 
cus. It  was  very  well  written,  but  it  was  on  a  subject 
in  which  the  Society  takes  no  interest.  I  regard  hyp- 
notism as  nothing  more  than  old  fashioned  mesmerism, 
and  take  about  as  much  stock  in  one  as  the  other;  which 
is  to  say,  none  at  all.  There  is  a  rule  of  our  Society — 
one  among  the  first  in  the  list,  in  fact — which  states  that 
the  Society  is  not  responsible  for  the  individual  opinion 
of  its  members,  and  that  rule  applies  to  this  case.  The 
other  physicians  present'fully  concurred  in  this  view." 

Dr.  Pedigo  addressed  a  note  of  inquiry  to  Dr. 
McGuire  and  received  an  answer  in  which  the  latter  dis- 
claimed any  intention  of  being  personal,  and  made  use 
of  the  following  expressions:  "I  spoke  of  hypnotism  as 
a  'trick  mule,'  and  not  your  lecture.  *  *  *  I  have  no 
belief  in  hypnotism  whatever.  *  *  *  It  was  practiced 
many  years  ago  by  the  early  Greeks,  from  whom,  prob- 
ably, Mesmer  took  the  idea.  Under  different  names  it 
has  over  and  over  again  been  reproduced.  It  comes  now 
as  hypnotism.  In  a  year  or  two  it  will  again  disappear 
probably  to  be  revived  in  twenty  or  thirty  years. 

"It  was  discarded  because  it  produced  hysterical  trou- 
bles in  some,  and  in  some  insanity.  In  women  it  is  un- 
safe and  not  free  from  great  danger.     To  my  mind  it  is 


associated  with  'charms  and  incantations,'  and  all  who 
strive  to  establish  medical  practice  on  a  scientific  basis 
must  discredit  it."  This  evoked  the  article  from  Dr. 
Pedigo  above  referred  to. 

Dr.  McGuire  has  a  national  reputation  and  any  opin- 
ion coming  from  him  carries  with  it  some  weight,  but 
in  making  the  above  statement  he  goes  a  little  too  far. 
In  attempting  to  sum  up  his  creed,  we  find — as  Dr. 
Pedigo  expresses  it— that  he  regards  hypnotism  "as  a 
subtle  and  (systematically)  dangerous  nonentity."  With 
all  due  respect,  the  remark  that  "all  who  strive  to  es- 
tablish medical  practice  on  a  scientific  basis  must  dis- 
credit it"  is  gratuitous,  and  verges  slightly  upon  the 
absurd,  besides  being  an  injustice  to  a  number  of  un- 
doubtedly honest  and  careful  observers  who  are  endeav- 
oring to  add  a  new  therapeutic  agent  to  our  armory. 

He  certainly  has  a  right  to  his  belief,  but  the  promul- 
gation of  such  views  among  the  laity  must  be  product- 
ive of  much  mischief,  and  add  to  the  difficulties  bj| 
which  the  science  of  medicine  is  already  hampered.  In 
this  connection  the  rule  of  the  Society,  to  which  he  re- 
fers, is'decidedly  apropos. 


Counter-Prescribing. 


The  subject  of  counter-prescribing  is  one  concerning 
which  much  has  been  written  without  much  effect  appar- 
ently, as  regards  the  discontinuance  of  the  practice.  In 
the  drug  journals,  to  their  credit  be  it  said,  one  occas- 
ionally notices  articles  discountenancing  the  habit,  but 
numbers  of  druggists  believe  in  the  proportionate  value 
of  the  bird  in  the  hand  and  that  in  the  bush  as  laid 
down  by  the  old  saw,  and  prefer  to  dose  out  medicine 
on  the  spot  to  taking  their  chances  with  competitors  of 
filling  the  prescription  written  by  a  physician.  The  phy- 
sician does  not  suffer  much  from  counter-prescribing, 
probably,  as  the  more  serious  cases  come  to  him  at  the 
end  anyway,  and  in  such  it  is  the  patient  who  suffers  by 
not  coming  to  him  at  once. 

Belonging  to  the  same  class  of  impositions  is  the  pre- 
scribing of  glasses  by  opticians.  Queen  &  Co..  of 
Philadelphia  have  recently  sent  out  through  the  mail 
impudent  invitations  to  citizens  of  Philadelphia,  written 
as  private  personal  notes,  of  which  the  following  is  a 
sample: 

Dear  Madam. — We  should  be  glad  to  have  you  con- 
sult us  in  reference  to  your  eyes.  We  have  been  fitting 
glasses  for  over  thirty  years,  and  after  careful  study  of 
the  subject  have  adopted  a  new  method  of  examination 
which  is  wonderfully  effective. 

One  visit  to  our  store  is  all  that  is  required,  conse- 
quently both  a  great  amount  of  time  and  expense  are 
saved. 

The  glasses  we  furnish  cannot  fail  to  give'you  a  great 
deal  of  comfort.     Yours  truly, 

Queen  &  Co.,  Opticians,  Scientific  and  Artistic  Specta- 
cle and  Eyeglass  Makers. 

Concerning  this  the  Medical  JVetos  has  the  following 
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to  say:  "Probably  the  greatest  risk  in  this  over-the- 
counter  prescribing  by  opticians  is  the  fact  that  many 
people,  thinking  failing  sight  due  to  opticle  errors,  are 
given  all  manner  of  useless  glasses,  when  the  fault  may 
be  changes  of  the  choroid,  retina,  optic  nerve  or  crystal- 
line lens.  Within  the  past  three  months  we  have  been 
informed  of  three  cases  who  were  given  glasses  by  this 
optical  company,  in  one  of  whom  there  was  beginning 
cataract,  with  much  gray  degeneration  of  the  optic  nerve 
due  probably  to  spinal  trouble;  in  another,  albuminuric 
retinitis;  and  in  the  third,  chronic  glaucoma  in  which 
the  central  vision  was  still  good,  but  the  field  of  vision 
greatly  contracted,  and  operative  interference  urgently 
demanded." 

This  practice  is  not  confined  to  Philadelphia  by  any 
means;  there  are  in  all  large  cities  enterprising  opticians 
with  an  imposing  array  of  test  glasses,  test  letters  and 
other  paraphernalia  by  which  the  gullible  portion  of 
humanity  may  be  impressed  with  the  extent  of  the  op- 
tician's scientific  acquirements  and  his  reliability  as  a 
guide  in  the  treatment  of  failing  sight. 

The  remedy  is  obvious  and  easily  applied  when  the 
physicians  begin  to  understand  the  extent  of  such  en- 
croachments upon^their  legitimate  domain;  in  the  mean- 
time it  is  the  patient  who  suffers  most  usually. 


Catheterization  of  the  Ureters. 

At  the  meeting  of  the  Academie  des  Sciences,  Sept. 
2,  M.  Sappey  presented,  for  M.  Poirier,  a  note  on  this 
subject  which  may  prove  of  the  greatest  service  in  dif- 
ferential diagnosis  of  inflammations  of  the  genito-urin- 
ary  tract. 

The  essential  condition  for  success  in  the  daring  ex- 
ploits which  modern  surgery  of  the  kidneys  justifies,  is 
a  preliminary  positive  diagnosis  as  to  the  health  of  the 
other  kidney.  Many  difficulties  have  presented  to  pre- 
vent this,  though  many  more  have  been  surmounted  by 
ingenious  devices  and  methods.  To  obviate  any  uncer- 
tainty in  the  matter  at  all,  it  only  remains  to  be  able  to 
draw  urine  directly  from  the  ureters,  enabling  the  phy- 
sician to  examine  the  products  of  both  kidneys  sepa- 
rately. 

M.  Poirier  now  claims  to  be  able  to  do  this  with  ease 
and  certainty;  and  says  that  by  following  his  method 
any  surgeon  can  perform  the  operation  with  equal  fa- 
cility. It  is  done  with  the  aid  of  a  cystoscopy  The  in- 
strument of  Desormeaux,[perfecte  dby  the  addition  of 
an  incandescent  lamp  at  the  extremity  of  the  sound, 
and  in  conjunction  with  an  optical  apparatus,  is  easily 
managed  and  of  undisputed  utility. 

In  his  first  experiments  made  on  cadavers,  the  author 
used  the  Nitze-Leiter  cystoscope;  later  he  used  the  cys- 
toscope  of  Boisseau,  which  lights  up  a  greater  area.  He 
invariably  succeeds  in  a  few  minutes,  as  well  with  men 
as  with  women,  in  introducing  into  the  ureters  the  ca- 
theters he  has  devised  for  the  purpose.  The  difficulties 
with  which  the  cystoscope  meets  in  tumors  of  the   blad- 


der do  not  appear  in  this  operation;  and  with  the  small- 
est amount  of  experience,  the  operator  soon  finds  the 
entrance  of  the  ureter  and  inserts  the  catheter  into  it. 
Twice  in  the  last  two  months  he  has  done  it  on  the  liv- 
ing subject,  and  the  second  time  at  l'Hopital  Beaujon, 
some  of  the  assistants  repeated  it  after  him. 

Poirier  thinks  that  henceforth  surgery  is  in  possession 
of  the  simple  and  practical  means  for  catheterizing  the 
ureters,  for  which  it  has  searched  so  long. 

Not  only  this,  but  it  opens  the  door  for  other  man- 
oeuvres in  the  ureters  and  pelves,  such  as  washing  them 
out,  dilatation  of  the  vesical  end  of  the  ureter  to  allow 
of  the  passage  of  a  retaine  d  calculus,  etc. 


Colon-Flushing  in  Typhoid  Fever. 


As  the  germ  theory  of  disease  comes  more  and  more 
into  prominence,  and  in  proportion  as  corroborative  ev- 
idence of  its  truth  is  heaped  up,  so  we  find  that  pro- 
posed therapeutic  measures  based  on  that  theory  are 
meeting  with  a  warm  welcome  from  most  members  of 
the  medical  profession.  This  method  of  treatment  has 
been  more  or  less  successful,  but  on  the  whole  the  re- 
sults have  been  extremely  enoouraging.  To  throttle  the 
microbe  in  his  lair  by  means  of  appropriate  germicides 
seemed  at  first  to  be  the  ideal  treatment,  and  although 
this  succeeded  in  many  instances,  in  others  it  proved  a 
total  failure,  and  for  this  a  number  of  reasons  were  as- 
signed. One  was  the  oft-repeated  fact  that  the  reme- 
dies could  not  be  used  in  sufficient  strength  to  be  effec- 
tive without  endangering  the  welfare  of  the  patient. 
Another  reason  was  afforded  by  the  discovery  that  in 
many  diseases  the  chief  danger  comes  from  the  absorp- 
tion of  toxic  alkaloids  generated  by  the  germs,  and  not 
from  the  latter  directly.  It  was  found  that  in  many 
cases  the  action  of  the  germs  was  self  limited,  and  that 
the  system  was  perfectly  competent  to  take  care  of 
them,  provided  that  the  toxic  effects  of  their  alkaloids 
were  in  some  way  avoided  or  nullified.  Numbers  of 
methods  to  compass  this  end  have  been  proposed,  and 
one  suggestion  that  we  do  not  remember  to  have  seen 
before  is  that  of  flushing  the  colon  in  typhoid  fever,  by 
A.  P.  Buchman,  M.  D.,  in  the  Med.  Rec.  This  plan, 
which  would  seem  at  first  sight  to  promise  good  results, 
has  been  used  by  him  in  only  a  small  number  of  cases 
so  far,  but  with  excellent  effect. 

The  thorough  and  systematic  flushing  of  the  colon 
one  to  three  times  daily  with  a  warm,  weakly  antisep- 
tic solution  is  a  therapeutic  suggestion  of  no  mean  value, 
and  one  deserving  of  a  careful  trial.  Of  course  there  are 
dangers  to  be  guarded  against,  such  as  over  distention, 
and  possibly  exhaustion,  which  will  readily  suggest 
themselves. 

From  his  trials  Buchman  draws  the  following  conclu- 
sions: 

"1.  That  from  one  to  three  quarts  of  cold  water  can 
be  easily  and  safely  passed  into  the  colon,  which  will 
readily  lower  a  high    temperature. 
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"2.  That  I  believe  in  some  of  the  cases  the  water 
passed  the  ileocolic  valve,  entering  the  small  gut. 

"3.  That  tympanitic  distension  will  always  disappear 
with  passing  away  of  the  water  so  injected. 

"4.  That  putrefactive  fermentation  of  the  bowel  con- 
tents is  prevented  by  such  use  of  water. 

"5.  That  toxic  substances  are  more  readily  absorbed 
by  the  caecum  than  by  any  other  portion  of  the  intesti- 
nal canal,  and  that  by  a  judicious  and  careful  washing 
with  antiseptic  water,  we  can  prevent  the  absorption  of 
such  toxic  substances  and  prevent  and  modify  general 
systemic  poisoning. 


Excision  op  the  Clitoris  in  a  Child,  foe    Nympho- 
mania. 


Dr.  J.  A.  Sutcliffe,  of  Indianapolis,  reports  in  the 
Ind.  Med.  Jour.,  the  removal  of  the  clitoris  of  a  seven 
year  old  child,  who  had  long  evidenced  the  passion  of 
nymphomania.  The  operation  was  entirely  successful, 
and  the  patient  thereafter  showed  no  more  inclination 
to  masturbate. 

In  speaking  of  the  justification  of  the  procedure,  Dr. 
Sutcliffe  says: 

The  various  text-books  denounce  the  operation  in  the 
most  emphatic  manner.  Erichsen  expresses  his  views  as 
follows; 

"Removal  of  the  clitoris,  even  though  not  enlarged, 
was  some  years  ago  recommended  and  extensively  prac 
ticed  as  a  means  of  curing  some  forms  of  epilepsy  and 
of  erotomania.  This  is  an  operation  as  unscientific  as 
it  would  be  to  remove  the  glans  penis  for  the  cure  of 
similar  affections  in  the  male,  and  one  that  the  experi- 
ence of  the  profession  has  proved  to  be  as  useless  in 
its  results  as  it  is  unscientific  in  its  principle." 

Gross  and  other  high  authorities  treat  the  subject  in 
the  same  manner.  With  the  greatest  deference  for 
these  high  authorities,  I  cannot  think  that  amputation 
of  the  clitoris  is  analogous  in  its  lesults  to  amputation 
of  the  penis.  The  penis  has  associated  with  it  the 
urethra,  and  is  essential  to  the  act  of  coition  and  to  pro- 
creation. The  clitoris  is  simply  a  rudimentary  penis 
without  the  urethra,  and  aside  from  the  sensibility  of 
its  papilla  has  no  important  function  to  perform.  The 
rugae  of  the  vagina  are  richly  endowed  with  sensitive 
papillae,  and  it  is  questionable  to  what  serious  extent 
sensibility  is  destroyed;  especially  in  a  child  where  pos- 
sibly the  remaining  papilla  may  take  on  increased  func- 
tional activity.  In  the  absence  of  any  assignable  cause 
in  a  child,  save  slight  hypertrophy,  I  am  unable  to  see 
why  a  clitoris  should  not  be  removed,  or  its  papilla  de- 
stroyed with  the  cautery,  when  it  becomes  a  constant 
annoyance  and  nuisance  to  its  possessor  and  her  rela- 
tives. At  any  rate  the  prompt  and  permanent  relief 
given  in  the  above  case  was  such  as  to  justify  the  ope- 
ration. It  proves  that  there  are  exceptions  to  the  gen- 
eral rule  laid  down  by  ;he  authors  on  this  subject. 


MEDICAL  ITEMS. 


Foe  Hiccough. — Dr.  Brinkerhoff  has  used  small 
quantities  of  calamus  in  several  cases  of  aggravated 
hiccough,  and  always  with  success. 

Vive  la  Feance. — The  French  legislature  has  pass- 
ed a  bill  to  the  effect  that  the  physician's  claim  on  the 
estate  of  a  deceased  patient  shall  take  precedence  of  all 
others. 

Thallin  in  Gonoeehcea. — John  M'Car,  in  Dublin 
Jour.  Med.  Sc,  reports  a  case  of  fresh,  acute  gonorrhoea 
in  which  he  used  daily  injections  of  thallin  sulphate  in 
5%  solution,  recovery  ensuing  in  five  days. 

Aboetive  Treatment  of  Fueuncles: — 
R,     Hydrarg.  oxid.  rubr.,  -        -        gr.  ij. 

Lanoline,  ....  ^jj# 

M.  Sig.  Rub  in  for  three  or  four  minutes,  several 
times  during  ihe  day. — Bulletin  Med. 

A  Cueious  Case  of  Poisoning  is  reported  from  New 
South  Wales.  A  woman  who  was  suckling  twins  took 
a  dose  of  chlorodyne  at  night  and  suckled  the  twins  af- 
terward. In  the  morning  they  showed  signs  of  narcotic 
poisoning,  and  died  during  the  day. 


Iodine  foe  Waets. — It  is  stated  (J.  Mosse,  Lyon 
Med.)  that  ten  minims  of  tincture  of  iodine,  taken  in 
half  a  glass  of  water  twice  daily,  will  cause  the  disap- 
pearance of  warts.  The  doctor  has  tested  the  drug  in 
ten  cases,  with  success  in  all. —  Can.  Lancet. 

Probably  to  be  taken  cum  grano  salts. 

The  Late  De.  Habeeshon. — The  fatal  disease  in  his 
case  was  shown  by  a  post-mortem  examination  to  have 
been  gastric  ulcer,  thus  confirming  his  own  ante-mortem 
diagnosis.  Curiously  enough  this  was  the  very  disease 
which  he  had  studied  most  during  life,  and  in  which  he 
had  been  called  in  consultation  most  frequently  by  his 
colleagues. 

Teeatment  of  Hydeocele. — A  number  of  surgeons 
are  returning  to  the  old  treatment  of  hydrocele,  by 
evacuating  the  sac,  and  passing  a  probe,  on  the  end  of 
which  some  nitrate  of  silver  has  been  fused,  through  the 
canula  and  thus  cauterizing  the  walls  of  the  sac.  It  is 
more  simple  and  clean  than  the  iodine  treatment,  and 
posesses  the  same  advantages. 


An  Ancient  Medical  Woek. — Undoubtedly  the 
oldest  medical  work  extant  is  the  papyrus  found  recent- 
ly by  George  Ebers,  the  well  known  writer  and  novelist. 
Dr.  Ebers  has  just  translated  and  published  that  por- 
tion of  the  manuscript  relating  to  ophthalmology,  which 
must  have  been  written  more  than  one  thousand  years 
before  Hippocrates  was  born.  The  papyrus  is  said  to 
contain  much  of  interest. — Med.  News. 
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Heroic  Treatment  for  Phthisis. — Dr.  Briand,  a 
young  French  physician  attached  to  the  hospital  at 
Villejufi,  attempted  to  cure  comsumption  by  gradual 
exposure  to  cold  air.  It  is  said  the  results  were  such 
that  several  of  the  patients  on  whom  the  "elixir"  treat- 
ment was  tried  now  sleep  on  the  open  ground  in  all 
weathers,  and  with  never  a  complaint. 


For  Toothache. — A  piece  of  absorbent  cotton  mois- 
tened with  the  following  and  packed  in  the  hollow  of  a 
carious  tooth  is  said  to  be  excellent  in  toothache: 
R     Chloral  hydrate,      ...        5  parts. 
Powd.  camphor,  -         -  5       " 

Cocaine  hydrochlorate,    -         -         1  part. 
.  M.  If  necessary  the  application  may  be  renewed  sev- 
eral times. 


The  Prevention  of  Mammary  Abscess. — In  the 
first  stage  of  mammitis,  Miall  {Med.  News)  recommends 
that  cloths  be  dipped  in  a  solution  of  ammonium  car- 
bonate, one  ounce  to  a  pint  of  water,  and  used  as  a 
fomentation.  The  solution  is  applied  warm,  for  from 
half  an  hour  to  two  hours,  the  nipples  being  protected. 
Relief  is  often  immediate,  and  it  is  seldom  that  more 
than  three  applications  are  necessary. 


days.  With  antipyrin  he  has  succeeded  in  completely 
arresting  convulsive  movements  within  one  week. — 
Albany  Med.  Jour.  And  so  it  goes  on;  the  list  of  dis- 
eases which  beneficent  antipyrin  can  conquer  appears  to 
be  almost  endless.  Before  long  it  may  be  possible  to 
save  time  by  making  a  list  of  the  things  which  it  can- 
not, rather  than  of  those  which  it  can  benefit. 

An  Equine  Freak. — It  is  generally  considered  im- 
possible for  a  mare-mule  to  foal;  two  authenticated  in- 
stances of  this  occurrence  are  now  on  record.  A  mare- 
mule  at  the  Paris  zoological  gardens  has  twice  become 
a  mother,  and  lately,  on  the  ranch  of  Mr.  T.  Dyer,  near 
Cheyenne, Wy.,  a  mare-mule  dropped  a  colt  which  gives 
every  promise  of  living.  The  colt  is  of  a  calico  color, 
and  while  the  body  is  that  of  a  horse,  the  ears  are  long 
and  the  head  mulish.    The  sire  is  a  Norman  stallion. 


A  Useful  Ink. — It  is  stated  that  a  Paris  stationer 
has  invented  an  ink  warranted  to  fade  off  the  paper  in 
a  week,  without  leaving  the  slightest  trace.  To  say 
nothing  of  the  advantages  of  such  a  discovery  to  fickle 
lovers  and  shifty  politicians,  the  use  of  this  convenient 
liquid  may  perhaps  commend  itself  to  medical  practi 
tioners  who  have  strong  opinions  on  the  question  of 
vested  interests  in  prescriptions. — Ex. 


Latest  Application  for  Hypnotism. — The  authori- 
ties of  Wolverhampton,England,  are  in  a  quandary  over 
a  case  of  criminal  hypnotism  for  which  they  cannot 
"make  the  punishment  fit  the  crime."  A  worthless  fel- 
low named  Albert  has  been  hypnotizing  clerks  and  mak- 
ing them  believe  a  copper  coin  was  a  sovereign.  With 
this  small  sum  he  would  buy  a  sovereign's  worth  of 
merchandize  or  receive  the  due  amount  of  change  for 
some  smaller  purchase. 

To  Avoid  the  Toxic  Effect  of  Quinine. — M. 
Coglitoire  has  found  that  the  toxic  action  of  quinine, 
so  pronounced  in  some  people,  may  be  avoided  by  com- 
bining it  with  ergotine  and  opium.  He  recommends 
especially  the  following  formula: 

R     Quin.  sulph.,  -  0.75  gm.  (gr.  xij). 

Ergotine,     -         -        -  0.50     "     (gr.  viij). 
Pulv.  opii,      -         -         0.05     "       (gr.    j). 

M.  Div.  in  chart  iij.  Sig.  Take  one  every  hour. — 
Lyon  Med. 


Medical  Education  of  the  Masses. — A  reporter  of 
the  Pittsburgh  Dispatch  "does  up"  an  amputation  for 
the  delectation  of  his  readers  and  explains  the  great 
care  taken  "to  keep  small  insects  out  of  the  wounds." 

"After  the  leg  was  severed  from  the  body,"  says  the 
scribe,  "the  stump  was  scraped  very  carefully;  the 
chloride  of  mercury  was  kept  flowing  constantly  over 
the  wound  to  kill  any  insects  that  might  be  drawn  by 
the  wound.  The  doctors  hold  that  the  air  is  full  of  poi- 
sonous germs,  which  are  attracted  to  a  wound  where 
blood  flows.  All  the  linens  and  gauze  which  are  used 
in  operations  are  soaked  for  twenty-four  hours  in  bi- 
chloride from  100  to  500  per  cent  in  strength.  This  is 
done  to  prevent  the  slighest  irritation  after  the  opera- 
tion has  been  performed." 


FROM   THE    ITALIAN. 

By  Dr.  Joseph  Grindon. 


The   Endocellular   Cytophagic  or  Parasitic    Pro- 
tozoa. 


Chorea. — Prof.  H.  C.  Wood  says  that  antipyrin  is  a 
more  successful  remedy  than  arsenic.  With  the  latter 
he   average   duration   of   treatment  is  sixty  to  ninety 


A.  Celli  in  Gaz.  Med.  Lomb.:  In  this  short  work 
the  author  gives  three  of  his  lectures  on  the  cytophagic 
parasites  in  general,  and  on  the  pathological  microbe  of 
malaria  in  particular. 

The  author  desoribes  the  latter  as  follows: 

"If  a  small  quantity  of  blood  (half  a  gramme  to  a 
gramme)  be  extracted,  with  due  antiseptic  precautions, 
from  a  vein  of  the  arm  of  a  malaria  patient,  preferably 
just  before  the  onsetj^of  fever,  and  be  immediately  in- 
jected into  a  vein  of  a  healthy  person  who  has  never 
had  a  miasmatic  fever  and  resides  in  a  salubrious  local- 
ity, there  will  be  developed,  after  a  varying  period  of 
incubation,  a  fever  due,  as  Gerhardt,  and  later  Mar- 
chiafava  and  myself  still  better  have  demonstrated,  a 
true  and  real  malarial  infection.  This  shows  that  the 
cause  of  the  disease  resides  in  the  blood  of  the  sufferer 
from  malaria.     What  is  that  cause? 

"All   attempts  at  cultivation   in   the    most  varying 
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media,  and  in  the  various  fevers  or  phases  of  fevers 
have  remained  fruitless,  even  when  the  same  bh">od  had 
reproduced  malarial  infection  through  inoculation;  and 
innumerable  microscopical  examinations  of  freshly 
drawn  blood  subjected  to  the  most  diverse  staining 
methods,  have  resulted  negatively  from  a  bacteoriolog- 
ical  standpoint.  How  can  we  then  admit  bacteria  to  be 
the  pathogenic  principle  of  malarial  blood? 

"What  then  do  we  find  in  this  blood? 

"In  the  red  corpuscles  are  to  be  seen  small  masses  of 
plasma,  possessing  lively  amoeboid  movements,  and 
which  for  that  reason  assume  the  most  varied  forms, 
or,  the  movements  ceasing,  appear  as  rings  which  look 
as  though  stamped  on  the  red  corpuscles,  the  back- 
ground of  the  latter  being  seen  through  the  dense  cen- 
tral part  of  these  masses.  They  are  always  to  be  found 
in  all  acute  malarial  infections;  solitary  or  nearly  so  in 
a  few  primary  fevers.  In  the  pernicious  fevers  they 
occur  sometimes  in  such  numbers  that  two  thirds  or 
more  of  the  red  corpuscles  are  invaded  by  them. 

"In  many  quotidians,  in  tertians  and  in  quartans, 
when  the  progress  of  the  disease  has  not  been  arrested 
by  quinine,  they  continue  to  develop  and  to  grow,  nour- 
ishing themselves  at  the  expense  of  the  blood  cells,  and 
transforming  the  ingested  haemoglobin  into  a  black  pig- 
ment. There  may  then  be  observed  within  the  red 
corpuscles  amoeboid  masses,  full  of  granules  of  black 
pigment  in  lively  Brownian  motion,  which  masses,litt  le 
by  little,  end  in  invading  and  destroying  the  entire  red 
corpuscle. 

"Then  follows  another  phase.  The  mass  of  plasma 
splits  up  into  molecules  while  the  black  pigment  granu- 
les (it  these  be  present)  crowd  toward  the  center. 

"The  molecules  resulting  from  this  splitting  up  are 
either  rounded  or  pyriform  (Golgi)  or  fusiform;  separat- 
ing off  and  becoming  free  in  the  plasma  they  invade  new 
blood  cells.  This  phase  oftenest  coincides  with  the 
chill.     (Golgi). 

"These  forms  are  not,  however,  the  only  ones  to  be 
seen. 

"In  a  few  obstinate  autumnal  fevers  one  finds  on  cer- 
tain rare  occasions  (this  year  nine  or  ten  times  in  about 
2000  cases)  falciform  corpuscles  (bodies  No.  1  and  No. 
2  of  Laveran  and  Richard)  for  the  most  part  with  a 
double  contour,  sometimes  brighter  at  the  poles  and  al- 
ways showing  the  pigment  grouped  at  the  center  and 
motionless.  These  corpuscles,  as  well,  complete  the 
first  stages  of  their  development  in  the  interior  of  red 
corpuscles.  At  the  same  time  one  may  discover  fusi- 
form and  ovoid  shapes,  of  a  similar  structure,  some- 
times in  the  interior  of  red  corpuscles,  and  again  at 
times,  forms  possessing  an  undulating  or  flagellated 
contour,  consisting  of  a  nucleus  of  pigmented  pro- 
toplasm at  the  center  and  with  two  or  three  long  and 
stout  mobile  filaments  attached  to  the  border.  (True 
parasites  of  Laveran)." 

From  the  fact  that  none  of  these  forms  are  to  be 
found  in  the  blood  in  any  disease  but  malaria,  the  au- 
thor concludes   that  the   finding   of  these  same  forms 


possesses   a   diagnostic  importance  in  cases  of  fever  of 
uncertain  origin. 

But  one  may  ask  whether  the  above-mentioned  forms 
be  the  cause  or  the  effect  of  malarial  infection?  The 
author  does  not  hesitate  in  considering  them  the  cause. 


lchthyol  as  an  adjuvant  to  mercury  in  the 
Treatment  of  Syphilis. 


Pei'oni  in  II  Morgagni'.  Experiments  on  the  use  of 
this  medicament  in  the  treatment  of  syphilis,  in  the 
clinic  of  Prof.  Gibello,  of  Turin,  would  lead  the  writer 
to  regard  ichthyol  as  a  valuable  adjuvant  in  the  treat- 
ment of  cases  of  this  class. 

Of  the  28  cases  treated,  12  were  primary  sores,  4 
were  disquamative,  2  pustular  and  3  papular  syphilo- 
derms;  3  were  cutaneous  gummata  and  4  were  severe 
specific  adenopathies. 

In  these,  ichthyol  was  given  internally,  in  doses  of 
from  \  to  2  grammes  daily,  and  externally  painted  over 
the  specific  lesions  in  aqueous  or  etherial  solution  in  the 
strength  of  5%  or  more,  or  even  used  pure.  The  best  re- 
sults were  obtained  by  combining  it  with  salicylic  acid.  It 
is  well  borne  and  prevents  the  occurrence  of  stomatitis 
when  used  with  mercury  in  deep  injections.  Some  of 
these  experiments  have  extended  over  a  period  of  14 
months,  and  the  writer  has  observed  no  relapses.  The 
use  of  the  ichthyol  rapidly  improved  the  general  and 
local  condition.  In  the  latter,  besides  prompt  and  rapid 
healing,  there  were  obtained  smooth,  soft,  pliant  cica- 
trices, non  adherent  and  without  deformity.  It  may 
be  expected  to  give  similar  results  in  other  lesions. 

The  writer  uses  the  remedy  externally  until  the  dis- 
appearance of  local  lesions,  and  internally,  in  the  above 
mentioned  doses  for  several  months. 


The  Treatment  op  Spinal  Diseases  by  Suspension. 


De  Renzi  thus  sums  up  his  results  in  the  Rivista 
Clinica  e  Terapeutica  for  August: 

The  treatment  by  suspension  was  applied  in  13  clinical 
cases  presenting  divers  affections  of  the  cord,  as  follows: 
Tabes  dorsalis,        -        -        -  -  7  cases. 

Tabes  ataxo  spastica  -         -         -         1  do. 

Multiple  sclerosis,         -         ...     2  do. 
Chronic  meningo-myelitis,  2  do. 

Hemorrhagic  meningo-myelitis,         -         1  do. 
Of  the  V  cases  of  tabes  dorsalis,  3  gave  no  result.     It 
should  however  be  said  that  of  these  three,    one  under- 
went only  one  suspension,  another  two,   and  the    third, 
five. 

In  the  other  4  cases  of  tabes  dorsalis  there  was  im- 
provement of  the  lightning  like  pains.  In  one  of 
these  they  disappeared  entirely,  and  in  the  other  three 
they  were  markedly  lessened.  Locomotion  was  improv- 
ed in  all  four  cases. 

Locomotion  was  appreeiably  improved  in  the  case  of 
ataxo  spastic  tabes. 

In  the  two  cases  of  multiple  sclerosis  there  was  mark- 
ed improvement  of  the  spastic  gait. 
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Of  the  two  cases  of  chronic  meningo-myelitis,  one 
was  cured  and  the  other  improved. 

The  case  of  hemorrhagic  meningo  myelitis  gave  no 
results. 

In  conclusion  then,  it  may  be  stated  that  the  suspen- 
sions were  well  tolerated  by  all  the  patients,  none  of 
whom  presented  any  disturbances  referable  to  this 
cause. 

In  tabes  dorsalis  it  produced  improvement  of  the 
ataxic  phenomena  as  well  as  of  the  lightning  like  pains. 
In  multiple  sclerosis  it  determined  an  amelioration  in 
locomotion. 

In  chronic  meningo-myelitis  it  obtained  a  cure  in  a 
case  in  which  the  meningeal  lesions  predominated,  and 
improvement  in  another.  It  was  without  benefit  in  the 
case  of  hoemorrhagic  meningo-myelitis.  These  facts  are 
in  general  favorable  to  the  hypothesis  that  suspension  is 
beneficial  in  affections  of  the  cord,  destroying  adhesions 
of  the  meninges  and  facilitating  circulation  in  the  cord 
itself. 


BOOK  REVIEWS. 


Essentials  of  Materia  Medica  and  Therapeutics. 
By  Henry  Morris,  M.D.,  Late  Demonstrator  Jeffer- 
son Medical  College,  Philadelphia;  Co-Editor  Bid- 
die's  Materia  Medica;  Visiting  Physician  to  St.  Jo- 
seph's Hospital;  Fellow,  College  of  Physicians,  Phil- 
adelphia, etc.  Cloth,  price  $1.00;  interleaved,  $1.25. 
W.  B.  Saunders,  Philadelphia. 

This  little  book  of  250  pages  is  No.  2  of  a  series  of 
similar  works  entitled  Saunders'  Question-Compends. 
It  is  quite  comprehensive,  and  gives  a  great  deal  of 
practical  information  in  a  concise  form,  so  that  it  can 
be  taken  in  at  a  glance.  It  is  up  to  the  times,  and  in- 
cludes a  number  of  late  remedies,  our  previous  knowl- 
edge of  which  had  been  derived  from  scattering  state- 
ments of  doubtful  accuracy  in  the  various  journals.  A 
number  of  good  suggestions  on  the  art  of  prescription- 
writing  form  a  part  of  the  book  and  add  considerably  to 
its  usefulness.  While  the  work  will  not,  and  is  not  in- 
tended to,  supplant  the  large  text-books,  it  should  prove 
invaluable  as  a  hand-book  to  the  busy  practitioner,  as 
well  as  to  the  student  preparing  for  his  examinations. 


Malarial  Centres  of  the  World. — The  great  cen- 
tres of  malarious  diseases  in  different  parts  of  the  world 
are: 

1.  In  America,  on  the  shores  of  the  Gulf  of  Mexico, 
the  West  India  Islands,  the  northern  portion  of  South 
America,  and  the  deltas  of  the  Amazon,  the  Orinoco, 
and  the  Rio  del  Norte. 

2.  In  Asia,  India,  Borneo,  China  and  Ceylon. 

3.  In  Africa,  more  especially  in  the  countries  around 
the  Gulf  of  Guinea  on  the  west,  Madagascar  and  Mozam- 
bique on  the  east,  Algeria,  and  the  shores  of  the  islands 
of  the  Mediterranean  on  the  north. — Dr.  Ellis  in  Lancet- 
Clin. 


SOCIETY  PROCEEDINGS. 
MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


Annual  Meeting  held  at  Evansville,  Ind.,  Sept.  10  to  12, 1889. 

Dr.  S.  E.  Mumford,  of  Princeton,  Ind.,  read  a  paper 
entitled 

Perineorrhaphy  —  The  Immediate  Operation. 

While  accurate  statistics  of  rupture  of  the  perineum 
were  not  attainable,  the  author  considered  this  injury 
tojbe  vastly  more  frequent  than  was  thought  to  be  the  case 
by  the  profession.  This  was  to  a  great  extent  due  to  the 
habit  of  many  practitioners  of  not  examining  the  woman 
at  the  close  of  labor.  He  advised  that  this  be  never 
neglected. 

If  the  tear  involve  only  the  fourchette,  nothing  need 
be  done.  If  it  involve  more  than  this,  the  woman 
should  be  placed  on  a  table  in  front  of  the  window,  and 
the  operation  should  be  carried  out  with  all  the  care 
and  precautions  that  are  observed  at  secondary  perin- 
eorrhaphies. Failures  in  primary  operations  are 
usually  due  to  faulty  closure  of  the  wound. 

The  author  was  emphatic  in  his  preference  for  the 
primary  operation  wherever  it  could  be  performed. 

Discussion. 

Dr.  Ludson  Worsham,  of  Evansville,  considered  the 
paper  one  of  the  most  important  that  could  come  be- 
fore the  society.  At  first  is  the  time  above  all  others 
that  you  can  gain  the  woman's  consent  to  have  the 
operation  done;  and  when  she  recovers  from  the  lying- 
in  state  she  is  well.  The  operation  should  be  done  as 
thoroughly  then  as  it  is  afterwards,  too. 

Dr.  Joseph  Eastman,  of  Indianapolis,  agreed  with 
the  gentlemen  in  the  main,  but  he  thought  that  there 
were  exceptions,  such  as  extremely  cedematous  condi- 
tions of  the  parts,  swollen  feet,  uraemia,  albuminuria, 
etc.,  which  indicate  that  it  would  be  better  to  defer  the 
operation  until  later. 

Dr.  Guido  Bell,  of  Indianapolis,  suggested  that  the 
tear  might  occur  on  the  inside,  so  that  it  is  necessary 
not  only  to  examine  on  the  outside  for  a  rupture,  but 
also  on  the  inside. 

Dr.  N.  M.  Basket,  of  Moberly,  Mo.,  doubted  if  it 
were  reasonable  in  all  cases  to  proceed  to  operate  at 
once;  he  thought,  with  Dr.  Eastman,  that  certain  con- 
ditions could  preclude  it.  He  wished  to  know  the  best 
method  of  preventing  a  tear;  and  inquired  if  it  were 
always  the  head  that  caused  it,  or  sometimes  the 
shoulder? 

Dr.  W.  H.  Wathen,  of  Louisville,  agreed  most 
heartily  with  the  author  of  the  paper — that  those  who 
do  not  have  ruptured  perineums  do  not  examine  for 
them.  It  is  impossible  to  prevent  it.  Those  who 
claim  to  prevent  it  have  probably  ruptured  more  perin- 
eums than  they  have  saved. 

As  to  the  treatment,  he  advised  that  if  the  laceration 
has  not  involved  the  deep  layer  or  the  muscles,  nothing 
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be  done;  but  if  it  has  extended  into  the  rectum,  or  the 
muscles  are  torn,  he  considered  the  primary  operation 
absolutely  indicated.  He  regretted  to  hear  the  author 
of  the  paper  magnify,  as  he  thought,  the  difficulty  of 
the  operation,  which  he  considered  about  as  simple  as 
any  operation  in  surgery.  Imperfect  results  were  often 
due  to  a  want  of  knowledge  of  the  details  of  anatomy 
of  the  parts.  No  speculum  is  necessary,  and  a  single 
straight  needle  may  be  used.  He  advised  the^use  of 
the  kangaroo  suture. 

Dr.  Mumford  said  that  for  the  sake  of  brevity  he 
had  not  stated  that  it  would  be  better  to  wait  in  cases 
of  oedema,  albuminuria,  etc. 

Dr.  W.  C.  Chapman,  of  Toledo,  O.,  read  a  paper  on 

Prognosis  in  Pulmonary  Diseases. 

The  majority  of  cases  of  incipient  phthisis  he  con- 
sidered to  be  curable.  No  healthy  lung  tissue  can  be 
invaded  unless  a  nidus  has  been  formed  previously  for 
the  attachment  of  the  tubercle  bacillus.  There  must  be 
a  general,  as  well  as  a  local,  predisposition.  As  the 
bacterium  reaches  the  spot  which  affords  it  attachment, 
that  is  all  that  is  needed. 

With  reference  to  the  old-fashioned  manner  of  treat- 
ing by  nutrition,  he  thought  that  over-feeding  and 
over-exercise  were  harmful.  Mental  activity  must 
assist  nature  in  attaining  a  cure.  The  surroundings 
must  be  pleasant;  no  consumptive  hospitals  or  other 
gloomy  habitations  should  be  advised  under  any  cir 
cumstances.  They  were  positively  injurious.  Daily 
expansion  of  the  lungs  with  healthful  exercise  and  the 
fulfillment  of  the  other  conditions  would  cure  the 
majority  of  cases.  When  the  disease  becomes  further 
advanced,  the  majority  of  cases  will  not  be  cured,  no 
matter  what  be  the  treatment.  We  are  then  reduced  to 
alimentation  and  the  use  of  pure  air  in  the  treatment. 
Hot  air  and  other  germicides  are  worthless.  As  the 
vital  energy  is  restored,  the  prognosis  is  the  more 
favorable.  The  reader  did  not  believe  there  was  justi- 
fication for  giving  up  all  hope  even  in  these  advanced 
cases.  Autopsies  have  shown  cicatrics  from  previous 
extensive  destruction  of  lung  tissue. 

Dr.  C.  F.  McGIahan,  of  Chattanooga,  Tenn.,  read  a 
paper  entitled 

A  Review  of  the  Treatment  of  Pulmonary 
Phthisis. 

Like  that  for  other  diseases,  the  treatment  for  this  af- 
fection has  undergone  great  changes.  A  hundred 
years  ago  it  was  treated  with  depressants,  blood  letting 
and  low  diet,  etc.  Lebeau  first  made  the  declaration 
that  consumption,  being  due  to  a  parasite,  the  treatment 
should  be  directed  against  this.  Afterward  respira- 
tory apparatuses  came  into  vogue.  The  author  had 
used  these,  but  he  believed  that  the  benefit  derived  from 
them  was  due  to  the  lung-gymnastics.  Inhalations  of 
terebinthenated  substances  have  been  lauded.  The 
reader  thought  that  if  carbolic  acid,  creasote,  eucalyp- 
tol,  etc.,  could  be  placed  directly  into  the  center  of  the 


cavity  early  in  the  disease,  they  would  do  good,  but 
later  on  they  were  harmful. 

The  hydrofluoric  acid  treatment  was  recommended 
some  time  ago;  Herard  and  others  endorsed  it  highly, 
but  Grancher  and  Chanteaud  said  it  only  lessened  the 
virulence,  but  did  not  cure.  The  reader  failed  to  see  in 
what  cases  it  could  do  good.  Dujardin-Beaumetz 
thought  there  was  some  good  in  sulphurous  acid  as  a 
remedy.  The  Bergeon  treatment,  though  endorsed  by 
all  the  eminent  authorities,  soon  sank  into  oblivion. 
Benefit  was  sometimes  derived  from  the  use  of  iodo- 
form in  ether,  as  a  spray.  The  Russians  have  advocated 
the  meat  diet.  The  use  of  creosote  is  backed  by  very 
favorable  statistics.  It  causes  improvement  in  all  symp- 
toms. I  use  14  drops  a  day,  gradually  increasing  the 
dose  as  opportunity  permits,  lessening  it  again  if  irrita- 
tion of  the  stomach  begins  to  be  manifested.  Guiacol 
is  sometimes  borne  when  the  other  is  refused. 

The  views  of  Weigert  regarding  the  hot  air  treat- 
ment are  not  coincided  with  by  many.  For  a  decision 
as  to  this  treatment  we  must  wait  for  further  experi- 
ence. 

But  of  all  forms  and  kinds  of  treatment,  none  are 
better  than  the  climatic.  The  best  climate  is  a  moder- 
ately cold,  and  yet  dry  one.  The  author  opposed 
the  sending  of  patients  to  the  sea  coast,  or  to  Florida, 
except,  perhaps,  in  the  last  stages  of  the  disease.  We 
must  guard  the  stomach  by  all  means.  If  upon  repeated 
trials  any  one  treatment  is  found  to  disagree  with  the 
stomach,  it  must  be  discarded.  Iron  and  cod-liver  oil 
should,  therefore,  be  given  in  limited  quantities.  The 
patient  should  have  an  abundance  of  fresh  air  and  a 
minimum  amount  of  medicine.  Milk  is  good;  if  this 
disagrees,  the  juice  squeezed  from  fresh  meats  may  be 
substituted.  Fever  is  best  combated  by  rest,  phenace- 
tine  and  antipyrin.  Night  sweats  may  be  controlled  by 
giving  something  to  eat  just  before  retiring;  if  that 
does  not  suffice,  then  resort  to  medicaments.  Tr.  of 
opium,  acetate  of  lead,  etc.,  for  diarrhoea. 


SOCIETY  NEWS. 


The  American  Public  Health  Association. — The 
seventeenth  annual  meeting  of  this  association  will  be 
held  at  Brooklyn,  N.  Y.,  Oct.  22,  23,  24  and  25. 


The  Southern  Surgical  and  Gynecological  As- 
sociation which  holds  its  session  at  Nashville,  Tenn., 
Nov.  12th,  13th  and  14th,  1889,  has  issued  a  preliminary 
programme.  The  meeting  promises  to  be  a  large  and 
successful  one.  Upwards  ©f  forty  papers  by  eminent 
members  of  the  southern  profession  are  already  on  the 
list. 


The  McDowell  Medical  Society. — Concerning  the 
meeting  of  this  association,  which  is  to  be  held  at  Hen- 
derson, Ky.,  Nov.  11th  and  12th,  Dr.  Arch  Dixon,  of 
Henderson,   writes  us   as  follows:     "As   the   Southern 


314 


WEEKLY    MEDICAL    REVIEW. 


Surg,  and  Gyn.  Association  meets  at  Nashville,  Nov. 
12,  13  and  14,  those  who  attend  that  meeting  from  the 
West  and  Northwest  must  necessarily  pass  through 
Henderson,  as  we  are  on  the  direct  line  to  Nashville. 
By  leaving  home  one  day  earlier,  they  can  stop  over 
here,  attend  our  meeting,  help  "carve  dat  possum," 
leave  Henderson  at  2:20  and  be  in  Nashville  to  break- 
fast the  morning  of  the  12th." 

We  heartily  advise  our  friends  to  embrace  the 
opportunity  thus  presented,  of  partaking  of  both  of  the 
scientific  and  social  feasts,  with  the  expenditure  of  so 
little  extra  time. 


The  American  Academy  of  Medicine. — The  Ameri- 
can Academy  of  Medicine  is  endeavoring  to  make  as 
complete  a  list  as  possible  of  the  Alumni  of  Literary 
Colleges,  in  the  United  States  and  Canada,  who  have 
received  the  degree  of  M.D.  All  recipients  of  both 
degrees,  literary  and  medical,  are  requested  to  forward 
their  names,  at  once,  to  Dr.  R.  J.  Dunglison,  Secretary, 
814  N.  16th  Street,  Philadelphia,  Pa. 


SELECTIONS. 


A  CASE  OF  ©ALACTOCELE  TESTIS. 


BY  HY.  S.  COCRAM,  R.  S. 


Clinic  of  Dr.  A.  B.  Miles,  House  Surgeon  Charity  Hospital. 


On  the  morning  of  August  7,  1889,  a  man  applied  at 
the  hospital  for  treatment,  apparently  suffering  from 
severe  nervous  trouble.  He  was  hypersensitive  and  dis- 
played an  unusual  amount  of  excitement,  losing  almost 
entire  control  of  speech  when  questioned,  and  replying 
in  the  most  simple  manner,  showing  a  decided  lack  of 
concentration;  the  mind  was  almost  wandering.  During 
the  conversation  he  stated  that  three  months  previous 
he  noticed  a  slight  swelling  of  the  scrotum,  and  that  it 
had  continually  enlarged  from  that  date.  Dr.  Archin- 
ard  and  1  made  an  examination  and  found  a  tense  scrotal 
tumor  containing  at  least  a  pint  of  fluid.  Simply  to 
confirm  the  diagnosis  of  hydrocele  we  punctured  the 
tumor  with  a  hypodermic  needle,  and  much  to  our  as- 
tonishment withdrew  an  opaque  liquid  of  about  the 
color  and  consistence  of  milk.  Desiring  to  ascertain  the 
cause  of  this  discoloration  and  what  the  fluid  contained, 
I  took  it  to  the  pathological  department  for  a  micro- 
scopical examination,  where  it  was  found  to  contain 
numerous  fine  granules  in  a  state  of  active  movement, 
as  set  forth  in  the  following  report  of  Dr.  A.  McShane, 
Assistant  Pathologist: 

"A  drop  of  the  milky  fluid  was  examined  under  the 
microscope,  and  in  it  was  found  a  great  multitude  of 
light,  almost  transparent  granules  which  were  all  in 
very  active  motion.  The  granules  did  not  refract  light 
very  strongly.  In  this  respect  they  differed  from  fat 
granules  which,  furthermore,  do  not  wriggle   about  as 


these  granules  did.  In  a  fatty  emulsion,,  the  fat  globules 
have  not  the  Brownian  movement,  but  they  stand  per- 
fectly still.  The  milky  appearance  of  this  fluid  was 
not  due  therefore  to  emulsified  fat. 

"In  order  to  ascertain  if  the  actively  moving  granules 
were  bacteria  or  other  microorganisms,  a  drop  of  the 
fluid  was  allowed  to  dry  on  a  cover-glass  and  then  stain- 
ed just  as  is  done  in  staining  for  the  bacillus  tubercu- 
losis. Three  cover-glasses  were  smeared  and  stained;  1, 
with  magenta  (Ziel's  solution);  2,  Loefler's  solution 
(methyl  blue);  3,  haematoxylon.  If  the  granules  had 
been  bacteria,  they  would  have  become  fixed  and  stained, 
and  would  have  appeared  under  the  microscope  as  distinct 
points;  but  instead  of  distinct  dots,  nothing  could  be 
seen  except  large  films  of  coagulated  or  hardened  al- 
buminous matter,  resembling  the  ordinary  mucus  that 
shows  up  in  streaks  whenever  we  stain  sputum. 

"The  hydrocele  fluid  was  odorless.  The  granules 
could  hardly  have  been  bacteria,  for,  1,  there  wa  no 
possible  way  of  entering  from  without;  2,  the  processes 
of  their  nutrition  would  have  resulted  in  the  formation 
of  fetid  matter. 

"I  incline  to  the  belief  that  the  granules  were  particles 
of  albuminous  matter  (non-reproductive),  having  the 
Brownian  movement." 

I  then  reported  the  peculiarities  of  the  case  to  Dr. 
Miles,  showing  him  a  specimen  of  the  fluid.  He  ac- 
companied me  to  the  ward  to  make  another  examina- 
tion. As  we  entered  the  ward  the  patient,  in  a  most 
excited  manner,  stated  that  the  water  had  "evaporated." 
An  examination  showed  that  the  tumor  had  decreased 
in  five  hours  about  two-thirds  of  its  original  size.  In- 
stead of  being  tense  and  presenting  the  appearance  of  a 
well-filled  bag,  it  was  loose  and  flabby,  conveying  to 
the  touch  a  gelatinous  sensation  of  redundant  tissue. 
At  this  stage  the  tumor  bore  no  resemblance  whatever 
to  a  hernia,  every  symptom  indicating  the  presence  of 
some  variety  of  liquid  in  the  vaginal  Tunic.  The  tumor 
rapidly  diminished  in  size  until  the  following  morning, 
when  the  scrotum  was  almost,  if  not  entirely  normal. 

Tne  patient  was  dismissed  24  hours  after  his  admis- 
sion, apparently  perfectly  cured  with  no  other  instru- 
ment save  the  puncture  of  the  needle  of  a  hypodermic 
syringe- 

The  patient  reported  for  examination  the  day  after 
his  dismissal,  and  again,  five  days  later.  On  each  oc- 
casion the  swelling  in  the  vaginal  tunic  seemed  smaller; 
it  still  had  the  same  gelatinous  feeling,  though  somewhat 
firmer.  Evidently  absorption  of  the  watery  portion  of 
accumulation  was  progressively  going  on,  and  the  parts 
were  rapidly  returning  to  their  normal  condition.  The 
advent  of  the  tumor  was  that  of  a  typical  hydrocele. 
Throughout  its  entire  course  there  was  not  the  slightest 
constitutional  disturbance.  What  this  tumor  was,  hav- 
ing been  there  for  three  months,  and  why  it  should  have 
disappeared  immediately  after  the  puncture  is  certainly 
as  obscure  as  it  seems  irrational. 

In  Birch-Hirschf eld's  Pathologische  Anatoynie  we  find 
some  mention  of  galactocele.     He  says:    "The  cases  of 
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hydrocele  observed  in  tropical  regions,  the  contents  of 
which  have  a  milky  appearance  (galactocele  of  Vidal) 
and  apparently  arising  spontaneously,  are  probably 
allied  to  the  previously  mentioned  cases  of  chylous 
ascites,  caused  by  parasites,"  (page  1192).  The  para- 
graph referred  to  reads  as  follows:  "A  new  animal  par- 
asite of  the  peritoneum  was  discovered  by  Winckel  in 
a  woman  who  had  lived  a  long  time  in  Surinam,  and 
who  suffered  from  ascites.  Upon  tapping  the  abdomen, 
a  fluid  resembling  buttermilk  was  withdrawn.  Under 
the  microscope  this  fluid  was  seen  to  contain  an  enorm- 
ous number  of  worm-like  entozoa  in  active  motion.  Each 
parasite  had  a  slender,  rounded  head  upon  which  4  or  5 
cilise  could  be  seen,  and  a  sharp  pointed  tail.  These  or- 
ganisms were  0.2  mm.  long  (=  1/i25  inch),  and  0.1  mm. 
broad  (=  1/m)  inch.  Winckel  thinks  that  it  is  probable 
that  this  parasite  is  identical  with  the  one  discovered 
by  Lewis  in  India,  the  Filaria  sanguinis  hominis,  which 
causes  chyluria." 

Another  kind  of  liquid  tumor  of  the  testicle  is  de- 
scribed by  Birch-Hirschfeld,  namely,  spermatocele.  Of 
this  he  says:  "The  finding  of  spermatozoa  in  the  fluid 
of  hydrocele  was  explained  by  the  early  observers  as 
due  to  the  rupture  of  dialated  seminal  canals  on  the  sur- 
face of  the  testicle,  whereby  the  contents  of  the  gland- 
ular tube  became  mixed  with  the  hydrocele  fluid.  Careful 
anatomical  examination,  however,  showed  that  the  sper- 
matocele did  not  lie  in  the  cavity  of  the  vaginal  tunic, 
but  in  special  cystic  places.  The  sperm-cysts  develope 
as  a  rule  in  the  head  of  the  epididymis,  more  rarely  in 
connection  with  the  JRete  vasculosum  testis.  The  cysts 
may  attain  considerable  size;  in  Steuder's  case  350  grams 
(nearly  12  ounces)  of  fluid  was  withdrawn.  The  con- 
tents are  sometimes  normal  semen  containing  rapidly 
moving  spermatozoa,  and  sometimes  the  fluid  is  increas- 
ed and  the  spermatozoa  lose  their  tails;  finally,  simple 
serous  cysts  may  probably  arise  from  sperm  cysts." 

Now,  how  shall  we  classify  our  cases?  It  was  not 
due  to  the  filaria  sanguinis  hominis.  It  was  not  due  to 
chylous  ascites,  for  there  was  no  communication  between 
the  vaginal  tunic  and  the  general  peritoneal  cavity.  It 
was  not  a  spermatocle  containing  tailless  spermatozoa, 
for  the  liquid  lay  undoubtedly  within  the  cavity  of  the 
vaginal  tunic,  and  not  in  any  superficial  cyst  springing 
from  the  body  of  the  testicle,  and  lying  out- 
side the  cavity  of  the  vaginal  tunic;  morever,  if  the  mov- 
ing granules  in  the  liquid  had  been  tailless  spermatozoa, 
they  would  have  hidden  their  diminished  heads. 

Our  case  does  not  accord  with  any  of  the  cases  men- 
tioned in  Birch-Hirshfeld's  exhaustive  work,  and  it 
seems  to  be  unique. — New  Orleans  Med.  and  Surg.  Jour. 


ANTISEPTICS  IN  DISEASE. 


Dr.  T.  Lauder  Brunton,  in  the  Croonian  Lecture  de- 
livered last  month  at  the  Royal  College  of  physicians, 
London,  stated  inter  alia  that  "The  indications  for  the 
treatment  of  disease  depending  on  microbes   are:    first, 


to  remove  as  far  as  possible  both  the  microbes  and  the 
poisons  they  have  formed;  secondly,  to  neutralize  the 
injurious  effects  of  any  poisons  already  absorbed  into 
the  blood;  thirdly,  to  prevent  the  growth  of  microbes 
and  the  formation  of  poisons.  These  principles  have 
been  empirically  carried  out  in  the  treatment  of  diar- 
rhoea by  castor-oil  as  a  purgative,  followed  by  the  ad- 
ministration of  carminatives,  such  as  cinnamon  and 
cloves,  which  are  antiseptic.  In  applying  antiseptics 
internally,  we  are  obliged  to  consider  the  effects  they 
produce  upon  the  organism.  A  small  dose  is  needed  of 
creasote  or  carbolic  acid  to  arrest  fermentation  in  the 
stomach,  because  it  can  be  directly  applied  to  the  mi- 
crobes; but  in  disinfecting  the  intestine,  either  the  rem- 
edy must  be  insoluble  enough  to  pass  through  the 
stomach,  or  it  must  be  tolerated  in  large  quantities. 
Naphthalin  corresponds  to  the  first  of  these  remedies, 
and  so  to  some  extent  does  salol,  which,  after  passing 
the  stomach,  splits  into  salicylic  acid  and  betanaphthol. 
Resorcin,  thymol  and  benzoate  of  soda  have  somewhat 
similar  properties.  Amongst  the  aromatic  compounds, 
Pellicani  has  found  that  substances  containing  a  diphenyl 
nucleus  are  at  the  same  time  least  poisonous  and  most 
powerfully  antiseptic.  The  poisonous  effects  of  phenol 
are  very  much  reducod  by  combination  with  sulphuric 
acid,  and  phenyl-sulphuric  or  sulpho-carbolic  acid 
forms  salts  with  bases,  which,  though  slightly  less  anti- 
septic, are  very  much  less  poisonous  than  carbolic  acid. 
There  is  another  group  of  compounds  in  which  the  atom 
of  sulphur,  instead  of  being  united  by  means  of  oxygen 
to  the  aromatic  nuclens,is  attached  directly  to  one  of  the 
carbon  atoms  in  that  nucleus.  Such  a  one  is  ortho-phenol 
sulphonic  acid  or  aseptol,  which  has  been  introduced 
both  as  a  local  and  intestinal  disinfectant,  and  is  admin- 
istered in  the  same  dose  as  salicylic  acid. 

Another  method  of  destroying  the  activity  of  the  bac- 
teria is  to  starve  them  out  by  substituting  a  new  diet 
for  thatjto  which  they  are  accustomed. 

For  this  reason  Vaughan  recommended  that  in  in- 
fantile diarrhoea  beef-tea,  rice  water,  or  pure 
water  should  be  given  instead  of  milk  for  some 
days  until  the  bacteria  have  died  out.  The  same  prin- 
ciple may  be  considered  to  be  applied  in  the  treatment 
of  typhoid  fever.  The  same  requirements  for  antisep- 
tics apply  to  the  local  treatment  of  other  cavities  and 
raw  surfaces,  and  in  consequence  of  the  poisonous  action 
of  carbolic  acid  recourse  has  been  had  to  mercurial  salts. 
At  the  same  time,  a  number  of  organic  substances  have 
been  tried  with  some  success.  Iodine  in  combination  as 
iodoform,  when  sprinkled  on  a  raw  surface,  prevents  the 
movements  of  leucocytes,  keeps  the  surface  dry,  pre- 
vents suppuration,  and  encourages  granulation;  whilst 
at  the  same  time  its  local  anaesthetic  action  lessens  pain. 
It  has  also  a  special  influence  on  tubercle  bacilli,  and  has 
been  used  in  local  tubercular  processes,  particularly  of 
the  larynx.  Iodoform,  however,  is  poisonous;  it  pro- 
duces running  at  the  nose,  and  gastric  disturbance  like 
iodine,  and,  as  a  member  of  the  alcoholic  series,  it  causes 
nervous  symptoms  like  headache,  loss   of  memory,  var- 
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iable  temper,  sleeplessness,  and  sometimes  mania  alter- 
nating with  coma.  Fatty  degeneration  of  the  heart  and 
other  organs  is  usually  found  after  death.  In  conse- 
quence of  this  poisonous  action*  another  substance,  iodol 
bas  been  introduced,  in  wlr'ch  four  carbon  atoms  with 
one  of  nitrogen  form  a  closed  ring,  four  atoms  of  iodine 
being  attached.  This  has  the  advantage  of  being  free 
from  smell  and  less  poisonous,  though  it  is  rather  more 
irritant  locally.  Another  compound  of  iodine  with  a 
member  of  the  aromatic  series,  paraphenol  sulphonic 
acid,  called  sozoiodol,  has  been  recommended,  forming 
salts  with  potassium  or  sodium,  which  are  neither  pois- 
onous nor  ill-smelling,  and  which  may  be  used  either  in 
solution,  ointment,  or  powder.  Another  combination 
has  been  obtained  by  uniting  chlorine  with  phenol,  as 
trichlorphenol,  the  salts  of  which,  with  calcium  and 
magnesium,  are  powerful  disinfectants,  and  have  no  irri- 
tating effects  on  the  tissues. 

For  the  especial  experiences  and  advantages  of  these 
various  remedies,  see  the  indices  of  the  Quarterly  Thera- 
peutic Review,  July  1889. 


DRY    HEAT    FOR    CYSTITIS. 


C.  Hoyt,  M.  D.,  (Trans.  Med.  So.  Ohio).  The  use  of 
dry  heat  in  the  treatment  of  cystitis  in  the  female  is 
something  new  to  the  profession  generally. 

The  walls  of  the  bladder  are  composed  of  mucous 
lining  internally  and  a  muscular  coat  externally,  the 
latter  being  partly  covered  with  the  peritoneum.  Be- 
tween these  structures  are  interposed  layers  of  connec 
tive  tissue.  Each  one  of  these  may  become  the  seat  of 
the  morbid  process.  Books,  therefore,  speak  of  catar 
rhal,  sub  mucous,  sub-serous,  and  parenchymatous  cys 
titis  according  to  the  fancied  location  and  extent  of  the 
inflammatory  process.  In  practice  we  find  these  various 
forms  of  cystitis  blending  one  with  the  other,  so  that  it 
is  often  impossible  to  decide  fully  upon  the  exact  loca- 
tion and  extent  of  the  inflammatory  process  unless  it  be 
in  very  recent  cases  of  the  catarrhal  variety.  It  will 
thus  be  readily  understood  that  the  diagnosis  of  the 
exact  variety  of  cystitis  is  often  a  matter  of  great  diffi- 
culty. If  the  case  is  one  of  long  standing,  the  whole 
structure  of  the  bladder  is  apt  to  be  more  or  less  in- 
flamed, as  well  as  the  connective  tissue  surrounding  it. 
In  such  cases  both  local  and  constitutional  measures 
must  be  used  to  overcome  the  difficulty. 

The  heater  used  is  similar  in  size  and  shape  to  the 
ordinary  double  canula  catheter,  the  only  difference 
t  ing  that  the  former  is  closed  at  the  point,  instead  of 
being  open  as  in  the  case  of  the  double  catheter.  '  It  is 
insulated  with  hard  rubber  to  within  about  two  inches 
of  the  point,  which  is  silver  or  nickel-plated.  To  the 
upper  branch  of  the  other  end  of  the  heater  is  attached 
an  ordinary  piece  of  rubber  tubing  four  or  tive  feet  in 
length.  The  other  end  of  the  rubber  tubing  is  connected 
with  the  vessel  containing  the  hot  water.  The  lower 
branch  is  supplied  with  a  stop  cock  to  prevent  the  waste! 


water  from  running  out  too  rapidly  and  using  an  un- 
necessary amount  of  water.  Allow  just  enough  of  the 
hot  water  to  flow  through  the  instrument  to  keep  heated 
to  the  required  degree.  To  this  lower  branch,  below 
the  stop-cock,  is  attached  another  piece  of  rubber  tub- 
ing to  convey  the  water  to  some  convenient  receptacle. 

Use  as  a  supply  receptacle  a  tin  vessel  holding  one  or 
two  gallons,  arranged  on  a  bracket  over  a  gas-jet  or  a 
coal-oil  stove.  A  thermometer  should  be  fitted  to  the 
side  of  the  vessel,  so  that  the  water  contained  can  have 
its  temperature  regulated  to  the  desired  degree.  There 
should  be  an  opening  in  the  side  of  the  vessel  near  its 
bottom,  into  which  a  tube  or  thimble  chould  be  soldered, 
and  allowed  to  extend  out  about  half  an  inch,  so  that 
the  rubber-tubing  going  to  the  heater  can  be  attached 
to  it.  In  case  this  arrangement  for  attaching  the  tub- 
ing to  the  vessel  is  not  made,  then  the  tubing  can  be 
put  in  the  water  at  the  top  of  the  bucket,  and  made  to 
act  as  a  siphon.  Now,  when  everything  is  in  readiness, 
the  patient  should  be  placed  upon  her  back  on  a  con- 
venient table  or  bed.  After  lubricating  the  heater,  it 
should  be  carefully  inserted  into  the  bladder,  care  being 
taken  to  empty  the  bladder  before  inserting  the  heater, 
as  the  heat  from  the  instrument  will  cause  the  bladder 
to  contract  and  force  out  the  contained  urine. 

At  the  beginning  of  the  operation  the  water  should 
be  at  a  temperature  of  about  110°  or  115°  F.,  and  should 
be  gradually  increased  from  time  to  time  as  the  patient 
becomes  accustomed  to  it.  After  a  time  the  patients 
will  bear  the  water  at  a  temperature  of  130°  or  even 
higher,  without  discomfort.  It  should  not  be  used  hot- 
ter than  can  be  borne  without  discomfort.  The  dura- 
tion of  the  applications  should  be  about  ten  minutes  for 
the  first  sitting,  gradually  increasing  to  a  half-hour  in 
future  sittings.  If  used  too  long  it  causes  weakness  and 
prostration.  The  treatment  should  be  repeated  two  or 
three  times  a  week,  according  to  the  requirements  of 
the  case  and  the  patient.  Marked  improvement  is 
usually  ^observed  to  follow  the  first  treatment,  as  is 
shown  by  the  less  frequent  calls  to  urinate,  as  well  as 
diminution  of  the  pain  consequent  upon  that  act.  The 
pelvic  congestion,  weight  and  soreness  are  speedily  re- 
lieved, and  a  better  circulation  is  established  within  the 
walls  of  the  bladder  and  pelvic  organs  generally. — 
Arch,  of  Gyn. 


CONTRIBUTION  TO   THE   STUDY  OF  THE  INFLU- 
ENCE OF  ALCOHOL  ON  PEPSIN. 


Substances  Antagonistic  to  Pepsin. 
In  a  recent  memoir,  Dr.  Henri  de  Nesslern  reviews 
the  current  views  respecting  the  influence  of  alcoholic 
preparations  on  pepsin,  and  especially  the  authoritative 
statements  of  Vulpian,  based  on  the  researches  of  his 
pupil  Mourrut.  It  will  be  remembered  that  Vulpian 
condemned  all  the  vinous  or  spirituous  combinations  of 
pepsin  as  inert  and  valueless  while  Portes  took  a  differ- 
ent view,  affirming  that  it  is  only  concentrated  alcoholic 
solutions  that  have  a  damaging  action  on  pepsin. 
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The  questions  considered  by  Nesslern  are  the  fol- 
lowing: 

1.  Is  pepsin  soluble  in  alcohol  and  the  aqueous  solu- 
tions of  alcohol? 

2.  Does  alcohol,  even  when  considerably  diluted,  ma- 
terially alter  the  properties  of  pepsin? 

The  results  obtained  aie  summed  up  in  the  following 
conclusions: 

1.  The  difference  of  opinion  on  the  reciprocal  action 
of  alcohol  and  pepsin  are  due  to  the  fact  that  the  pro 
ducts  employed  were  defective. 

2.  A  pepsin  that  will  stand  the  test  should  not  only 
dissolve,  but  peptonize  albumen  and  fibrine. 

3.  Good  pepsin  still  preserves  its  digestive  power  in 
twenty  per  cent,  alcoholic  solutions. 

4.  Pepsin  is  completely  altered  in  its  properties  by 
seventy  per  cent,  alcoholic  solutions. 

5.  As  far  as  the  wines  and  elixirs  of  pepsin  are  con- 
cerned, it  is  not  by  their  alcohol  that  they  render  pepsin 
inactive,  but  probably  by  the  tannin  which  they  contain; 
and  in  the  fabrication  of  such  preparations,  wines  which 
contain  little  tannin  should  be  chosen.  For  the  wine  of 
pepsin  of  the  French  Codex,  Lunel  wine  is  selected,  as 
being  most  free  from  tannin. 

According  to  Bardet,  sugar  does  not  impair  the  action 
of  pepsin,  and  most  of  the  salts  are  compatible  with  it. 
The  presence  of  chloride  of  sodium  diminishes  its  action 
while  this  is  enhanced  by  the  salivary  and  pancreatic 
diastases;  by  liquors  in  process  of  alcoholic,  acetic  and 
lactic  fermentation,  by  saur-kraut,  old  cheese,  etc.  Lactic 
acid  was  pronounced  enpeptic  by  Magendie,  Claude 
Bernard,  and  Schiff,  and  recommended  especially  as  a 
medicine  by  Handheld  Jones.  Hydrochloric  acid,  as- 
sociated with  pepsin,  was  a  favorite  remedial  agent  with 
Trousseau. 

Among  the  substances  antagonistic  to  pepsin  should 
be  mentioned  the  alkalies  and  alkaline  bases,  when  in 
any  considerable  excess,  as  well  as  all  metallic  salts  cap- 
able of  precipitating  it  from  its  aqueous  solution. — Ed. 
Bost.  Med.  and  Surg.  Jour. 


NOTES  OF  THE  TREATMENT  OF  MEASLES. 


Drs.  J.  D.  Smith  and  W.  C.  Dabney  (Arciives'of  Ped- 
iatrics, Aug,.  1889.),  conclude  "A  Study  of  Measles" 
with  the  following  remarks  as  to  the'treatment: 

It  is  worthy  of  note  that  those  cases  did  best  and  suf- 
fered least  from  general  and  local  symptoms  which  were 
more  marked  in  the  patients  in  the  general  wards. 

With  respect  to  treatment  but  two  or  three  points 
may  be  mentioned. 

It  was  found  that  the  cough  and  sore  throat  were 
greatly  relieved  by  the  frequent  use  of  small  quantities 
of  a  mixture  of  linseed  oil  and  glycerine, — one  part  of 
the  former  to  three  of  the  latter. 

Of  far  greater  interest  was  the  effect  of  antif ebrine  in 
these  cases;  it  was  always  given  as  soon  as  the  temper- 
ature reached  a  point  above  103°,  and  in  some  cases  it 


was  administered  when  the  fever  was  much  less,  in 
order  to  produce  sleep  or  allay  restlessness. 

The  primary  effect  was  of  course  to  reduce  the  tem- 
perature, but  it  had  other  effects  of  scarcely  less  value; 
it  was  found  to  quiet  restlessness  and  promote  sleep  bet- 
ter than  any  other  remedy  which  could  be  employed, 
and,  although  the  drug  was  used  very  freely  (more  than 
two  ounces  were  used  during  the  epidemic),  in  no  in- 
stance was  there  a  single  unfavorable  symptom. 

The  itching  was  entirely  relieved  for  the  time  being 
by  its  use,  and  there  was  produced  a  feeling  of  great 
comfort  in  all  respects.  The  effect  upon  the  kidneys, 
too,  is  not  without  interest;  in  every  case  it  first  caused 
a  reduction  of  temperature  with  more  or  less  sweating, 
followed  usually  by  sleep,  and  then,  after  three  or  four 
hours,  the  patient  would  pass  a  large  quantity  of  limpid 
urine.  The  suppression  of  urine  in  the  case  of  scarlet 
fever  was  apparently  relieved  by  the  antifebrin.  It  is 
worthy  of  mention,  also,  that  in  the  two  cases  in  which 
retention  of  urine  occurred  antifebrin  had  not  been  em- 
ployed. 

The  dose  usually  given  was  from  two  and  one-half  to 
three  and  one  half  grains,  according  to  the  age  and 
weight  of  the  patient,  and  it  was  dissolved  in  brandy  to 
which  a  little  water  was  then  added. 

It  was  never  found  uecessary  to  repeat  the  dose  under 
six  hours,  and  in  many  cases  one  dose  a  day  was  suffic- 
ient; and  if  this  dose  was  given  at  bedtime  it  nearly  al- 
ways caused  a  quiet  night's  sleep. 

It  seemed  to  make  no  difference  in  the  action  of  the 
drug  whether  it  was  given  on  an  empty  stomach  or  after 
taking  food. 

Edwards  (Medical  Record,  March  3,  1888)  has  found 
antipyrin  to  reduce  the  temperature  and  relieve  the 
headache  and  itching  in  measles  just  as  antifebrin  was 
found'to'do  in  the  epidemic  which  is  here  recorded. — 
Col.  and  Clin.  Rec. 


THE  PROGNOSIS  OF  ALBUMINURIA. 

Dr.  Johnson,  after  discussing  at  length  the  opinion 
of  various  writers  upon  the  subject  of  the  prognosis  of 
albuminuria,  draws  the  following  conclusions: 

1.  The  presence  of  albumin  in  the  urine,  though 
small  in  amount  and  occasionally  intermittent,  is  al- 
ways pathological.    . 

2.  The  practice  of  testing  the  urine  in  all  cases  of 
ailments,  even  in  most  trivial — the  importance  of  which 
I  have  for  many  years  past  insisted  upon — has  led  to 
the  detection  of  albuminuria  in  many  youths  and  adol- 
escents, who  are  especially  liable  to  be  exposed  to  the 
commonest  of  its  exciting  causes,  namely,  cold  and  wet 
and  over-fatigue,  and  who  have  not  lived  long  enough 
for  the  ultimate  evil  results  of  a  neglected  albuminuria 
to  have  become  developed. 

3.  The  albuminuria,  whether  intermittent  or  persist- 
ent, of  persons  apparently  in  good  health  has  no  such 
special   features   as   to   require   it  to   be  designated  by 
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such  misleading  terms  as  "physiological,"  "functional," 
"cyclical,"  and  "the  albuminuria  of  adolescents."  The 
last  term  is  especially  inappropriate,  since  the  condition 
is  of  the  most  common  occurrence  in  both  sexes,  and 
at  all  periods  of  life,  from  childhood  to  extreme  old 
age. 

4.  In  almost  every  instance  these  cases  of  albuminu- 
ria may,  by  a  careful  inquiry,  be  traced  back  to  some 
recognized  exciting  cause. 

5.  Nearly  all  cases  of  acute  nephritis  pass  through 
the  stage  of  intermittent  albuminuria  in  their  progress 
toward  "convalescence;  and,  on  the  other  hand,  the  ma- 
jority of  cases  of  intermittent  albuminuria  may  be 
traced  back  to  a  more  or  less  remote  attack  of  acute 
nephritis. 

6.  While  on  the  other  hand,  intermittent  albuminuria 
— even  though  it  may  have  existed  for  years — may  be 
looked  upon  as  a  curable  condition  if  only  its  exciting 
causes  can  be  ascertained,  avoided  and  counteracted  by 
suitable  dietetic,  medicinal  and  hygienic  means;  on 
the  other  hand,  the  neglect  of  such  means  may  convert 
an  intermittent  into  a  persistent  albuminuria;  and  a  per- 
sistent albuminuria,  although  for  many  years  it  may  be 
unattended  by  symptoms  of  disordered  health,  ulti- 
mately  results  in  a  fatal  degeneration  of  the  kidneys. 

7-  Since  it  is  notorious  that  albumin,  even  to  a  very 
larg°  amount,  may  exist  in  the  urine  of  persons  who 
are  in  apparently  perfect  health,  it  is  obvious  that  the 
urine  of  every  patient,  no  matter  how  apparently  trivi- 
al his  ailment,  and  the  urine  of  every  applicant  for 
life  insurance,  no  matter  how  robust  his  appearance, 
should  be  tested  for  albumin. 

8.  For  many  years  past  the  fact  that  albumin  may  be 
abundantly  present  at  one  period  of  the  twenty-four 
hours,  and  entirely  absent  at  another  has  been  publicly 
demonstrated,  and  ought  to  be  generally  'known.  It  is, 
therefore,  necessary  to  test  the  urine,  not  only  after 
rest  in  bed  and  before  breakfast,  but  also  after  food  and 
exercise. — Brit.  Med.  Jour.,  Aug.  24,   1889. 


CLINICAL  SIGNIFICANCE  OF  COLORLESS  STOOLS. 


At  a  recent  meeting  of  the  Royal  Medical_and  Chir- 
urgical  Society  a  paper  by  Dr.  T.  J.  Walker  was  read 
by]T>r.  Andrew  Clark,  as  to  the  "Clinical  Significance 
of  Colorless,  or  Clay-colored  Stools  Unaccompanied  by 
Jaundice,  their  Connection  with  Disease  of  the  Pan- 
creas, and  on  the  Part  played  by  the  Pancreas  in  Elim- 
inating Bile  from  the  Intestines."  {Lancet,  March  30, 
1889.)  After  referring  to  the  accepted  views  of  the 
significance  of  clay-colored  stools,  the  author  gave  par- 
ticulars of  two  cases  in  which,  during  life,  a  persistent 
symptom  was  the  absence  of  color  in  the  faeces,  and  in 
which  the  diagnosis  made  of  obstruction  of  the  pancre- 
atic duct,  with  a  healthy  condition  of  the  bile-duct,  was 
confirmed  by  the  necropsy.  From  these  cases  he  con- 
cluded: 1.  That  the  formation  of  hydrobilirubin,  the 
coloring  matter  of  the  faeces,  depended  on   the   mutual 


reaction  of  the  bile  and  pancreatic  fluid,  under  the  in- 
fluences met  with  in  the  intestinal  tract.  2.  That  in 
disease  a  deficiency  of  pancreatic  fluid  would,  equally 
with  a  deficiency  of  bile,  cause  the  pathological  condi- 
tion of  colorless  or  clay-colored  stools.  3.  That  since, 
according  to  the  most  recent  physiological  researches, 
that  portion  only  of  the  colored  constituents  of  the  bile 
which  have  been  converted  into  hydrobilirubin  was  ex- 
creted in  the  faeces,  while  the  unchanged  bilirubin,  bili- 
fuscin  and  biliverdin  were  absorbed,  it  followed  that  if 
hydrobilirubin  could  not  be  produced  without  the  aid 
of  the  pancreas,  that  organ  must  have  an  important  role 
in  regulating  what  proportion  of  bile  entering  the  in- 
testines should  be  absorbed  and  what  thrown  off  in  the 
faeces.  Dr.  Walker  then  pointed  out  that  these  conclu- 
sions received  confirmation  from  the  records  of  other 
published  cases,  that  Claude  Bernard  recognized  that 
the  pancreas  had  a  part  in  causing  the  color  of  the  fae- 
ces, and  that  the  state  in  which  the  bile  pigments  were 
found  in  the  meconium  of  the  foetus,  while  the  pancre- 
atic function  was  in  abeyance,  also  accorded  with  these 
conclusions.  He  further  pointed  out  that  the  fact  of 
the  pancreas  influencing  the  excretion  of  the  bile  would, 
if  accepted,  reconcile  the  discrepancy  between  the  clin- 
ical observation  that  certain  drugs  produced  copious 
bilious  stools,  and  the  physiological  observation  that 
these  drugs  had  little  or  no  influence  on  the  secretion 
of  bile  by  the  liver;  and  that  the  same  fact  would  ex- 
plain those  hitherto  inexplicable  cases  in  which,  with  no 
evidence  of  arrest  of  the  bile-secreting  functions  of  the 
liver,  or  of  obstruction  of  its  ducts,  the  symptom  of 
white  or  clay-colored  stools  was  persistently  present. 
In  conclusion,  Dr.  Walker  indicated  the  practical  im- 
portance of  the  views  he  had  endeavored  to  establish  in 
the  treatment  and  diagnosis  of  pancreatic  disease  and 
of  all  forms  of  bilious  disorder. —  Can.  Lancet. 


FRACTURES  OF  THE  NECK  OF  THE  FEMUR. 


BY    N.    SENN,    M.D.,    PH.D.,    MILWAUKEE,    WIS. 


Conclusions  of  a  paper  in  Journal  of  the  American  Medical 
Association,  August  3, 1889. 


1.  From  a  scientific,  prognostic  and  practical  stand- 
point it  is  necessary  to  make  a  distinction  between  in- 
tra and   extra-capsular  fractures  of  the  neck  of  the 
femur. 

2.  An  impacted  fracture  of  the  neck  of  the  femur  will 
unite  by  bony  union,  provided  the  impaction  is  not  dis- 
turbed and  is  maintained  by  appropriate  treatment  for  a 
sufficient  length  of  time  for  the  fragments  to  become 
united  by  callus. 

3.  Impacted  fractures  of  the  neck  of  the  femur  should 
be  treated  by  a  fixation  dressing  consisting  of  a  plaster- 
of-Paris  case,  including  the  fractured  limb,  the  pelvis 
and  the  opposite  limb  as  far  as  the  knee,  in  which  a 
splint  should  be  incorporated,  by  which  lateral  pressure 
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can  be  secured  in  the  direction  of  the  axis  of  the  broken 
femoral  neck. 

4.  Unimpacted  fractures  of  the  neck  of  the  femur, 
both  intra  and  extra  capsular,  should  be  treated  by  im- 
mediate reduction  and  permanent  fixation,  so  as  to  place 
the  fragments  in  the  same  favorable  condition  during 
the  process  of  repair  as  in  impacted  fractures. 

5.  Reduction  is  effected  most  readily  by  auto  exten- 
sion and  traction  upon  the  fractured  limb  with  the  pa- 
tient in  the  erect  position,  and  resting  his  weight  upon 
the  sound  limb. 

6.  The  fixation  dressing  should  not  be  removed  and 
the  lateral  pressure  should  not  be  discontinued  for  from 
ten  to  twelve  weeks,  the  shortest  space  of  time  required 
for  bony  union  to  take  place. 

7.  Patients  who  have  sustained  a  fracture  of  the  neck 
of  the  femur  should  not  be  allowed  to  use  the  fractured 
limb  earlier  than  four  to  six  months  after  the  accident, 
for  fear  of  establishing  a  pseudo-arthrosis  at  the  seat  of 
fracture. 

8.  The  functional  result  is  greatly  improved  by  pass- 
ive motion,  massage,  and  the  use  of  the  faradic  cur- 
rent.    . 


Removal  of  Moles  by  Electricity. — If  the  growth 
is  the  elevated,  warty  mole,  its  removal  by  electricity 
is  admirable.  The  brown  pigment  mole  may  also  be 
destroyed  in  this  way,  but  it  is  not  quite  as  clean  cut 
an  operation.  With  the  warty  mole,  I  inject  into  it  a 
few  drops  of  four  or  six  per  cent  cocaine,  and  as  soon 
as  it  is  benumbed,  I  transfix  the  growth  at  the  base,  ex- 
actly on  the  level  of  the  adjacent  skin  the  needle  having 
previously  been  connected  to  the  negative  pole  of  a  gal- 
vanic battery.  I  use  about  eight  milliamperes  current, 
equivalent  to  about  twenty  cells  of  a  thirty-six  cell  bat- 
tery if  in  good  condition.  One  could  use  from  twelve 
to  sixteen  or  even  twenty  cells.  The  positive  sponge 
electrode  may  be  held  by  the  patient  in  the  hand,  unless 
the  current  would  pass  through  the  eye,  when  a  small 
sponge  electrode  must  be  pressed  upon  the  the  face  at 
some  point  that  would  avoid  this  objection. 

Very  soon  after  the  current  is  completed,  bubbles  of 
gas  pass  out  along  the  points  of  entrance  and  exit  of  the 
needle,  and  the  mass  becomes  blanched.  Hold  the  nee- 
dle there  half  a  minute  to  a  minute.  Transfix  again  at 
right  angles,  taking  care  to  interrupt  the  current  by  tak- 
ing off  the  sponge  electrode  before  the  needle  is  with- 
drawn, and  also  taking  care  to  introduce  the  needle  again 
before  completing  the  current.  If  the  mass  is  very  large 
or  is  very  fibrous,  transfix  a  half  dozen  times  at  different 
points,  but  always  on  the  exact  level  of  the  skin  adja- 
cent. In  this  way  a  layer  of  dead  tissue  is  formed  by 
the  electrolytic  action  of  the  current  at  the  base  of  the 
mole,  and  on  the  level  of  the  skin.  The  main  mass  dries 
down,  and  dies  from  lack  of  nourishment,  and  in  five 
to  eight  days  drops  off,  leaving  a  smooth  pink  spot, 
which,  in  a  month  or  so,  will  fade  away  almost  entirely. 
The  mole  dries  down  into  a  dark  crust  before  dropping 
off.— W.  F.  Hoyt,  M.  D.,  in  Columbus  Med.  Jour. 


OUR  MEAT  AND  DRINK. 


So  it  has  come  to  this,  that  men 

Must  dine  no  more  on  flesh  again, 

The  chances  being  nine  to  ten- 
Tuberculosis. 

The  thought's  enough  to  there  and  then 
Cause  cyanosis! 

I  wonder  what  is  safe  to  eat! 

Swine  seem  as  bad  as  butcher's  meat, 

For  porcine  flesh  they  say's  the  seat 

Of  trichinosis, 
And  even  tea,  that  household  treat, 

Brings  on  neurosis. 

They  are  all  tabooed— well,  let  them  go! 
What  though  it  bring  my  system  low, 
And  fond  friends  cry  in  tones  of  woe, 

"He's  got  chlorosis!" 
Impoverished  blood  is  less  a  foe 

Than  scrofulosis. 

Farewell,  my  modest  evening  tea! 
Microbic  flesh  depart  from  me! 
Seductive  beer  it  may  not  be! 

Who  wants  cirrhosis. 
E'en  sugar's  not  suspicions  free, 

There's  teeth  necrosis. 

No  more  the  cherished  hope  I'll  hug 
That  all  this  cry  is  mere  humbug; 
Henceforth  I'll  feed  on  "flesh  that's  dug." 

If  plants  have  "oses," 
I'll  swill  some  antiseptic  drug 

In  treble  doses. 
— E.  F.  W.  Glasgow,  in  Rosp.  Gazette. 


Irrigation  of  the  Puerperal  Uterus. — Dr.  Haynes 
{American  Journal  of  Obstetrics)  concludes  a  discussion 
of  this  subject  thus:  1.  Where  intra-uterine  irrigation 
is  used  in  the  absence  of  sepsis,  use  no  sublimate,  but 
plain  hot  water,  or  salt  and  water.  2.  If  the  urine  is 
albuminous  and  scanty,  use  no  mercury.  3.  If  the 
urine  is  slightly  albuntinous  and  copious,  or  if  the  pa- 
tient is  profoundly  anaemic,  do  not  use  more  than  a  pint 
of  a  solution  of  1:8,000.  4.  Always  use  tartaric  acid 
and  sublimate  tablets  or  powders;  dissolve  thoroughly 
in  a  small  quantity  of  water  and  mix  carefully  with  a 
definite  quantity  of  hot  water  in  a  pitcher,  from  which 
pour  into  the  irrigator.  5.  Always  use  fountain 
syringe,  and  for  the  uterus  a  double  tube,  so  as  to  insure 
the  return  of  the  solution.  If  for  any  reason  the  fluid 
fails  to  run  out  as  fast  as  it  flows  in  (if  not  through  the 
reflex  tube,  by  way  of  the  channels  at  its  sides),  shut  off 
the  flow.  The  irrigator  should  not  be  raised  more  than 
three  feet.  6.  Precede  by  copious  irrigation  with  hot 
water  to  wash  out  blood,  etc.,  which  may  form  with 
sublimate  adhesive  albuminous  compounds,  which  may 
in  time  be  absorbed.  Follow  by  a  quart  or  two  of  hot 
water  to  insure  the  evacuation  of  all  the  sublimate  solu- 
tion. 7.  For  the  uterus  use  a  solution  not  stronger 
than  1:8,000,  and  not  more  than  a  quart  daily.  8.  For 
the  vagina  use  a  solution  not  stronger  than  1:4,000,  and 
not  more  than  a  quart  twice  daily.  Irrigation  used  in 
the    above     way   is,   we   believe,    a    practice     almost 
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devoid  of  danger.  We  have  made  more  than  175 
irrigations  with  the  double  tube  and  fountain 
syringe,  with  no  untoward  results  except  in  two 
cases  an  unimportant  rise  of  temperature,  and  in  one  a 
severe  but  harmless  chill,  and  even  these  slight  acci- 
dents we  feel  certain  might  have  been  avoided  by 
greater  care.  Yet  irrigation  of  the  puerperal  uterus 
will  always  be  a  procedure  requiring  great  care  and 
judgment,  and  some  skill.  Enough  has  been  said  to 
make  it  evident  that  our  opinion  coincides  with  that  of 
Crede  and  Fehling,  that  both  vaginal  and  uterine  irriga- 
tion are  attended  with  undoubted  dangers,  and  should 
never  be  employed  in  the  puerperal  state  unless  to  meet 
definite  indications. — Med,  Rec. 


The  Treatment  of  Placenta  Previa. — Dr.  Brax- 
ton Hicks  recommends  {Lancet,  Aug.  7,  1889,)  the  fol- 
lowing method: 

1.  After  the  diagnosis  of  placenta  praevia  is  made, 
proceed  as  early  as  possible  to  terminate  the  preg- 
nancy. 

2.  When  once  we  have  commenced  to  act,  we  are  to 
remain  by  our  patient. 

3.  If  the  os  is  freely  expanded  and  the  placenta  mar- 
ginal, rupture  the  membranes,  and  wait  to  see  if  the 
head  is  soon  pushed  by  the  pains  into  the  os. 

4.  If  there  be  any  slowness  or  hesitation  in  this  re- 
spect, employ  forceps  or  version. 

5.  If  the  os  is  small  and  the  placenta  more  or  less 
over  it,  carefully  detach  the  placenta  from  around  the 
os,  and  if  no  further  bleeding  occurs  we  may  wait  an 
hour  or  two;  but  should  the  os  not  expand,  and  if  dilat- 
ing bags  are  at  hand,  the  os  may  be  dilated.  If  it  ap- 
pears that  the  forceps  can  be  admitted  easily,  they  may 
be  used;  but  if  not,  version  by  the  combined  internal 
and  external  method  should  be  employed;  a  ad  the  os 
plugged  by  the  leg  or  breech  of  the  foetus;  after  this  is 
done  the  case  may  be  left  to  nature,  with  gentle  assist- 
ance, as  in  footling  and  breech  cases. 

6.  If  the  os  is  small,  and  if  we  have  neither  forceps 
nor  dilating  bags,  then  combined  version  should  be  re- 
sorted to,  leaving  the  rest  to  nature,  gently  assisted. 

7.  If  during  any  of  the  above  manoeuvres  sharp 
bleeding  should  come  on,  it  is  best  to  turn  by  the  com- 
bined method  in  order  to  plug  tby  breech. 

8.  When  the  foetus  is  dead,  or  labor  occurs  before 
the  end  of  the  seventh  month,  version  by  the  combined 
method,  no  force  following,  is  the  best  plan. 

To  these  Dr.  Braxton  Hicks  added,  if  we  employ  a 
routine  method  in  most  cases,  it  will  be  found  that  ver- 
sion by  the  combined  method,  no  force  following,  gives 
a  result  as  good  as,  if  not  better  than  any.  As  to  af- 
ter-treatment, act  on  modern  principles.  Should  oozing 
ccur  after  expulsion  of  the  placenta,  swab  the  lower 
uterus  daily  with  some  antiseptic  solution  and  particu- 
larly if  irrigation  cannot  be  done,  insert  iodoform  pes- 
saries in  the  vagina.  This  is  especially  useful  if  the 
outlet  of  the  uterus  is  blocked  by  adherent  clots. 


Lines  of  a  Specialty  Sharply  Drawn. — The 
London  Medical  Recorder,  among  some  other  curious 
things  relating  to  the  medical  profession,  tells  the  fol- 
lowing: 

"In  China,  it  appears,  the  distinction  between  physi- 
cians and  surgeons  is  more  sharply  defined  than  with 
us,  and  every  man  is  expected  to  stick  to  his  own 
branch  of  the  profession.  A  rich  merchant  was  struck 
by  an  arrow  which  remained  fixed  in  the  wound.  The 
principal  surgeon  of  the  place  was  sent  for,  and,  after 
insisting  on  pocketing  his  fee  in  advance,  cut  off  the 
prejecting  end  of  the  arrow,  leaving  the  point  buried 
in  the  patient's  body.  On  being  ask  to  extract  it,  he 
said  that  medical  etiquette  would  not  allow  him  to 
trespass  on  a  brother  practitioner's  province;  the  arrow 
being  inside  the  body,  the  case  was  clearly  one  for  a 
physician!" — Boston  Med.  and  Surg.  Jour. 


Official  List  of  Changes  of  Stations  and  Duties 

of    Medical    Officers    of   the    U.  S. 

Marine  Hospital  Service. 


ENDING   OCT.    5,    1889. 


Fessenden,  C.S.D.,  Surgeon,  granted  leave  of  absence 
for  thirty  days,  Oct.  3.  188  9 

Wyman,  Walter,  Surgeon,  granted  leave  of  absence 
for  thirty  days,  Sept.  3  and  21,  1889. 

Sawtelle,  H.  W.,  Surgeon,  granted  leave  of  absence 
for  seven  days,  Sept.  26,  1889. 

Austin,  H.  W.,  Surgeon,  granted  leave  of  absence  for 
thirty  days,  Sept.  9,  1889. 

Gassaway,  J.  M.,  Surgeon,  when  relieved  at  New  Or- 
leans, La.,  to  rejoin  station  at  Cairo,  111.,  Sept.  30,  1889. 

Galesborough,  C.  B.,  Surgeon,  leave  of  absence  ex- 
tended thirty  days  on  surgeon's  certificate  of  disability 
Sept.  16,  1889. 

Armstrong,  S.  T.,  Passed  Assistant  Surgeon,  relieved 
from  duty  at  New  York,  ordered  to  command  of  Ser- 
vice at  Cleveland,  Ohio,  Sept.  17,  1889. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon,  assigned 
to  duty  at  New  Orleans,  La.,  upon  expiration  of  leave 
of  absence,  Sept.  30,  1889. 

White,  J.  H.,  Passed  Assistant  Surgeon,  leave  of  ab- 
sence extended^thirty  days,  on  surgeon's  certificate  of 
disability,  Sept.  21,  1889. 

Norman,  Fenton,  Assistant  Surgeon,  granted  leave  of 
absence  for  thirty  days,  to  take  effect  when  relieved, 
Oct.  4,  1889.     . 

Cuttus,  W.  J.,  Assistant  Surgeon,  ordered  to  Port- 
land, Maine,  for  temporary  duty,  Sept-  26,  1889;  grant- 
ed leave  of  absence  for  twenty- six  days,  to  take  effect 
when  relieved,  Oct.  3,  IS  SO. 

Kinyoun,  J.  J.,  Assistant  Surgeon,  granted  leave  of 
absence  for  thirty  days,  Sept.  21,  1889. 
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ORIGINAL    ARTICLES. 


RUPTURE  OP  AN  OVARIAN  CYST. 


BY  H.  O.  PANTZKK,  M.  D. 


Head  Before  the  Mississippi  Valley  Medical  Association  at  Evansville, 
Ind.,  Sept.  10, 1889. 

The  success  of  modern  surgery,  aggressive  and  con- 
servative,its  steady  and  rapid  advance  ever  since  the  ad- 
vent of  anaethetics  and  Listerism,  as  compared  with  the 
relative  standstill  of  many  centuries  immediately  pre- 
ceding this  era,  is  astonishing. 

To  those  not  immediately  interested,  and  hence  not 
intimately  acquainted  with  the  course  of  this  develop- 
ment especially  of  abdomonial  surgery,  the  revelations 
and  evolutions,  though  growing  naturally  one  out  of  the 
other,  so  quickly  follow  one  another  as  to  be  perplex- 
ing, and  considered  individually,  they  have  often  evok- 
ed unfit  criticism  and  censure. 

Close  study,  however,  will  show  the  virtue  and 
strength  of  modern  notions  and  practice.  The.  old  rules 
and  indications  for  operating  are  thrown  aside,  and  the 
recently  formulated  are  daily  undergoing  reconstruction 
and  addition. 

What  wonder  then,  in  these  days  of  unsettled  doubts 
and  wavering  indications  that  we  often  make  disastrous 
pauses  in  our  work,  or  even  in  our  decisions,  especially 
in  regard  to  these  contingencies  where  specialistic  treat- 
ises differ,  are  indefinite,  or  silent! 

It  has  often  been  stated  that  the  unlucky  cases  con- 
tain more  of  admonition  and  instruction  than  the  for- 
tunate ones. 

This  involves  that  they  should  be  conscientiously  re- 
ported. From  such  convictions  the  writer  is  led  to  nar- 
rate the  following  history.  Under  the  impression  of 
antiquated  teaching,  and  by  the  lack  of  a  definite  direc- 
tion in  all  of  the  special  treatises  consulted,  he  was  led 
to  postpone,  and  thus  forfeit  for  his  patient,  the  benefit 
of  an  operation,  which  by  the  accomplishments  of  mod- 
ern surgery,  promised  almost  to  a  certainty  complete 
cure  without  dangerous  exposure: 

Mrs.  A.  L.,  set.  51  years,  German,  mother  of  eight  chil- 
dren, the  youngest  aet.  10  years,  began  menstruating 
at  the  age  of  16  years.  She  caught  cold  at  once  and 
missed  her  periods  one  year.  They  were  re-established 
by  medication,  and  then  contined  regular,  excepting 
during  pregnancy  and  lactation,  until  menopause,  at  the 
age  of  49  years. 

I  had  treated  the  patient  in  two  short  malarial  attacks, 
the  last  time  in  May,  1888.  Otherwise  she  had  always 
enjoyed  good  health,  excepting  occasional  attacks  of 
sick  headache. 

October  23,  1888,  she  came  to  my  office,  saying  she  had 
another  bilious  attack.  This  was  maintained  by  com- 
plaint of  sharp  pain  in  region  of  liver  and  spleen,  aggra- 


vated on  deep  breathing;  frontal  headache,  constipation, 
anorexia  and  lassitude.  Percussion  over  region  of  liver 
in  the  upright  position  elicited  dullness  and  tenderness 
extending  two  inches  below  the  thorax.  A  bulging  for- 
ward of  the  lower  abdomen  was  noted,  but  questions 
pertaining  to  pelvic  disease  elicited  nothing  affirmative. 
Patient  attributed  this  enlargement  to  the  obesity  which 
follows  menopause.  Examination  of  pelvic  organs  was 
postponed  till  the  next  day,  when  I  was  to  see  her  at 
her  home. 

October  24,  the  patient  said  she  was  better  from  her 
malarial  trouble,  but  that  the  street-car  ride  home,  the 
previous  day,  had  been  very  distressing,  and  had  given 
pain  in  her  lower  abdomen,  which  prevented  her  getting 
up  that  morning.  Slight  nausea,  no  marked  temperature, 
pulse  about  100°.  Patient  in  the  recumbent  position, 
inspection  showed  abdomen  large,  prominent  in  lower 
region,  slightly  more  on  left  side.  Thick  panniculus 
adiposus.  Palpation  revealed  a  fluctuating,  movable 
tumor  about  the  size  of  an  adult  head,  attached  below, 
and  over  which  the  abdominal  parietes  were  freely  mova- 
ble. Percussion  elicited  ring  of  tympanitic  resonance. 
Tenderness  over  the  abdomen  general,  greatest  over  left 
inguinal  region.  Vaginal  touch  provedthe  womb  to  be 
freely  movable,normal  in  size,displaced  to  the  right.  Cyst 
could  be  felt  to  arise  from  left  side  by  a  long  pedicle. 
Right  ovary  palpable.  Left  parametrium  tender  and 
swelled.  Diagnosis:  ovarian  cyst  with  pedicle  twisted. 
Patient  was  informed  of  this,  and  that  only  an  operation 
could  give^relief.  Hot  vaginal  irrigation,  hot  stupes 
over  abdomen,  absolute  rest  in  bed  and  opium  internal- 
ly were  ordered. 

October  25,  patient  was  easier.  The  diagnosis  of  tu- 
mor, which  had  increased  in  size,  was  confirmed.  Pa- 
tient consented  to  operation,  and  counsel  was  proposed 
and  accepted.  As  the  occasion  for  council  was  not  ur- 
gent, the  convenience  of  counselor  was  decisive  in  fix- 
ing on  the  third  day  hence. 

October  26,  tumor  increased  in  size  and  perhaps  more 
tender  to  touch,  otherwise  condition  unchanged. 

October  27,  patient  reported  herself  much  better.  In- 
spection showed  abdomen  flat,  like  in  ascites,  and  no  tu- 
mor, but  free  fluid  within  abdomen  could  be  felt.  Rup- 
ture of  the  cyst  had  occurred  without  the  knowledge  of 
and  with  apparent  relief  to  the  patient.  Pain  on  pres- 
sure over  left  inguinal  region,  fullness  and  dullness. 
Temperature  99°,  pulse  90.  Viginal  exploration  con- 
firmed presence  of  soft,  doughy  swelling  in  left  side  and 
cul-de-sac,  as  though  of  blood.  One-tenth  grain  of  elat- 
erium  every  two  hours  until  hypercatharsis  was  attain- 
ed, was  ordered. 

October  28,  patient  felt  much  better  had  purged  free- 
ly and  vomited  some;  abdomen  free  of  fluids.  Swelling 
in  the  left  side  remaining.  Patient  took  and  relished 
food. 

October  30,  patient  quite  well.  Pain  in  left  inguinal 
region  only  on  deep  pressure. 

November  4,  patient  was  up  andarouud  doing  hand, 
sewing  and  directing  her  household. 
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November  13,  patient  said  she  was  cured. 

Bimanual  examination  showed  tumefaction  to  be  ob- 
long It}  inches  thick,  stretching  from  the  womb  forward. 
Tender  only  on  deep  pressure.  No  remnants  of  cyst 
could  be  detected.  Patient  was  told  that  the  rupture 
of  cyst  might  end  it,  though  a  return  was  possible  and 
should  be  apprehended.  She  was  to  report  for  examina- 
tion from  time  to  time. 

December  10,  examination  showed  swelling  in  side 
less  in  size  and  not  tender.  No  evidence  of  cyst.  Pa- 
tient in  good  health  and  light  spirits. 

March  20.  Prescribed  for  a  malarial  attack.  No 
examination  was  made  as  patient  assured  me  there  was 
no  return  of  swelling,  which  remark  she  accompanied 
by  pressing  deeply  both  hands  into  her  lower  abdomen. 
May  30,  seven  months  after  recognition  of  cyst  and 
two  months  after  my  last  visit,  I  was  summoned.  Found 
patient  out  of  bed,  but  in  misery  with  pain  in  hypogas- 
tric region  and  feeling  very  faint;  abdomen  suspiciously 
large.  She  stated  that  the  abdomen  had  often  swelled 
lately,  but  would  always  go  down  after  free  movement 
of  gases.  This  time  swelling  came  up  several  days  ago, 
was  painful,  and  would  not  yield  to  ordinary  means. 
She  thought  there  could  be  no  tumor.  Examination  in 
prone  position  revealed  a  cystic  tumor  reaching  above 
umbilicus,  of  smooth,  even  surface,  abdomen  tender 
throughout,  markedly  so  over  upper  part  of  cyst.  Liver 
swelled  and  tender.  Free  fluid  in  abdomen  not  percepti- 
ble,moderate  tympanites.She  remarked  that  the  abdomen 
had  swelled  much  in  the  last  two  days.  Temp.  98°, 
pulse  rapid  and  weak,  120  per  minute.  Diagnosis,  return 
of  cyst  and  twisted  pedicle,  biliousness,  haemorrhage  in- 
to the  tumor.  Rest  in  bed,  opium  internally,  hot  stupes 
externally,  quinine  for  malarial  complication. 

May  31.  Patient  was  seen  in  consultation  by  Dr. 
Eastman,  who  concurred  in  diagnosis.  Operation  was 
proposed  to  which  patient  willingly  assented.  The 
question  of  a  private  hospital  came  up,  but  was  regarded 
unfavorably,  on  account  of  the  transport  of  the  patient 
in  her  precarious  condition.  As  Dr.  Eastman  held  that 
her  strength  would  justify  this  delay,  June  3  was  fixed 
for  the  operation,  which  gave  ample  time  to  prepare  a 
room  at  her  home.  Patient  was  evidently  larger  than 
the  day  before,  manifestly  from  swelling  of  the  cyst,  as 
there  was  only  moderate  tympanites,  and  no  effusion. 
Temperature  about  normal,  pulse  small  and  rapid,  130 
per  minute,  respiration  embarrassed,  frequent  and  shal- 
low. Patient  this  morning  had  had  an  attack  of  dyspncea 
and  faintness,  and  complained  of  pain  over  her  heart. 
Excessive  vomiting.  Great  tenderness  over  upper  seg- 
ment of  tumor.  Lips  pale,  expression  of  face  anxious. 
Tapping  for  temporary  relief  was  objected  to  by  coun- 
sel, as  not  urgently  necessary  and  because  impairing 
chances  of  operation.  Chips  of  ice,  sips  of  hot  fluids, 
bismuth  spirits  of  ammonia,  quinine. 

June  1.  Patient  in  better  spirits,  stomach  quieted  and 
retaining  milk  and  beer  in  small  quantities.  No  percepti- 
ble changes  otherwise. 

June  2.  Was  summoned  in  haste  early  in  the  day.  Pa- 


tient had  had  another  attack  of  dyspnoea,  accompanied 
with  vertigo,  blindness  and  cold  sweats.  She  had  ral- 
lied before  I  got  to  the  house.  Pulse  feeble,  irregular, 
150  to  the  minute.  Great  pain  in  region  of  heart.  Skin 
cool  and  clammy.  Stimulants  were  directed  to  be 
given.  I  left  to  meet  Dr.  Eastman  and  operate  immed- 
iately. Before  effecting  a  meeting  with  him,  I  was  sent 
for  again,  and  when  I  reached  the  house  I  found  the  pa- 
tient dead.  She  had  expired  in  an  attack  similar  to 
those  described,  bloody  emesis  occurring  at  the  time. 

Autopsy  was  held  in  the  afternoon  in  the  presence 
of  Drs.  Eastman,  Bell,  Patterson  and  Crose. 

Emaciated  corpse,  skin  pale  and  shriveled.  Abdo- 
men greatly  distended.  Fluctuating  dullness  from  pubes 
to  enciform  cartilage.  Tympanitic  resonance  latterly, 
no  evidence  of  ascites. 

Incision  into  linea  alba  revealed  thin  paniculus  adi- 
posus,  and  exposed  a  dark-purple  cyst,  traversed  by 
numerous  distended  vessels.  A  small  quantity  of  clear 
serous  fluid  escaped  from  abdominal  cavity.  In  retract- 
ing the  margins  of  incision,  the  fingers  perforated  the 
cyst  and  dark  serosanguinolent  contents  escaped,  nearly 
filling  two  ordinary  water  buckets.  No  adhesions  any- 
where. The  cyst-wall  was  of  varying  thickness,  dense  and 
tough  throughout,  excepting  in  its  upper  part  where  it 
had  been  perforated.  It  was  spotted  with  haemorrhagic 
patches,  some  as  large  as  a  silver  dollar,  partly  of  old 
date,  as  shown  by  partial  organization.  Cyst  grew  from 
left  ovary  and  had  a  pedicle  1^  inches  wide  and  3  inches 
long,  which  was  twisted  on  itself  2%  turns  on  the  out- 
side of  the  cyst,  closely  adherent  to  it  and  running  up- 
wards from  the  pedicle,  is  an  oblong  swelling  about  1^ 
inches  wide  and  3^-  inches  long,  which  being  cut  into, 
showed  itself  composed  of  organized  blood,  and  may 
probably  be  regarded,  as  the  remnant  of  the  swelling 
felt  after  the  rupture  of  the  cyst,  last  October.  The 
corresponding  internal  surface  of  the  cyst- wall  was 
smooth  and  even,  and  suggested  no  connection  with  this 
clot. 

Diagnosis. — Unilocular  ovarian  cyst,  growing  from 
left  ovary,  and  twisted  on  its  pedicle,  being  in  a  state 
of  imminent  gangrene  from  strangulation  and  hyper- 
distension  of  its  walls  by  serous  and  haemorrhagic  con- 
tents.    Death  from  haemorrhage. 

Review. 

The  haemorrhagic  contents  of  the  cyst  maintain  the 
notion,  held  intra  vitam,  that  the  sudden  increase  in  size 
was  owing  each  time  to  extravasation  of  blood  into  the 
cyst.  Smith  speaks  of  haemorrhage  causing  faintness, 
and  Winckel  quotes  Parry  as  having  observed  that 
haemorrhage  into  a  cyst  swelled  its  diameter  one  and 
one-half  inches  within  a  few  hours.  Without  measure- 
ments having  been  taken,  I  think  I  may  say  that  the 
swelling  increased  proportionately  more  quickly 
than  this,  during  the  last  days  of  the  patient. 

Effusion  from  venostasis  is  another  cause  active  in 
cystic  enlargement,  after  twisting  of  the  pedicle.  Un- 
doubtedly these  causes  were  mainly  active  in  producing 
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hyperdistension  of  the  cyst,  which  in  turn  attenuated 
its  wall  and,  in  the  case  of  the  first  accumulation,  caused 
rupture.  Remarkable  in  this  connection,  is  that  this 
event  created  so  little  peritoneal  irritation,  if  we  con- 
sider, that  the  strangulation  and  over  distension  of  the 
cyst  had  probably  led  to  gangrene.  This  patient  had 
never  had  any  pelvic  or  peritoneal  inflammation.  May 
this  fact  be  adduced  to  explain  the  absence  of  graver 
inflammatory  symptoms?  Is  it  not  warrantable  to  sap 
pose  that  morbified  elements,  such  as  clinical  experience 
would  teach  us  are  always  remnant  from  specific  inflam- 
mation of  the  abdominal  viscera,  were  wanting  in  this 
and  similar  cases?  This  view,  if  accepted,  would  help 
us  locate  the  sources  of  danger  in  those  cases  of  rupture, 
where  violent  peritoneal  inflammation  and  shock  attend 
this  advent.  Previous  peritoneal  contamination — be  it 
extra-cystic  and  fanned  and  fed  into  a  new  formidable 
outbreak  by  this  peritoneal  inundation,  or  be  it  intra 
cystic,  being  from  its  location  at  an  early  date  in  the 
existence  of  the  cyst  included  therein  and  now  emptied 
on  the  fertile  peritoneal  soil— be  it  as  it  may,  previous 
peritoneal  contamination,  or  its  want,  is  a  more  rational 
explanation  for  the  presence,  respectively  absence,  of 
violent  symptoms,  than  the  muscular  death  of  the  cyst, 
which  in  the  light  of  clinical  experiences  in  analogous 
states  (e.  g.,  the  innocuous  dead  foetus  in  a  uterus  pre- 
sumably free  from  septic  infection,  etc.) — must  be  re- 
garded quite  innocuous.  Low  grades  of  fever,  often 
denominated  septicaemia  from  gangrene,  observed  in  the 
course  of  the  strangulated  pedicle  of  a  cyst,  the  little 
virulence  of  which  would  at  once  preclude  septic  infection 
could  thus  hardly  be  considered  as  owing  to  gangrene. 
It  seems  far  more  warrantable  to  attribute  this  to  the 
acute  anaemia  following  profuse  haemorrhage,  and  the 
impaired  digestion  and  limited  ingestion  of  food  in- 
variably attending  such  a  state.  This  mal-nutrition  of 
the  body  must  necessarily  involve  destructive  chemical 
changes  in  the  cell-life  of  the  organism  adequate  to 
affect  its  temperature. 

This  view  of  things  has  its  practicaPbearing  on  the 
prognosis  of  such  cases.  Symptoms  of  excessive  haem- 
orrhage should  admonish  us  to  operate  at  once,  and  to 
be  less  hopeful  about  results.  The  successful  operation, 
i.  e„  rapidity,  safety  and  antisepsis  attained  in  the  oper- 
ation, means  nothing,  unless  there  be  a  remnant  in  the 
body,    a  vitality  adequate  to  carry  on  life. 

Thus,  to  recur  to  the  case  in  question,  an  operation 
performed  two  or  three  days  before  death,  would  have 
promised  little  toward  a  cure.  Depressed  vitality  from 
acute  anaemia,  not  gangrene  of  the  cyst,  clouds  our 
hopes,  and  decides  the  end.  A  careful  study  with  regard 
to  these  views  of  the  clinical  records  of  those  cases  of 
ovarian  cyst  where  the  history  points  to  haemorrhage, 
does  incline  me  to  believe  that  what  is  denominated 
subacute  or  chronic  septicaemia  from  gangrene  of  the 
cyst,  may  equally  well  be  attributed  anaemia  from  haem- 
orrhage. 

A  case  of  vaginal  hysterectomy  in  my  own  practice 
recently    has  again  directed  my  thoughts  in  this  direc- 


tion. The  patient,  having  cancer  of  the  womb,  had 
flooded  excessively  and  was  quite  exsanguinated,  when 
the  operation  was  performed,  occasioning  another  great 
loss  of  blood.  There  was  no  fever,  nor  any  symptom  in- 
dicative of  a  bad  healing,  or  septicaemia,excepting  great 
general — markedly  cardiac — weakness,  and  cardiac 
pain.  This  state  lasted  sixteen  days,  when  fever  and 
great  general  depression  set  in,  to  continue  increasingly 
until  death,  three  days  afterward.  A  most  careful  post- 
mortem research,  made  with  the  aid  of  Drs.  Eastman 
and  Bell,  showed  the  peritoneal  cavity  free  from  any 
symptoms  of  septic  or  inflammatory  processes,  in  fact, 
the  peritoneal  cavity  had  effectually  closed  and  healed 
with  the  nicety  of  theoretical  perfection.  All  re- 
search for  a  palpable  source  of  the  fever  was  in  vain, 
and  the  explanation  of  anaemic  fever  seemed  the  most 
rational.  It  is  a  remarkable  coincidence  that  malarial 
congestion  of  the  liver  and  spleen  attended  each  time 
the  serious  developments  in  the  cyst.  Can  it  be  that  the 
engorged  portal  circulation  was  conducive  to  the  haem- 
orrhages into  the  cyst  and  even  to  the  strangulation  of 
the  pedicle?  Presumably  the  ruptured  cyst  continued 
open,  and  its  secretion  discharged  into  the  abdominal 
cavity,  long  before  its  final  closure  and  cystic  re-accu- 
mulation. On  this  notion  alone  can  be  explained  its 
positive  obscurity  up  to  December  10,  and  its  probable 
non-cystic  reformation  until  long  after  that  date.  It  is 
interesting  to  note  that  no  adhesions  had  formed,  or,  at 
least,  had   not  maintained  themselves  from  this  period. 

Elaterium  was  given  to  rapidly  remove  the  extrava- 
sated  fluids,  and  thus  reduce  peritoneal  irritation  and 
systemic  absorption;  also  to  determine  early,  if  malig- 
nancy were  present  to  prompt  immediate  operative  pro- 
cedure. Harsh  as  the  remedy  may  seem  it  proved  effi- 
cient without  developing  unfavorable  symptoms. 

In  the  light  of  the  autoptical  appearances  it  would 
seem  that  where  we  may  assume  aseptic  contents  to  ex- 
ist— though  gangrene  be  imminent — that  tapping  would 
be  commendable  as  a  means  to  obviate  further  disten- 
sion and  haemorrhage  into  the  cyst,  where  the  operation 
for  removal  from  some  valid  reason  is  not  at  once  fea- 
sible. 

Misleading  and  fatal  in  its  bearings  on  this  case  was 
the  teaching  that  these  cysts  can  become  absolete  after 
their  rupture.  While  attending  the  clinics  of  Prof. 
Braun  at  Vienna,  in  the  spring  of  1886,  the  writer  was 
present  when  a  young  female  was  brought  before 
the  class  for  ovariotomy.  An  ovarian  cyst  had  been  rec- 
ognized and  this  diagnosis  was  confirmed  by  Prof. 
Braun,  his  assistants  and  several  others,  including  the 
writer,  a  few  minutes  before  the  transport  of  the  pa- 
tient, in  chloroform  narcosis,  to  the  class-room.  When 
the  abdomen  was  uncovered  no  cyst  was  found,  but  a 
fluctuating  dulness  pointed  to  its  rupture.  The  patient 
was  carried  by  the  clinic-servant  by  one  arm  under  her 
shoulder  and  the  other  under  her  knees,  thus  doubling 
the  body  on  itself  and  compressing  the  abdominal  con- 
tents with  results  as  stated.  Prof.  Braun  took  occasion 
to  remark  that  this  patient  would  recover  within  eight 
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days  and  without  unfavorable  symptoms.  And  presum- 
ably there  would  be  no  return  of  the  cyst.  He  had  had 
such  cases  before,  one  of  which  had  now  passed  four- 
teen years,  without  a  symptom  of  a  return. 

The  literature  by  the  older  writers  is  profuse  in  re- 
cords of  cases  coming  to  their  cure  by  spontaneous  rup- 
ture, and  of  methods  devised  to  artificially  rupture  or 
drain  ovarian  cysts  as  a  means  of  making  them  abso- 
lute. Thus  Spencer  Wells  has  quite  recently  advised 
for  draining,  to  excise  a  piece  of  cyst-wall,  3  cm.  in 
size,  tying  the  blood-vessels,  this  operative  procedure 
to  be  restricted,  however,  to  unilocular  cysts  of  thin 
wall  and  clear  serous  contents. 

Recent  observations,  however,  leave  doubtful  the  end 
attained.  Thomas  says:  "The  spontaneous  cure  of 
ovarian  cyst  is  dubious.  Old  writers  firmly  adhere  to 
this  view  but  modern  observations  make  this  statement 
incredible,  and  errors  in  diagnosis,  or  perhaps  the 
want  of  observations  late  in  the  life  of  such  patients, 
has  led  to  erroneous  conclusions." 

Skene  (T.  ed.  p.  486)  says:  "It  has  also  been  claimed 
that  the  cyst  may  disappear  (after  rupture)  and  the  pa- 
tient recover.  When  this  spontaneous  recovery  occurs 
after  the  bursting  of  a  cyst  there  is  always  room  for 
doubt  about  its  being  an  ovarian  cyst.  For  the  present 
it  must  remain  an  open  question  whether  ovarian  cysts 
ever  disappear  in  this  way." 

Certainty  on  this  question  would  appear  to  be  of 
great  importance  in  determining  the  line  of  action  to  be 
pursued.  However,  this  apparent  importance  shrinks 
in  magnitude,  if  we  consider  that  the  disastrous  results 
of  practices,  aiming  to  obliterate  ovarian  cysts  by 
evacuating  their  contents,  has  already  restricted  their 
application  to  a  limited  class  of  cases.  Thus  cysts  of 
obnoxious  contents,  which  latter  on  entering  the  ab- 
dominal cavity  occasion  fatal  septicaemia  and  peritonitis 
or  metastatic  growths,  are  excluded  from  this  plan  of 
operating.  On  the  other  hand,  if,  in  the  light  of  modern 
research,  we  consider  the  doubtful  efficacy  of  all  such 
curative  attempts,  and  if,  in  the  justifiable  pride  of 
modern  surgical  achievements,  we  quote  the  almost  uni- 
versal success  of  ovariotomy  per  laparotomiam,  should, 
yes  can,  we  be  long  in  formulating  our  rule  of  action? 
From  the  experience  in  my  case  it  would  appear,  in- 
deed, very  imprudent  to  ever  again  leave  it  to  a  patient 
to  note  and  report  a  return  of  her  affection,  or  even 
less,  to  trust  to  these  easily  beguiled  women  to  present 
themselves  from  time  to  time  for  examination.  Although 
my  patient  had  been  advised  of  the  dire  consequences 
of  a  retarded  recognition  of  a  return  of  the  cyst,  yet,  in 
the  biased  state  of  her  mind — she  would  accept  only 
what  she  cared  to  believe — she  failed  to  timely  signal 
her  danger.  The  lesson  of  this  history  is  that  all  cases 
of  rupture  of  ovarian  cysts,  alike,  should  be  treated  by 
laparotomy  and  exsection  of  the  cyst-wall.  The  fact 
that  there  are  present  at  such  a  time  no  symptoms  per- 
emptorily demanding  it,  makes  this  rule  no   less  valid. 

Although  this  point,  from  current  surgical  practices 
in  gynaecology,  would     seem  to    many    self-evident, 


requiring  no  special  expression,  yet  my  own  faulty  de- 
cision and  its  disastrous  consequences,  based,  as  it  was, 
on  the  indefinite  teaching  of  all  treatises,  seems  to  jus- 
tify the  demand  for  its  expression  in  as  many  words,  to 
prevent  further  erring. 

Such  guidance  as  the  text -books  of  to-day  give,  make 
it  too  inviting  to  "wait  and  see."  I  pray,  let  there  be 
no  more  of  such! 


THE  NEED  OF  NOURISHMENT   IN   DIPHTHERIA. 


BY  J.  A.  DE  AEMOND,  M.D.,  DAVENPOET,  IOWA. 


In  view  of  the  fact  that  many  cases  of  this  serious 
disease  die  from  sheer  exhaustion  and  not  asphyxia,  it 
seems  passing  strange  that  more  attention  is  not  given 
to  the  preservation  of  the  strength  and  less  to  the  cure 
of^the  disease.  Especially  would  it  seem  more  natural 
since  no  form  of  treatment  seems  to  influence  in  a  uni- 
formly favorable  manner  all  cases  of  the  disease. 

Very  few  cases  of  diphtheria  are  met  with  in  which 
there  is  not  anorexia.  There  is  sickness  at  the  stomach, 
most  generally  caused  by  the  presence  of  the  membrane 
in  the  pharynx.  This  foreign  body  acts  as  a  constant 
source  of  irritation  and  the  unsuccessful  efforts  to  dis- 
lodge it  by  hawking  keeps  the  stomach  in  a  condition  of 
irritability  almost  constantly  until  weakness  prompts  a 
disinclination  to  do  anything  that  will  make  the  system 
more  exhausted. 

Diphtheria  is  admitted  to  be  a  disease  in  which  the 
powers  of  life  are  attackd.  The  blood  is  changed  in 
character  and  quality.  Our  remedies  are  all  given  with 
a  view  to  correct  this  blood  change,  but  at  the  same 
time  there  is  loss  of  appetite  and  nausea,  and  blood, 
good  and  rich,  is  not  being  made  in  such  quantity  as  to 
keep  up  the  needs  of  the  system.  Blood  comes  from 
food.  It  is  a  great  mistake  to  suppose  that  the  little 
iron  that  can  be  given  will  affect  in  any  degree  the  fab- 
rication of  blood.  Blood  must  come  from  food,  the 
food  must  be  suited  to  the  weakened  powers  of  diges- 
tion and  assimilation,  and  this  food  must  be  given  in 
such  quantities  as  the  needs  of  the  system  demand,  with- 
out any  regard  to  the  condition  of  affairs  produced  by 
the  throat  membrane.  The  demands  of  the  system  for 
food  are  to  be  counterbalanced  in  sickness,  albeit  per- 
sonal choice  is  all  we  need  to  go  by  in  health. 

It  then  can  be  safely  said  that,  as  diphtheria  is  a  fe- 
brile disease,  the  epitaph  of  a  pioneer  in  therapeutics 
holds  good  in  this  case — "feed  fevers."  Since  the  re- 
cognition of  the  wisdom  of  the  course  is  admitted,  the 
membrane  is  removed  by  solvents,  not  destructives;  and 
I  venture  the  assertion  that  no  part  of  the  treatment 
does  a  child  more  good,  secures  more  comfort  of  body 
and  mind,  and  makes  digestion  of  food  more  certain 
than  the  successful  application  of  membrane  solvents  to 
the  throat.  The  fact  that  the  membrane  reforms  with 
great  rapidity  and  regularity  rules  out  entirely  the  ap- 
plication of  any  substance  which   will  irritate    the   iu- 
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flamed  and  swollen  parts.  They  will,  indeed,  be  fortu- 
nate who  find  any  application  which  will  meet  the  ex- 
pectations and  fulfil  all  the  demands  any  better  than  the 
peroxide  of  hydrogen.  Atomizers  and  powder  blowers 
must  always,  sooner  or  later,  fail  to  meet  the  exigen- 
cies of  the  hour. 

Since  the  sickness  at  the  stomach  is  in  a  large  meas- 
ure due  to  the  irritation  and  encroachment  of  the  mem- 
brane in  the  throat  it  clearly  follows  that  when  it  is  re- 
moved one  step  is  taken  toward  correcting  that  antag- 
onism to  the  successful  conduct  of  the  case.  In  the  fev- 
erish, debilitated  condition  of  the  system,  and  the  swol- 
len and  painful  condition  of  the  throat  a  general  repug- 
nance for  all  liquids  and  solids  is  had.  But  the  de- 
mands of  assaulted  nature  are  for  strength,  and  strength 
must  come  and  can  come.  How? 

Feed  the  patient.  He  is  sick  at  the  stomach  and 
won't  eat?  Dissolve  the  membrane  two  to  four  times  a 
day  and  he  won't  be  so  sick.  He  does  not  want  to  eat? 
Then  give  him  liquid  food,  and  milk  easily  stands  at 
the  head  of  the  list.  But  he  won't  drink  it?  Then  di- 
rect powders  of  pepsin  to  be  given  in  two  to  four  or  six 
tablespoonfuls  of  milk  every  half  hour.  Alternate  this 
with  your  internal  medicament  and  you  have  a  treat- 
ment that  keeps  step  with  good  judgment,  and  it  is 
strictly  in  accord  with  all  that  is  known  of  the  therapeu- 
tics of  the  disease.  There  is  no  cure  for  the  disease.  It 
is  a  self  limited  disease,  and  being  that,  you  cannot  fail 
in  preserving  the  strength  of  the  patient.  It  is  much 
more  rational  to  help  the  system  from  the  start  than  to 
jump  in  and  fight  the  disease  as  an  entity,  striking  right 
and  left,  hitting  friend  and  foe  alike,  only  to  find  in  the 
end  that  the  battle  was  all  too  large  for  the  small  bat- 
tle-ground to  stand. 

Of  course  milk,  and  by  milk  I  mean  the  very  best  of 
milk,  and  the  m^re  cream  the  better,  if  not  too  hard  to 
digest,  will  become  very  tiresome  as  a  regular  diet.  It 
can  be  varied  by  giving  beef  broth,  malted  milk  and 
any  of  the  prepared  foods  whose  value  has  met  the  de 
raands  of  investigation.  Food  may  be  given  cold  or 
warm,  as  best  pleases  the  patient.  Many  times  the  al- 
lowance will  be  lost  by  emesis,  but  the  same  thing  will 
occur  if  simple  water  is  swallowed.  I  am  very  sure  that 
by  simply  directing  a  powder  of  pepsin  with  the  nour- 
ishment the  attendants  will  not  be  so  likely  to  listen  to 
the  pleadings  of  the  patient  as  when  the  food  is  given 
alone.  It  may  be  said  that  by  giving  nourishment  so 
frequently  you  interfere  with  the  giving  of  needed  med- 
icine. I  know  of  no  drug  that  is  likely  to  be  given  that 
will  in  any  way  interfere  with  this  system  of  nourish- 
ing the  patient.  The  various  forms  of  iron  might,  but 
if  it  comes  to  a  question  of  supremacy  between  tincture 
of  iron  and  nourishment,  you  will  have  no  reason  to  re- 
gret the  rejection  of  iron.  Indeed  there  can  be  no  ques- 
tion that  in  order  that  enough  iron  to  be  of  any 
avail  is  given,  providing  it  is  of  any  avail — a  matter  I 
seriously  question— the  stomach  must  be  kept  in  a  btate 
of  great  irritability  continuously. 

After  all,  nothing  has  been  found  to  equal  good  food 


in  the  fabrication  of  good  blood.  In  diphtheria  surely 
the  blood  suffers  soonest.  I  am  well  satisfied  that  if 
nourishment  were  given  with  the  same  free  hand  that 
many  drugs  of  doubtful  utility  are  handed  out  there 
would  not  be  so  urgent  need  of  battling  a  desperate  foe 
at  the  end  of  the  fight  with  stimulants.  After  all,  stim- 
ulants are  only  valuable  because  they  help  tide  over  a 
bad  spot. 

When  you  come  to  enumerate  the  things  you  can  do 
in  diphtheria  you  find  the  number  is  not  large.  Con- 
trol fever,  dissolve  the  membrane,  keep  the  nostrils 
clean  and  feed  the  patient.  These  you  can  do.  Don't 
neglect  their  accomplishment  in  the  questionable  task 
of  curing  a  disease  which,  after  all,  is  only  strong  in 
weakness. 


REPORT  ON  PROGRESS. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


BY   FRANK   R.    PRY,    A.M.,  M.D.,    ST.    LOUIS,    MO. 


Ferrier  on  Cerebral  Localization  in  its  Practical 
Relations. 

Since  the  appearance  of  the  last  edition  of  his  work 
on  cerebral  localization,  Ferrier  has  been  rather  roughly 
handled  from  many  quarters.  Hence  anything  recent 
from  his  pen  will  be  read  with  interest.  The  current 
number  of  Brain  contains  a  paper  recently  written  by 
him  with  the  above  title.  We  are  somewhat  disappoint- 
ed in  not  finding  in  the  article  a  more  thorough  defence 
of  certain  points  of  his  position  against  antagonistic 
opinions  of  some  of  his  critics  whom  he  has  on  former 
occasions  contended  with  in  a  very  interesting  and  in- 
structive manner.  In  this  paper  such  does  not  seem  to 
have  been  his  object  but  simply  a  review  of  the  work 
by  which  this  department  of  medical  science  has  reach- 
ed its  present  status.  The  paper  contains  nothing  really 
new,  but  it  is  valuable,  if  for  no  other  reason,  because 
it  contains  the  recent  thoughts  of  Ferrier,  one  of  the 
foremost  investigators  of  this  important  subject,  which 
he  here  discusses  by  undertaking  to  answer  the  three 
questions  stated  below.  In  this  short  review  we  may 
give  little  more  than  just  the  conclusions  he  arrives  at, 
referring  those  who  would  like  to  follow  the  arguments 
by  which  he  does  so,  to  the  article  before  us  {Brain, 
July,  1889,  just  recently  out): 

1.  Is  our  knowledge  of  the  functions  of   the  human 
brain  and  the  localization  of  cerebral  disease  sufficient 
ly  advanced  to  enable  us  to  determine,  with  fair   meas 
ure  of  accuracy,  the  locality   and  nature  of  disease   af 
fecting  the  cerebral  hemisphere? 

2.  May  surgical  operations  be  undertaken  on  the  brain 
and  its  coverings  with  as  great  safety  as  any  of  the  major 
operations  of  surgery? 
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3.  What  diseases  and  conditions  may  be  considered 
as  justifying  or  demanding  surgical  interference,  with 
a  view  to  their  removal  or  amelioration? 

The  region,  lesions  of  which  are  perhaps  the  most 
common,  and  the  most  easily  determined,  is  the  Rolan- 
dic  zone  or  motor  area.  One  of  the  most  significant  in- 
dications of  cortical  disease  in  this  region  is  the  occur- 
rence of  unilateral  spasms, — appropriately  called  Jack- 
sonian  epilepsy — limited  to  the  leg,  arm  or  face;  or  if 
not  altogether  limited,  commencing  always  or  nearly  al- 
ways in  the  same  part  and  invading  other  muscular 
groups  in  a  certain  definite  order. 

If  the  spasms  begin  in  the  face,  they  next  attack  the 
arm,  and  then  the  leg.  If  they  begin  in  leg,  they  at- 
tack the  arm  next  and  the  face  last.  The  attacks  are 
not  necessarily  accompanied  by  loss  of  consciousness, 
thogh  this  not  unfrequently  happens  when  the  spasms 
have  become  general  and  pass  also  to  the  opposite  side. 
A  mere  irritative  lesion  does  not  necessarily  imply  dem 
onstrable  organic  disease,  and  the  starting  point  of  the 
irritation  may  be  elsewhere  than  the  part  discharged. 
But  if,  following  these  limited  spasms,  paralysis  of  mo 
tion  should  occur  in  the  parts  formerly  convulsed,  i.  e., 
if  the  monospasm  give  place  to  a  monoplegia,  and  still 
more  so  if  a  succession  of  monoplegia?  should  result  in 
a  general  hemiplegia,  then  we  may  with  certainty  di- 
agnose organic  disease  of  the  Rolandic  zone  of  the  op- 
posite cerebral  hemisphere.  If  the  leg  is  especially  af- 
fected, the  lesion  is  in  the  upper  third  of  the  Rolandic 
convolutions;  if  the  arm,  in  the  middle  third  of  the  Ro- 
landic convolutions;  if  the  face,  in  the  lower  third  of 
the  Rolandic  zone.  And  we  may  more  precisely  local- 
ize in  the  upper  or  lower  half  of  these  divisions  respect- 
ively, according  as  the  proximal  or  distal  movements 
are  more  particularly  affected.  Lesions  of  the  lower  fa- 
cial region  in  the  left  hemisphere  are  almost  invariably 
associated  with  motor  (Broca)  aphasia.  *  *  *  In 
the  great  majority  of  recorded  cases  of  cortical  paraly- 
sis, sensation  has  been  found  unimpaired;  but  on  the 
other  hand  a  considerable  number  of  cases  have  been 
put  on  record,  in  which,  with  lesions  of  various  kinds 
(including  tumors)  implicating  the  motor  zone,  there 
has  been  paralysis  not  only  of  motion,  but  also  of  sen- 
sation in  a  greater  or  less  degree.  Very  divergent  views 
have  been  expressed  in  reference  to  the  interpretation 
of  these  facts.  *  *  *  The  question  of  the  relation 
jeff  cerebral  lesions  to  affections  of  common  sensibility 
is  one  of  considerable  practical  importance  in  reference 
to  regional  diagnosis  and  operative  surgery.  I  should 
regard  a  hemiplegia  associated  with  hemianesthesia 
either  as  a  sign  of  lesion  of  the  internal  capsule,  or  if 
(as  judged  by  the  other  indications  above  mentioned) 
invading  the  cortical  motor  zone,  as  a  sign  of  implica- 
tion also  of  the  gyrus  fornicatus,  or  its  connection  with 
the  internal  capsule. 

Subcortical  lesions  of  the  motor  zone  produce  symp 
toms  not  readily,  if  at  all,  distinguishable  from  lesions 
of  the  cortex  itself.      *     *     *     More    frequently,  how- 


ever, in  subcortical  than  in  cortical  disease,  there  is  an 
absence  of  that  tenderness  on  percussion  or  deep  pres- 
sure which  many  years  ago  I  indicated  as  a  valuable 
confirmation  of  the  regional  diagnosis  founded  on  the 
symptomatology.  Usually,  if  not  universally,  lesions 
of  the  cortex,  if  at  all  irritative  in  character,  are  asso- 
ciated with  this  localized  tenderness  to  percussion, 
though  no  pain  may  be  spontaneously  complained  of  by 
the  patient. 

Word-blindness  and  allied  defects  in  visual  ideation 
indicate  destructive  lesion  of  the  angular  gyrus  of  the 
left  hemisphere.  Not  unfrequently  irritative  lesions  of 
this  region  cause  subjective  ocular  spectra  or  visual  hal- 
lucinations. 

Word-deafness  indicates  destructive  lesion  affecting 
the  superior  temporal  gyrus  of  the  left  hemisphere. 
Total  deafness  may  be  caused  by  bilateral  lesions  of  the 
same  region. 

II. — May  surgical  operations  be  undertaken  on  the 
brain  and  its  covering  with  as  great  safety  as  any 
of  the  major  operations  in  surgery?  I  think  we  may 
safely  say  that  the  motality  from  all  operations,  includ- 
ing the  removal  of  even  large  cerebral  tumors,  will  be 
found  to  be  considerably  less  than  30  per  cent.  This 
mortality  will  be  found  to  contrast  not  unfavorably 
with  that  which  results  from  some  of  the  major  and 
generally  recognized  legitimate   operations  in   surgery. 

III. — What  diseases  and  conditions  may  be  consid- 
ered as  justifying  or  demanding  surgical  interference 
with  the  view  to  their  removal  or  amelioration? 

There  can,  I  think,  be  little  question  as  to  the  advisa- 
bility of  trephining  in  primary  cranial  injuries,  with 
symptoms  of  compression  or  localized  paralysis  or  con- 
vulsions with  a  view  to  removing  depressed  fractures, 
splinters  of  bone,  hemorrhagic  extravasations  on  which 
these  symptoms  depended.  *  *  *  The  question  is 
different  when  we  come  to  consider  the  question  of 
secondary  trephining  with  a  view  more  especially  to 
cure  epilepsy  or  similar  affections  due  to,  or  supposed 
to  be  due  to,  a  cranial  injury  inflicted  at  a  more  or  less- 
distant  date.  *  *  *  The  cures  of  traumatic  epilepsy 
by  simple  trephining,  without  opening  the  dura  mater 
should  be  placed  not  at  58  per  cent,  but  at  the  much 
lower  figure  of  14.6  per  cent.  *  *  *  I  would  say 
that  unless  (besides  the  mere  history  of  a  blow  on  the 
head)  there  is  clear  evidence  of  local  injury  in  the  shape 
of  a  distinct  cicatrix  or  depression, and  in  addition,  some 
signs  of  localized  irritation  of  the  cortex  at  or  near  the 
site  of  injury,  trephining  is  not  indicated,  and  even  then 
the  result  is  extremely  doubtful.  The  prospects  of  bene- 
fit are  much  greater  when,  in  addition  to  trephining  the 
skull,  the  whole  of  the  cicatrical  tissue  aud  irritable 
portion  of  the  brain  cortex  are  completely  excised.  *  *  * 

As  regards  the  treatment  of  cerebral  tumors,  these,  in 
the  great  majority  of  instances,  lead  to  death  sooner  or 
later,  so  that  the  condition  in  all  cases  must  be  consid- 
ered desperate.  Hence  the  question  is  not  between  the 
l'elative  advantages  of  this  or  that  mode  of  treatment, 
but   between   the  possibility  of   removal    by  operation, 
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and  certain,  and  too  often  painful  death.  Even  if  we 
accept  as  accurate  the  statistics  of  Hale  White  that,  at 
most,  only  10  per  cent  of  all  cerebral  tumors  are  amena- 
ble to  operation,  this  is  a  fact  which  we  may  deplore, 
but  it  ought  not  to  influence  us  against  the  endeavor  to 
cure  if  possible,  the  cases  in  which  tumor  is  so  situated, 
and  of  such  a  character  as  to  admit  of  removal.  And  such 
cases  are  sufficiently  numerous  to  come  at  some  time  or 
other  under  the  cognizance  of  almost  every  physician. 
*  *  *  Operation  is  advisable  as  soon  as  the  nature 
of  the  disease  has  been  clearly  determined,  and  before 
the  tumor  has  acquired  such  dimensions  as  to  seriously 
impair  the  vital  resistence,  and  increase  the  dangers 
from  shock,  hemorrhage  and  cerebral  osdema. 


Periphrael  Neuritis. 


The  same  number  of  Brain  contains  a  critical  digest 
by  H.  Handford,  M.D.,  of  most  of  the  most  valuable  re- 
cent literature  on  the  subject  of  peripheral  neuritis.  It 
is  the  most  satisfactory  review  of  the  recent  progress  in 
this  line  that  we  have  seen.  We  have  only  space  to  ex- 
cerpt a  few  paragraphs  of  more  general  interest. 

Pathologically  the  position  of  interstitial  neuritis  is 
clear.  So,  too,  though  in  a  less  degree,  is  that  of  acute 
parenchymatous  neuritis,  where  there  is  rapid  degenera- 
tion of  the  myelin  and  the  axis  cylinder,  with  prolifera 
tion  of  the  nuclei  of  the  sheath  of  Schwann,  and  the 
course  is  that  followed  by  nerves  after  division.  But 
there  is  much  doubt  whether  the  subacute  and  chronic 
cases  of  parenchymatous  neuritis  (so-called)  are  in  any 
degree  inflammatory,  and  are  not  either  simple  or  speci 
fie  degenerations. 

The  latter  view  is  gaining  much  ground.  The  neuri- 
tis of  diphtheritic  paralysis,  from  its  very  special  feat- 
ures and  course,  would  appear  more  than  almost  any 
other  to  be  an  example  of  true  neuritis  due  to  a  specific 
poison.  It  can  hardly  be  due  directly  to  the  organized 
virus — micrococcus  or  bacterium — which  is  the  cause  of 
the  throat  affection.  The  organisms  would  surely  have 
been  found,  they  would  surely  have  produced  the  same 
wide-spread  necrosis  as  on  the  surface,  and  further  the 
patient  during  diphtheritic  paralysis  would  remain  in 
fectious,  which  is  not  the  case.  That  the  nerve  degen 
eration  is  due  to  a  ptomaine  produced  by  the  growth  of 
the  organized  virus  in  the  throat  and  absorbed,  is  prob- 
able, but  the  supposition  is  not  free  from  difficulty. 

And  lastly  the  degeneration  may  be  simple  and  not 
due  to  any  poison,  organized  or  unorganized,  special  to 
diphtheria.  These  three  propositions  are  open  in  sev- 
eral other  forms  of  neuritis — e.  g.  in  phthisis,  syphilis, 
enteric  fever,  rheumatism,  etc.  And  the  importance  of 
settling  the  question  is  this:  If  the  neuritis  were  a  part 
of  the  bacterial  invasion,  which  we  believe  to  be  the  ee 
sence  of  the  disease,  we  would  be  justified  in  continu- 
ing, notwithstanding  our  hitherto  want  of  success,  to 


treat  the  affection  by  remedies  directed  against  the 
specific  poison.  But  if  it  is  only  a  degeneration  due  to 
the  cachexia  left  by  an  exhausting  disease,  not  only 
would  such  efforts  be  demonstrably  vain  but  our  course 
both  in  the  direction  of  prophylaxis  and  treatment 
would  be  more  plain.     *     *     * 

The  slight  implication  of  the  sensory  fibers  and  the 
remarkable  variation  in  the  sensory  symptoms  is  a  phe  - 
nomenon  of  which  many  explanations  have  been  given, 
but  none  wholly  accepted.  It  is  probable  that  wide- 
spread and  well-marked  disturbances  of  sensation  are 
only  found  when  a  main  nerve  trunk  is  affected;  but 
when  the  disease  is  confined  to  the  smaller  peripheral 
nerves,  or  possibly  in  a  great  measure  to  the  peripheral 
end-organs,   sensory   changes    are    slight  or   wanting. 

*  *     # 

In  tabes  dorsalis,  apart  from  pseudo-tabes  or  sensory 
neuritis,  peripheral  neuritis  has  been  extensively  ob- 
served and  seems  to  be  a  portion  of  the  general  degen- 
eration process.  According  to  Degerine,  muscular 
atrophy  in  locomotor  ataxia  is  very  frequently  due  to 
peripheral  neuritis  and  not  to  polio-myelitis. 

The  question  has  been  raised  by  Leydeu  and  others 
whether  a  peripheral  sensory  neuritis  producing  the 
symptoms  of  pseudo-tabes  can  spread  to  the  cord  and  so 
develop  a  typical  tabes.  It  is  a  priori  improbable  that 
a  degeneration  which  spreads  continuously  should  not 
be  checked  by  the  interruption  in  the  course  of  the  sen- 
sory fibers  in  the  ganglion  on  the  posterior  root,  but  as 
a  matter  of  fact   the   question   still   remains   unsettled. 

#  *     * 

The  rapidity  of  the  muscular  wasting  in  the  neigh- 
borhood of  diseased  joints  was  pointed  out  by  Sir 
James  Paget.  It  is  to  be  seen  also  in  rheumatism  and 
is  attributed  by  Dr.  Berry  to  the  same  cause,  viz., — 
either  a  "reflex  mechanism,  whereby  irritation  convey- 
ed along  sensory  nerves  from  the  joint, to  the  cord,  in- 
hibits in  some  way  the  functional  activity  of  the  motor 
cells  in  the  anterior  horns,"  as  is  suggested  by  the  sud- 
den onset;  or  as  the  progressive  character  and  duration 
of  the  atrophy  renders  more  likely,  "some  organic 
change  either  central  or  peripheral."  It  is  very  proba- 
ble that  in  inflammatory  joint  affections  whether  of 
rheumatic,  traumatic  or  tubercular  origin,  the  nerves  of 
the  joints  become  involved  in  the  inflammatory  process, 
and  an  ascending  neuritis  travels  speedily  along  them  to 
the  nerve  trunk,  and  that  the  muscular  wasting  is  thus 
due  to  a  motor  neuritis  propagated  by  direct  continuity. 
This  theory  is  simple  and  will  apply  to  all  cases.  It  does 
not  depend  on  the  existence  of  a  hypothetical  rheumatic 
poison  or  on  a  reflex  theory,  the  truth  of  which  in  other 
forms  of  so-called  reflex  paralysis  there  is  grave  reason 
to  doubt.  *  *  *  Whether  the  acute  ascending  pa- 
ralysis of  Laudry  is  due  to  a  neuritis  or  not,  though  ex- 
tremely probable,  has  not  been  proved.  Transition  cases 
between  the  very  rapid  progress  of  this  disease  and  the 
slow  course  of  most  forms  of  peripheral  neuritis  are 
found,  and  some  are  related  by  Feaucotte. 
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ABSTRACTED  BY  DR.  H.  G.  HARVEY. 

The  virus  of  hydrophobia,  or  more  properly,  of  ra- 
bies, is  a  particulate  virus  and  is  most  probably  a  living 
micro-organism.  It  has  very  little  power  of  resistance, 
being  easily  destroyed  by  beat,  drying  or  sunlight.  Ex- 
posure to  sunlight  destroys  it  in  fourteen  to  thirty 
hours.  A  temperature  of  45°C.  completely  destroys  its 
virulence  in  twenty  four  hours;  of  62°  C.  in  four  min- 
utes. The  oxygen  of  the  air  has  a  very  deleterious  ef- 
fect on  it.  Low  temperatures  (30°C.)  have  no  effect  on 
it. 

The  only  absolutely  successful  means  of  inoculation 
is  by  injecting  the  virus  under  the  dura  mater. 

The  period  of  incubation  varies  in  different  cases. 
Cases  in  which  hydrophobia  is  supposed  to  have  ap- 
peared within  a  week  after  the  bite,  are  probably  cases 
of  acute  mania  or  tetanus.  The  shortest  period  is  thir- 
teen days;  occasionally  it  extends  over  a  year.  It  is 
shorter  in  young  people  than  in  adults,  and  is  distinctly 
shorter  after  face  bites  than  after  bites  in  the  limbs. 

Rabies  is  always  fatal  in  man.  With  dogs  it  is  some- 
what different.  In  1881  Pasteur  inoculated  three  dogs 
with  rabies,  two  of  which  died.  The  third  showed  the 
first  symptomR  and  recovered.  In  1882  this  dog  was 
inoculated  two  different  times  under  the  dura  mater 
without  success.  The  inoculation  in  1881  seemed  to 
have  rendered  it  invulnerable  afterwards.  This  fact 
helped  to  convince  Pasteur  that  it  was  possible  to  vac- 
cinate against  rabies. 

The  virus  is  always  present  in  the  cerebro- spinal  axis 
of  an  animal  that  has  died  of  rabies.  If  a  rabbit  be  in- 
oculated under  the  dura  mater  with  an  emulsion  made 
with  the  medulla  of  a  rabid  animal,  the  first  symptoms 
of  the  disease  appear  within  fifteen  days  as  a  rule;  never 
earlier  than  nine.  If  a  second  rabbit  be  inoculated 
from  the  first  the  incubation  period  becomes  shorter, 
say  eleven  days;  if  a  third  be  inoculated  from  the  sec 
ond,  and  a  fourth  from  the  third,  and  so  on,  the  incuba- 
tion period  gradually  shortens  till  it  reaches  six  or 
seven  days,  when  the  virus  becomes  what  Pasteur  calls 
"fixed,"  i.  e.,  the  period  of  incubation  is  six  to  seven 
days  always,  and  the  animal  dies  on  the  tenth  day  after 
inoculation.  This  fact  is  allimportant,  for  it  was  ab- 
solutely necessary  before  a  preventive  treatment  could 
be  applied,  to  be  supplied  with  a  constant  and  regular 
supply  of  virus  of  the  same  strength.  At  the  Pasteur 
Institute,  where  patients  are  vaccinated  daily,  and,  as 
the  animals  always  die  on  the  tenth  day,  it  supplies  in 
its  turn  the  virus  for  the  day's  inoculations. 


If  the  spinal  cord  of  a  rabbit,  which  has  died  after  in- 
oculation with  the  fixed  virus,  be  suspended  in  a  steril- 
ized bottle,  the  air  of  which  is  dried  by  means  of  caus- 
tic potash  in  the  bottom  of  the  bottle,  and  if  it  be  kept 
at  a  temperature  of  25°C.  it  is  found  that,  when  inocu- 
lated under  the  dura  mater  of  another  rabbit,  after  be- 
ing dried  for  one  day,  it  still  produces  rabies,  but  death 
is  one  or  two  days  later  than  it  would  have  been  had 
fresh  fixed  virus  been  used.  If  before  inoculation  it  has 
been  dried  three  days,  death  is  delayed  four  to  six 
days.  If  dried  nine  day,  death  is  delayed  seventeen  to 
thirty  days.  The  cord  dried  twelve,  thirteen  and  four- 
teen days  contains  the  living  organism  no  longer  and  is 
harmless.  Thus  it  is  shown  that  the  number  of  living 
micro-organisms  steadily  decreases  with  each  day's  dry- 
ing, until  after  eleven  days  none  exist  in  the  tissue. 

As  a  result  of  its  life,  every  living  micro-organism  ex- 
cretes substances,  just  as  higher  animals  excrete  urea, 
carbonic  acid,  etc.  We  know  also  that  some  pathogen 
ic  micro  organisms  growing  in  suitable  media  may  pro- 
duce chemical  substances  which,  when  injected  into  an 
animal,  enable  the  animal  to  resist  the  action  of  the 
specific  organism  producing  the  disease. 

If  an  emulsion  of  the  spinal  cord  of  a  rabbit  just  dead 
of  rabies  be  injected  under  the  skin  of  an  animal,  two 
things  are  introduced:  the  micro-organisms  and  the 
chemical  substances  elaborated  by  the  same  organisms 
during  their  life  in  the  cord.  If  two  or  three  drops  of 
the  emulsion  are  used,  a  small  number  of  the  organisms 
and  a  very  small  quantity  of  the  vaccinating  substance 
are  injected,  and  rabies  is  almost  certain  to  follow. 
However,  if  a  very  large  quantity  be  used  (1  to  30  cc. 
or  more)  a  large  number  of  the  organisms,  and  at  the 
same  time  a  large  quantity  of  the  vaccinating  substance 
is  injected.  Pasteur  has  proved  that  it  is  possible  to 
vaccinate  dogs  against  rabies  by  using  large  quantities 
of  emulsion  of  the  fresh  cord.  But  this  mode  frequent- 
ly fails,  hence  it  is  not  applicable  to  man. 

Cords  dried  twelve,  eleven  and  ten  days  contain  very 
few  of  the  organisms,  sometimes  none,  but  still  some  of 
the  vaccinating  substance.  If,  therefore,  a  man  be  in- 
oculated on  the  first  day  of  treatment  with  an  emulsion 
of  a  cord  dried  for  fourteen  days  and  of  one  dried  thir- 
teen days,  and  on  the  second  day  with  one  twelve  days 
old,  he  has  been  inoculated  with  the  vaccinating  sub- 
stance alone.  On  the  third  day  an  eleven  day's  old 
cord  is  used,  and  even  if  micro-organisms  be  present,  it 
contains  a  large  amount  of  vaccinating  substance.  "If, 
then,  every  day  the  number  of  micro-organisms  injected 
for  preventive  treatment  becomes  greater  and  greater, 
at  the  same  time  more  vaccinating  substance  is  intro- 
duced with  each  injection."  In  the  method  known  as 
the  "simple  method,"  "M.  Pasteur  injects  on  the  first 
day  an  emulsion  made  with  the  spinal  cord  dried  during 
fourteen  days,  and  with  one  dried  during  thirteen  days; 
on  the  second  day,  an  emulsion  made  with  one  dried 
twelve  days,  and  with  one  dried  eleven  days;  on  the 
third  with  one  dried  ten  days  and  oue  nine    days,"  etc. 

Several  deaths  having  followed  the  use  of  the  simple 
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method  after  severe  bites  by  wolves  and  face  bites  by 
other  animals,  Pasteur  concluded  that  the  method  was 
not  powerful  enough  and  invented  the  intensive 
method.  The  idea  in  this  method  is  to  inject  large 
quantities  of  the  vaccinating  substance  as  soon  as  pos- 
sible. In  the  simple  method  the  cord  dried  six  days  is 
injected  only  on  the  fifth  day;  in  the  intensive  on  the 
third  day.  There  a^j  other  differences,  but  this  con- 
veys the  main  idea.  Each  injection  consists  of  about 
\  cc.  of  cord  crushed  in  2  cc.  of  sterilized  beef  tea  and 
is  put  into  the  subcutaneous  tissue  of  the  abdomen. 

After  stating  certain  precautions  against  producing 
abscesses,  erysipelas,  etc.,  the  author  says:  "I  have  seen 
many  thousands  of  inoculations  at  the  Pasteur  Insti- 
tute without  ever  seeing  an  abscess." 

The  number  of  days  the  treatment  occupies  is  not 
stated. 

"Supposing  one  of  my  patients  or  myself  to  have 
been  bitten  by  a  rabid  animal,  would  the  chances  of  life 
be  greater  by  trusting  to  luck,  or  by  at  once  going  to  be 
inoculated  according  to  M.  Pasteur's  method?"  The 
question  is  answered  by  statistics  of  cases  previous  to 
and  following  Pasteur's  treatment.  It  is  necessary  to 
distinguish  between  people  bitten  by  rabid  domestic  an- 
imals arid  rabid  wolves.  In  the  first  class  the  mortality 
shown  by  various  reliable  statistics  varies  between  15% 
and  21.73%.  Mortality  from  wolf  bites  is  60  to  64%. 
Face  bites  are  still  more  deadly,  the  death  rate  being 
about  80%.  In  the  statistics  taken  at  the  Pasteur  In- 
stitute the  cases  are  divided  into  three  classes:  First, 
those  bitten  by  animals  positively  found  to  have  been 
rabid.  Second,  those  bitten  by  animals  certified  by 
veterinary  surgeons  to  have  been  rabid.  Third,  those 
bitten  by  animals  suspected  of  being  rabid. 

From  November,  1885,  to  January,  1886,  2,164  pa- 
tients belonging  to  the  first  class  were  inoculated  at  the 
Pasteur  Institute.  Of  these  32  died  (1.47%).  Of  518 
belonging  to  the  second  class  3  died  (0.58%).  In  some 
of  these  cases  treatment  was  not  early  enough  to  have 
effect  before  the  patient  died.  136  of  the  2,164  were 
treated  by  the  simple  method.  Not  satisfied  with  these 
results  Pasteur  inoculated  50  by  the  intensive  method 
without  a  death.  In  Paris  in  1887,  350  people  were  bit- 
ten by  rabid  animal;  306  of  these  were  treated,  3  of 
them  died  (0.97%);  44  trusted  to  luck,  7    died  (15.9%). 

Statistics  from  antirabic  institutes  in  Warsaw,  St. 
Petersburg,  Odessa,  Moscow,  Turin,  Palermo,  Naples, 
Constantinople  and  Havanna  are  given.  Some  of  these 
show  better  results  and  some  not  so  good  as  those  of 
the  Pasteur  Institute;  but  all  show  a  great  decrease  of 
mortality  due  to  the  treatment.  In  1888,  of  119  people 
in  Russia  bitten  by  wolves  and  treated  by  the  Pasteur 
methods,  8  died  (6.72%).  It  should  be  remembered 
that  the  mortality  in  such  cases  when  not  treated  is  60 
to  64%. 

"Are  there  any  cases  on  record  in  which  it  can  be 
proven  that  death  has  followed  as  the  result  of  M.  Pas- 
teur's treatment?  I  say,  and  say  it  without  the  least 
hesitation,  there  is  no  such  case    on  record."       All  the 


medical  men  assisting  in  the  department  have  been  in- 
oculated as  a  preventive  measure  without  any  bad  ef- 
fects. 

Dr.  Drysdale  (London),  in  commenting  on  Dr.  Ruf- 
fer's  paper,  "could  not  help  expressing  his  personal  ob- 
ligations to  M.  Pasteur  as  the  greatest  benefactor  to 
mankind  that  had  existed  in  this  century  since  the  days 
of  Jenner,  and  he  only  regretted  that  the  medical  pro- 
fession could  not  claim  him  as  a  member." 


A  Case  of  Leprosy  Apparently  Arrested. 


BY  WYNDHAM  COTTLE,    M.A.,  M.D.,  OXON. 


Abstracted  by  Dr.  Wm.  N.  Beggs. 

First  account  of  the  case  was  published  in  1879. 

Patient  was  born  in  London  and  spent  his  youth 
there.  Then  went  to  Jamaica;  and  having  remained 
there  24  years,  returned  to  London  in  1877.  The  first 
symptoms,  large  patches  of  decoloration  on  legs,  were 
noticed  in  May,  1878.  Patches,  on  face  and  arms  fol- 
lowed. In  September,  1878  small  doses  of  chaulmoogra 
oil   were  prescribed. 

"On  March  10th,  1879,  he  presented  the  following  ap- 
pearance: He  was  hale  and  wejl-nourished.  There  were 
dusky-red,  raised  patches,  two  or  three  inches  in  diame- 
ter, scattered  over  the  face,  neck,  body,  and  limbs,  with 
the  characteristic  leonine  expression  of  countenance  and 
thickening  of  the  ears  and  of  the  tissues  in  the  positions 
occupied  by  the  spots.  A  superficial  ulcer  existed  on 
the  outside  of  the  left  leg,  and  one  spot  on  the  right 
thigh;  and  the  insides  of  the  feet,  from  the  great  toes 
to  the  heels,  were  anaesthetic. 

The  chaulmoogra  oil  was  continued  in  dram  doses 
three  times  a  day.  The  ulcer  on  leg  rapidly  healed.  In 
September,  1879,  some  of  the  spots  ..had  disappeared, 
many  had  faded  in  color  and  lost  some  of  their  thicken- 
ing, anaesthesia  was  less  marked,  and  patient's  general 
condition  was  improved. 

Oil  was  continued  in  decreasing  doses.  In  1888  the 
only  evidence  of  his  having  had  the  disease  were  slight 
brownish  staining  of  skin  of  the  backs  of  hands,  and 
some  loss  of  sensation  about  parts  of  the  hands  and  feet. 
General  health  was  excellent. — Brit.  Med.  Jour. 


Clinical  Lecture  on  the  Common  Diseases    of  the 
Breast. 

by  christopher  heath,  f.r.c.s. 


The  practical  point  in  atrophy  of  the  breast  is  whether 
or  not  it,  especially  the  nipple,  is  sufficiently  doveloped 
for  maternal  duties.  Many  women  have  very  sessile 
nipples.  In  this  case  it  is  necessary  to  draw  it  out  with 
the  breast  pump. 

The  nipples  of  primiparae  should  be  bathed  with 
brandy  and  water  to  prevent  cracked  nipples.  The 
great   cause  of   sore   nipples,   however,  is  the   constant 
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moisture  often  resulting  from  an  overflow  of  milk. 
When  this  occurs  a  nipple  glass  should  be  worn  to  col- 
lect the  excess  of  milk. 

A  good  remedy  for  sore  nipples  is  nitrate  of  silver  if 
properly  applied.  It  should  not  be  applied  solid.  A 
10  gr.  solution  should  be  used.  The  nipple  having  been 
thoroughly  dried,  the  solution  should  be  applied  by 
means  of  a  camelshair  brush,  to  any  little  crack  which 
may  be  seen. 

Sore  nipples  may  be  caused  by  an  aphthous  condition 
of  the  child's  mouth.  In  this  case  both  nipple  and 
mouth  may  be  treated  with  glycerite  of  borax. 

Syphilis  is  also  another  frequent  cause  of  sore  nipples. 
A  syphilitic  nurse  should  never  be  allowed  to  nurse  a 
healthy  child,  nor  should  a  syphilitic  child  be  placed  to 
the  breast  of  a  healthy  woman.  A  common  mode  of 
communication  is  by  kissing,  the  nurse  having  syphilitic 
ulcers  in  her  mouth.  The  child  may  then  infect  the 
mother's  nipple. 

As  a  result  of  sore  nipple  it  becomes  very  tender  and 
nursing  becomes  too  painful  to  be  endured.  In  this 
case  a  nipple  shield  of  glass  with  a  rubber  cap  should 
be  used. 

If  a  woman  neglects  her  breasts  on  account  of  pain  in 
nursing,  they  become  engorged  with  milk,  a  stage  pre- 
liminary to  mammary  inflammation.  The  milk  should 
then  be  drawn  by  a  milk  pump,  or  it  may  be  expressed 
by  gentle  manipulation  and  pressure  upon  the  breast, 
the  operator  standing  behind  the  patient. 

If  it  is  desired  to  arrest  the  secretion  of  milk,  the 
best  means  is  belladonna  mixed  with  glycerine.  It  should 
be  applied  thoroughly. 

Inflammation  must  be  relieved  as  soon  as  possible. 
An  abscess  must  be  opened  at  the  earliest  possible  time 
and  in  a  dependent  position  if  possible.  Do  not  poul- 
tice for  too  long  a  time  before  lancing.  When  applied 
to  long  nothing  but  injury  is  the  result.  As  soon  as  pus 
is  present  it  must  be  released.  Better  incise  too  early 
than  too  late.The  incision  should  radiate  from  the  nipple. 
Insert  drainage  tubes  so  that  the  opening  shall  be  de 
pendent.  Do  not  use  too  many,  however,  nor  leave 
them  in  too  long.  They  have  generally  accomplished 
their  purpose  in  two  or  three  days.  Do  not  lose  the 
drainage  tubes  in  the  abscess  as  it  produces  chronic 
suppuration. — Brit.  Med.  Jour. 


The  Treatment  of  Different  Forms  of  Hemiple- 
gia.— Dr.  J.  Hughlings  Jackson,  in  Brit.  Med.  Jour., 
says:  "The  type  of  syphilitic  hemiplegia  due  to  a  syph- 
ilitic endarteritis,  is  not  cured  by  drugs.  After  the  ar- 
tery is  obliterated  and  softening  occurs,  drugs  will  do 
nothing  toward  curing  the  paralysis-  But  active  treat- 
ment should,  nevertheless,  be  carried  on  with  mercurials 
and  iodides,  in  order  to  prevent  similar  occlusion  of 
other  vessels.  There  is  no  doubt  that  some  of  these 
cases  of  hemiplegia  do  recover,  but  not  from  treatment. 
All  cases  of  hemiplegia,  from  whatever  cause,  that  get 
well,  do  so  through  the  law  of  compensation  by  other 
nervous  elements.  This  compensation  will  depend  ma- 
terially upon  the  smallness  and  position  of  the  lesion. 
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SATURDAY,  OCTOBER  26,  1889. 


The  Examination  .of  the  Urethra. 


A  number  of  instruments  have  been  devised  for  the 
examination  of  the  urethra  which  assist  materially  in 
obtaining  reliable  information  regarding  its  calibre,  the 
location  and  extent  of  strictures,  etc.  One  of  the  best 
is  Otis'  urethrameter,  but  all  have  the  disadvantage  that 
in  the  hands  of  different  persons  they  give  varying  re- 
sults in  the  same  case  and  the  accuracy  of  the  informa- 
tion obtained  is  in  a  great  degree  dependent  upon  the 
skill  of  the  operator. 

R.  W.  Stewart,  M.D.,  of  Pittsburgh,  has  devised  an 
instrument  which  he  calls  the  urethrograph,  described 
in  the  N.  Y.  Med.  Jour.  It  is  constructed  much  on  the 
same  plan  as  the  sphygmograph,  and  one  of  its  chief  ad- 
vantages is  that  like  the  latter  it  furnishes  a  diagram. 
This  diagram  is  a  reproduction  of  the  contour  of  the 
urethra  on  cardboard,  which  may  be  examined  at  any 
time  and  kept  for  future  reference  or  comparison  with 
subsequent  diagrams. 

"It  resembles  closely  a  catheter  inserted  into  a  han- 
dle. Its  anterior  extremity,  which  is  curved  to  permit 
of  its  introduction  into  the  bladder,  terminates  in  two 
jointed  arms  on  either  side,  which  present  a  smooth 
convex  surface  to  the  urethra.  By  means  of  a  spring 
within  the  handle  these  arms  are  expanded  until  arrested 
by  pressing  against  the  urethra;  the  pressure  exerted 
by  these  arms  is  uniform,  and  may  be  modified  as  de- 
sired by  means  of  a  screw  at  the  handle.  Beneath  the 
handle  there  is  a  marking  arm  so  connected  with  the 
jointed  arms  already  mentioned  that,  as  the  litter  con- 
tract or  expand  in  following  the  irregulari;ies  of  the 
urethra,  the  marking  arm  draws  a  line  on  a  strip  of 
cardboard,  which  is  marked  longitudinally  into  milli- 
meters and  transversely  into  inches  so  that  at  a  glance 
the  size  and  position  of  any  portion  of  the  urethra  may 
be  ascertained." 
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It  is  claimed  that  this  instrument  will  make  a  record, 
accurate,  and  yet  independent  of  the  skill  of  the  opera- 
tor. It  is  unquestionably  a  valuable  addition  to  our 
stock  of  urethral  instruments. 


The  Use  and  Aruse   oe  Antiseptic  Injections   in 
Obstetrical  Practice. 


At  the  late  meeting  of  the  American  Gynecological 
Society,  Dr.  H.  J.  Garrigues,  of  New  York,  read  a  paper 
with  the  above  title.  He  believes  that  vaginal  injec- 
tions are  useful  before  delivery,  though  objected  to  by 
many  writers  on  the  ground  that  they  are  dangerous 
because  the  lubricating  mucus  was  removed,  etc.  In 
answer  to  the  objections  that  the  bacteria  on  the  surface 
of  the  vaginal  mucous  membrane  were  harmless,  it 
must  be  remembered  that  they  would  not  be  harmless 
should  they  penetrate  the  subjacent  tissues.  They 
would  also  be  an  element  of  danger  when  carried  from 
the  vagina  into  the  womb.  If  vaginal  injections  were 
used  prior  to  labor,  the  vagina  would  be  dilated  and  the 
microbes  removed  or  destroyed. 

Preliminary  disinfections  of  the  vagina  are  useful.  If 
frequent  examinations  are  required  during  labor,  vagi- 
nal injections  should  be  made  once  in  three  hours,  and 
during  the  intervals  a  pad  of  absorbent  cotton  should  be 
placed  over  the  vulva.  Injections  after  normal  labor 
are  not  indicated,  and  there  is  no  danger  of  infection  if 
the  labor  has  been  aseptic.  If  the  labor  has  been 
abnormal,  vaginal  or  uterine  injections  will  be  required 
pro  re  riata.  If  the  lochial  discharge  is  fetid,  intra- 
uterine injections  are  usually  required,  likewise  for  the 
removal  of  debris  in  cases  in  which  there  has  been 
sloughing  and  in  cases  in  which  the  foetus  is  macerated. 
Should  peritonitis  occur,  the  intra-uterine  douche  should 
at  once  be  given,  likewise  after  abortion,  the  uterine 
contents  having  first  been  removed.  Solution  of  bich- 
loride of  mercury  1  5000,  should  be  used  with  care  for 
these  injections,  and  discontinued  as  soon  as  toxic  symp- 
toms disappear. 

Since  1884,  twenty-two  fatal  cases  from  the  use  of 
these  injections  have  been  reported,  but  in  most  of  them 
the  solutions  were  too  strong,  or  too  frequently  admin- 
istered, or  improper  in  some  other  way.  Contraindica- 
tions to  injections  are  anaemia,  kidney  disease,  and 
diarrhoea. 

Injections  of  carbolic  acid  benumb  the  hands  of  the 
the  operator,  and  sometimes  affect  the  entire  nervous 
system  of  the  patient. 

Hydranaphthol  has  low  germicidal  powers,  besides  be- 
ing a  proprietary  preparation. 

Creolin  is  highly  approved  by  the  author,  as  it  makes 
the  surface  of  the  mucous  membrane  slippery;  it  is  also 
a  powerful  haemostatic.  It  is  objection al  because,  be- 
ing used  as  an  emulsion,  it  may  obscure  objects  with 
which  it  is  brought  in  contact.  Its  odor  is  pleasant,  and 
used  in  a  2%  solution  it  is,  in  the  author's  opinion,  the 
best  means  which  we  now  have  for  intra-uterine  in- 
jections. 


Jn  uterine  injections  the  tube  should  be  introduced 
gently,  as  preforation  has  resulted  from  forcible  in- 
sertions. Two  or  three  pints  at  a  temperature  of  110° 
to  115°  F.,  should  be  employed;  for  the  vagina  two  or 
three  quarts  may  be  used.  After  intra-uterine  injections 
all  fluid  should  be  removed  from  the  womb  and  vagina. 


Thalline  or  Thallium. 


An  exchange  notes  the  fact  that  these  are  frequently 
confounded  by  druggists  and  physicians,  although  there 
is  the  greatest  dissimilarity  in  their  natures  and  manner 
of  action.  Thalline  is  an  alkaloid,  a  synthetical  prepar- 
ation of  a  certain  coal-tar  derivities,  and  is  usually  or- 
dered in  the  form  of  the  sulphate,  sometimes  the  tar- 
trate. Thallium,  on  the  other  hand,  is  one  of  the  ele- 
mentary metals,  and  moreover  a  violent  poison  as  shown 
by  experiments  on  the  lower  animals.  We  do  not  know 
that  it  has  any  therapeutic  value. 

The  most  frequent  error  is  the  prescribing  of  thallium 
sulphate  where  thalline  sulphate  is  intended. 

It  is  also  said  that  some  have  an  impression  that  they 
are  identical  in  their  therapeutic  proprieties;  this  idea 
should  be  promptly  corrected. 

The  mistake  has  been  made  by  medical  journals  of 
high  standing.  Their  researches  on  the  therapeutic 
value  of  thalline  were  published  in  the  London  Medical 
Record,  but  were  copied  into  Nouveaux  Hemedes  under 
the  title  of  "Effets  des  sels  de  thallium  sur  les  gonoc- 
occus." 

Such  mistakes  could  be  easily  avoided. 

In  naming  the  new  remedies  which  are  constantly  be- 
ing brought  forth,  the  twenty-six  letters  of  the  alphabet 
certainly  afford  sufficient  room  for  combinations  differ- 
ent from  those  already  existing,  or  at  any  rate  suffic- 
iently dissimilar  to  be  easily  apparent.  The  above  is 
only  one  of  several  cases  in  which  confusion  might 
arise.  This  christening  could  be  done,  too,  without  re- 
resorting  to  naming  a  new  remedy  anti  this  or  anti  that; 
such  titles  would  seem  to  indicate  a  remarkable  paucity 
of  ideas  or  want  of  originality  on  the  part  of  the  in- 
ventor. 


Can  a  Surgeon  Remove  the  Wrong  Eye  of  a  Pa- 
tient Who  is  Under  the  Effects  of 
Chloroform? 


Some  twelve  'years  ago,  while  attending  medical  lec- 
tures, I  was  told  by  one  of  the  professors,  that  a  sur- 
geon (?)  in  Germany  had  placed  a  patient  under  an  an- 
aesthetic for  the  purpose  of  removing  a  diseased  eye, 
and  by  mistake  he  removed  the  sound  eye.  I  have 
never  read  of , nor  heard  the  professor's  statement  refuted 
or  even  denied,  till  I  read  a  paper  in  the  August  num- 
ber of  Practice  by  Dr.  Chisholm,  of  Baltimore.  He 
said  that  he  had  been  told  recently,  that  an  ophthalmic 
surgeon  in  Virginia  and  one  in  New  York  had  each  made 
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this  mistake.      Dr.   Chisholm  said:    "Such    a  blunder 
could  not  be  made  and  it  never  has  occurred." 

Certainly  no  such  mistake  could  be  made  by  so  skill 
f  ul  an  ophthalmic  surgeon  as  is  Dr.  Chisholm,  but  I 
think  it  rational  to  suppose  that  it  may  occur  at  the 
hands  of  some  persons  who  essay  to  remove  eyes.  Gli- 
oma of  the  retka  may  be  diagnosed  by  a  surgeon  (?) 
who  is  not  competent  to  remove  an  eye  properly,  yet  he 
may  proceed  to  perform  the  operation.  When  the  pa- 
tient is  under  the  anaesthetic,  the  surgeon  must  rely 
upon  his  memory,  and  the  reflex  from  the  fundus  of  the 
eye,  as  the  dilatation  of  the  pupil  could  not  well  be  re- 
lied upon.  There  may  be  no  external  evidence  of  the 
disease.  The  changing  of  the  patient's  posture  from 
sitting  to  lying  upon  his  back,  and  the  relative  position 
of  the  surgeon  to  the  patient  may  confuse  the  mental 
image  of  the  latter  and  he  be  quite  positive  that  he  is 
to  operate  upon  the  sound  eye.  I  assisted  an  able  sur- 
geon on  one  occasion  to  remove  such  an  eye,  and  he  had 
forgotten  which  eye  contained  the  tumor.  He  declined 
to  operate  until  he  had  again  seen  the  tumor  by  an  arti- 
ficial light. 

Now,  when  I  know  that  a  surgeon  (?)  has  applied 
stick-copper  to  a  prolapsed  iris,  thinking  that  he  was 
treating  a  "granulation,"  and  that  an  oculist  (?)  has  di- 
agnosed a  tumor  of  the  iris  as  a  cataract,  and  another 
has  treated  a  mild  case  of  conjunctivitis  accompanying 
an  iritis,  as  granular  lids,  and  failed  to  recognize 
the  iritis,  I  cannot  but  conclude  that  the  removal  of  a 
sound  eye  by  mistake  is  a  possibility  when  patients  are 
in  the  hands  of  some  men. 

It  is  a  pity  that  the  great  majority  of  persons,  who 
have  eye  troubles,  have  no  way  of  knowing  who  is  com- 
petent to  treat  them  and  who  is  not.  R.  L.  T. 


MEDICAL  ITEMS. 


Sulphur  as  ak  Antiseptic. — Semmola  proposes  sul- 
phur as  the  coming  antiseptic,  most  serviceable  he  thinks 
for  use  in  derangements  of  the  alimentary  canal. 


Mrs.    Berchard,   of  Fairmont,  Mo.,    gave  birth  re- 
cently    to   a    fully   developed  child    in  five    days  less 
than  nine  months  after  the  birth  of  her  first  child.  Dr 
McReynolds  was  the  attending  physician. 


The  Training  School  op  Johns  Hopkins  Hospi 
tal. — The  Training  School  of  the  Johns  Hopkins  Hos 
pital,  Baltimore,  was  opened  with  appropriate  ceremo- 
nies on  Wednesday  afternoon,  October  9,  at  half  past 
three  o'clock. 

Ignorance  Supported. — At  a  meeting  of  a  board  of 
school  trustees  in  England  {Lancet)  a  member  moved 
that  the  childien  afflicted  with  granular  lids  be  bathed 
separately  from  the  other  children.  He  said  there  were 
166  cases  of  ophthalmia  at  the  schools  out  of  a  total  of 
336  children;  only  9  of  the  sufferers  were  in  the  hospi- 


tal, the  remaining  157  being  in  the  body  of  the  school 
with  the  healthy  children.  Mr.  Bart  opposed  the  mo- 
tion, saying  it  was  a  great  assurance  for  any  one  to  in- 
terfere with  the  doctor  at  the  schools.  The  motion  was 
put  and  lost. 


The  German  Pharmacopeia. — The  preparation  of 
the  third  edition  of  the  German  Pharmacopeia  is  to  be 
begun  this  month  in  Berlin  by  the  Imperial  Pharmaco- 
peia Commission  of  Germany.  It  is  intended  to  have 
the  work  completed  by  1890.  The  work  will  be  very 
comprehensive;  a  Society  of  Apothecaries  will  include 
the  non-official  remedies. 


Death  op  Professor  Voltolini. — Professor  Ru- 
dolph Voltolini  of  Breslau,  died  on  Sept.  11,  in  his 
seventy-first  year.  He  was  well  known  in  the  field  of 
laryngology,  and  wrote  a  number  of  able  works  dealing 
with  his  specialty,  besides  being  one  of  the  editors  of 
the  Monatsschrift  f.  Ohreheilkunde,  which  position  he 
held  up  to  the  time  of  his  death. 


The  Power  of  Resistance  of  the  Egyptians  to 
Surgical  Procedures. — According  to  the  Egyptian 
correspondent  of  the  British  MedicalJournal,  people  of 
Egypt  exhibit  a  remarkable  freedom  from  the  influence 
of  surgical  shock.  A  man  whose  leg  had  been  amputated 
was  found  sitting  up  in  bed  two  hours  after  the  opera- 
tion; a  woman,  from  whom  the  breast  had  been  remov- 
ed, got  up  the  next  day  and  walked  around. 

Illegitimacy  in  Europe. — The  following  is  the  ratio 
of  illegitimate  births  in  the  various  countries  in  Eu- 
rope; Spain,  7%;  Italy,  11%;  England,  16%;  Germa- 
ny, 24%;  in  Paris,  38%  amongst  people  of  French  na- 
tivity. It  would  be  interesting  to  trace  out  the  causes 
of  the  above  proportions,  for  the  percentages  certainly 
do  not  agree  with  the  commonly  accepted  ideas  as  to 
the  comparative  social  morality  of  the  countries 
named. 

Effects  of  the  London  Strike. — By  the  late  strike 
in  London  the  erection  of  the  new  edifice  of  the  Royal 
Medical  and  Chirurgical  Society  has  been  materially  re- 
tarded, &o  that  it  is  doubtful  whether  it  will  be  ready 
for  use  during  the  coming  winter,  The  Pathological, 
the  Clinical  and  the  Obstetrical  Societies  expected  to 
enjoy  the  privileges  of  the  new  buildings,  but  are  now 
left  for  an  indefinite  period  without  suitable  accommo-. 
dation  for  their  meetings. 


Precocious  Menstruation. — In  an  exchange  we  no- 
tice the  report  of  a  case  of  precocious  menstruation. 
The  case  is  a  negro  child,born  in  October,  1885,  and  be- 
gan to  menstruate  in  July,  18S7.  She  has  been  men- 
struating regularly  ever  since,  the  discharge  being  nor- 
mal as  to  time,  quantity  and  material.  The  child  is 
well  grown,  and  intelligent  for  her  age,  with  breasts 
fully  developed  and  pubes  wearing  the  adult  garb.    She 
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is  the   tenth   child   of  her  parents,  who  are  each  about 
forty-three  years  of  age  and  in  good  health. 

The  Treatment  of  Tsphoid  Fever  by  Cold  Baths. 
— This  treatment  was  introduced  into  Australia  in  1887, 
since  which  time  it  has  been  used  continuously  in  the 
Brisbane  Hospital,  with  the  most  satisfactory  results. 
The  mortality,  which  was  from  12  to  20%  before  that 
time,  has  been  reduced  to  1%.  And  if  the  cases  are  ex- 
cluded in  which  death  occurred  within  24  or  36  hours 
after  the  onset,  the  mortality  is  now  only  about  5.2%. 
Deaths  from  syncope,  haemorrhage,  perforation,  etc., 
have  not  been  lessened  materially,  but  pneumonia  is 
much  less  frequent. 

Hair  in  the  Urine. — A  case  is  reported  in  the 
Lancet,  by  Dr.  O'Neil,  of  a  patient  who  passed  hair  in 
the  urine  for  a  long  time.  The  hair  ranged  from  \  to 
several  inches  in  length,  was  of  various  shades  of  color 
and  was  accompanied  by  epithelial  scales,  blood  corpus 
cles  and,  rarely,  pus  cells. 

The  man,  set.  50  years,  was  carried  off  by  a  sudden 
severe  diarrhoea,  after  the  above  mentioned  phenome 
na  had  continued  for  some  months;  unfortunately  a 
post-mortem  was  not  obtained.  The  author  conjectures 
that  the  blood  proceeded  from  a  villous  or  papilloma 
tous  tumor  of  the  bladder  and  that  the  hairs  grew  on 
the  mucous  membrane  from  which  they  were  constantly 
shed.  Another  theory  might  be  that  of  a  congenital 
cyst  with  inclusion  of  some  of  the  foetal  elements,  re- 
maining quiescent  until  late  in  life  and  then  ulcerating 
into  the  bladder. 

Tuberculosis  of  the  Penis. — Dr.  Kraske,  accord- 
ing to  the  Revue  cles  Sciences  Medicates,  has  observad  a 
case  of  tuberculous  ulceration  of  the  urethra  extending 
from  the  membranous  portion  to  the  vesical  orifice,  in  a 
subject  thirty-three  years  old.  The  diagnosis  of  chancre 
of  the  urethra  had  been  previously  made.  The  autopsy 
showed  advanced  tuberculosis  of  the  genito-urinary 
tract,  and  pulmonary  tubercles,  as  well. 

In  another  case,  a  man,  set.  49  years,  a  tuberculous  ul 
ceration  existed  on  the  dorsum  of  the  glans,  the  size  of 
a  cent  piece.  Chancre  had  been  diagnosed  in  this  case 
also.  There  was  no  sign  of  pulmonary  complication. 
The  glans  was  amputated,  when  it  was  observed  that 
the  tuberculous  infiltration  extended  much  further  into 
the  cavernous  tissue  than  had  at  first  been  suspected. 
The  patient  recovered  quickly  thereafter.  Examination 
to  discover  whether  the  infection  was  from  genital  con- 
tact was  attended  with  negeative  results. 


Treatment  of  Bubo  by  the  Injection  of  Iodoform 
Vaseline. — Dr.  Routan  obtained  the  most  rapid  re- 
sponse from  this  method,  which  is  carried  out  after 
this  fashion:  1.  Thorough  antiseptic  preparation,  by 
washing,  shaving,  etc.,  of  the  affected  part.  2.  Puncture 
with  the  lancet,  if  the  skin  is  thin;  with  the  bistoury,  if 
thick,  and  the  pus  be  deep.    3.  Evacuation   of  the  pus 


and  all  liquid  contained  in  the  cavity,  by  sufficient  com- 
pression. 4.  Injection  of  iodoform  vaseline,  liquefied  by 
heat.  5.  Dressing  with  bichloride  cotton. 

Bubo  may  frequently  be  aborted,  or  its  further  pro- 
gress cut  short,  by  first  puncturing  the  skin  and  affected 
gland  with  a  sharp,  narrow,  bistoury,  following  this 
with  a  probe,  which  is  used  to  break  up  the  structure  of 
the  gland;  an  endeavor  is  then  made  to  express  the  con- 
tents of  the  inflammatory  focus.  Antiseptic  dressing 
follows,  on  the  top  of  this  a]sand  bag  or  other  weight  is 
laid,  and  maintained  until  the  swelling,   etc.,  disappear. 


BOOK  REVIEWS. 


Wood's  Medical  and  Surgical  Monographs.       Vol. 
Ill,  No.  3,  September,  1889. 

"Congestive  Neurasthenia,  or  Nerve  Depression." 
By  E.  G.  Whittle,  M.  D.,  F.  R.  C.  S.,  London,  Eng. 
Senior  Surgeon  to  the  Royal  Alexandra  Hospital  for 
Sick  Children,  Brighton. 

The  distinct  issue  which  is  raised  in  Dr.  Whittle's  es- 
say, occupying  48  pages  of  the  September  issue  of 
Wood's  Medical  and  Surgical  ponographs,  and  one 
which  deserves  the  careful  attention  of  all  practical  men, 
is  a  novel  treatment  of  the  class  of  diseases  referred 
to,  by  depletion.  The  book  is  a  careful  clinical  study 
of  certain  forms  of  neurasthenia  which  are  sufficiently 
indicated  by  peculiar  symptoms  as  to  distinguish  them, 
representing  a  condition  of  ill  health  not  infrequently 
met  with,  and  causing  suffering  which  has  not  as  a  rule 
readily  given  way  to  the  usual  methods  of  treatment. 

"The  Art  of  Embalming."  By  Benjamin  Ward 
Richardson,  M.  D.,F.R  C.S.,  London. 

For  the  imagination  embalmment  possesses  a  certain 
charm,  but  one  is  tempted  to  ask  with  Washington  Irv- 
ing, "What  is  the  security  of  a  tomb,  or  the  perpetuity 
of  an  embalmment?  The  remains  of  Alexander  the 
Great  have  been  scattered  to  the  winds,  and  his  empty 
sarcophagus  is  now  the  mere  curiosity  of  a  museum." 
Nevertheless  there  are  sympathetic  wishes  to  be  grati- 
fied and  necessary  purposes  to  be  carried  out,  and  to 
these  ends  the  art  of  embalmment  must  lend  its  aid. 

It  is  a  well  known  fact  that  the  operation  of  embalm 
ing  human  bodies  for  sentimental  reasons  prevails  in  this 
country  to  a  much  greater  extent  than  elsewhere.  Even 
if  the  operation  were  reserved  for  this  purpose  only,  it 
would  be  eminently  suitable  for  physicians  to  be  ac- 
quainted with  its  details;  but  the  necessity  of  preserv- 
ing bodies  for  scientific  investigation  and  other  similar 
purposes  affords  good  reasons  why  physicians  should  fa- 
miliarize themselves  with,  and  even  cultivate,  the  most 
perfect  knowledge  of  the  art,  which  really  rests  on  the 
purest  basis  of  science.  There  is  nothing  so  difficult  in 
the  process  but  what  any  practitioner  can  perform  it  as 
easily  as  he  can  perform  a  post-mortem  examination; 
and  when  he  has  before  him  the  simple  rules  which  Dr. 
Richardson  has  laid  down  in  the   45  pages   devoted    to 
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his  essay  in  the  September  issue  of  Wood's  Medical  and 
Surgical  Monographs,  he  will  find  the  task  easy.  The 
doctor  has  supplied  not  only  an  interesting  dissertation 
on  the  subject,  but  from  an  experience  derived  from 
years  of  observation,  and  based  on  many  actual  em- 
balmments, completes  his  work  by  supplying  that  which 
is  more  immediately  practical,  a  perfect  hand-book  of 
the  art.  The  reader  will  find  in  it  descriptions  of  all 
the  known  processes,  the  apparatus  required,  formula  of 
preservative  fluids,  and  explanations  of  the  minutest  de- 
tails of  operation.  And  in  view  of  the  difficulties  here 
tofore  encountered  in  practising  the  art,  it  is  interesting 
to  note  the  author's  assurance  that  a  careful  perusal  of 
the  instructions  which  he  gives  will  enable  any  medical 
man  to  carry  out  the  details  himself  with  perfect  confi- 
dence and  success. 

"The  Etiology,  Diagnosis  and  Treatment  of  Tuber- 
culosis." By  Professor  Dr.  H.  von  Ziemssen,  Director 
of  the  Medical  Clinic,  Munich. 

This  is  probably  the  latest  authoritative  exposition  of 
the  present  status  of  this  subject,  and  is  included  in  71 
pages  of  the  September  issue  of  "Wood's  Medical  and 
Surgical  Monographs."  After  discussing  all  the  essen- 
tial factors  which  favor  the  colonization  of  tubercle  ba- 
cilli in  human  organism,  he  gives  a  brief  description  of 
our  knowledge  of  the  mode  of  colonization,  prolifera- 
tion and  spread  of  the  bacilli,  and  of  the  powers  of  re- 
sistance which  the  organism  has  at  its  disposal,  and  in 
conclusion  admits  that  there  are  many  questions  in  the 
great  field  of  tuberculous  diseases  still  remaining  to  be 
solved,  before  all  the  conditions  of  the'life,  activity  and 
death  of  the  tubercle  bacillus  are  so  well  known  that  it 
will  become  possible  to  destroy  this  hereditary  foe  of 
the  human  race. 

In  regard  to  the  therapeutics  of  tuberculosis,  after 
quite  extended  notes  on  precautionary  measures,  hygi- 
ene and  sanitation,  the  various  methods  of  treatment  are 
detailed  and  their  value  discussed. 

The  profession  should  be  encouraged  by  the  success 
of  Koch,  and  realize  that  whatever  advances  may  be 
further  made  will  be  the  result  of  earnest  effort  in  thor 
ough  investigation.  If  these  lectures  shall  assist  the 
direction  of  such  efforts  to  the  accomplishment  of  even 
the  slightest  advances  in  cur  knowledge,  they  will  in- 
deed have  done  a  good  work. 

"Psycho-Therapeutics,  or  Treatment  by  Hypnotism." 
By  Dr.  C.  Lloyd   Tuckey,  London,  Eng. 

There  have  been  published  in  various  foreign  lan- 
guages more  comprehensive  treatises  upon  the  use  of 
hypnotism  as  a  therapeutical  agent  than  this  small  work 
of  Dr.  Tuckey's.  which,  though  it  includes  but  64  pages 
of  the  September  issue  of  "Wood's  Medical  and  Surgi- 
cal Monographs,"  serves  its  purposes  in  giving  a  full  de- 
scription of  the  process  of  hypnotic  treatment  as  carried 
out  at  Nancy,  and  indicates  the  class  of  cases  best  suited 
for  that  treatment.  Dr.  Tuckey  has  evidently  made 
himself  thoroughly  acquainted  with  the  subject  by  prac- 
tical experience,  and  has  investigated  it  more  as  a  care- 


ful scientific  observer  than  as  an  enthusiast.  The  ther- 
apeutical use  of  hypnotism  or  suggestion  has  for  some 
time  attracted  so  much  attention  abroad  that  it  is  sur- 
prising that  it  has  not  long  since  become  a  more  gener- 
al subject  for  trial  in  this  country;  considering  how 
prompt  the  profession  in  America  usually  are  to  inves- 
tigate new  methods.  Physicians  who  have  lately  trav- 
eled in  Europe,  or  those  who  have  kept  sharply  abreast 
with  the  progress  of  medical  science  abroad,  have  had 
reason  to  marvel  at  the  extent  of  its  use  and  realize  their 
unfamiliarity  with  the  various  details  of  the  system. 
The  prevailing  idea  that  hypnotism  is  so  thoroughly 
given  up  to  quackery  as  to  be  unworthy  of  careful  sci- 
entific investigation  and  application  is  hardly  justified 
by  the  standing  it  has  obtained  in  the  highest  medical 
circles  abroad  under  the  name  of  Treatment  by  Sugges- 
tion, and  it  has  so  far  attained  its  fullest  development 
in  Holland,  where  in  every  large  town  it  is  followed  by 
at  least  one  well-qualified  practitioner;  while  in  Ger- 
many, Russia,  Sweden,  and  indeed  every  European 
country,  its  position  is  secured  by  the  support  of  lead- 
ing physicians,  and  by  the  success  attending  their  prac- 
tice. The  introduction  of  the  system  was  at  first  op- 
posed by  persons  who  feared  the  popularization  of  so 
potent  an  agent;  but  as  the  beneficial  results  of  the  treat- 
ment became  manifest,  opposition  decreased,  and  has 
now  almost  died  out.  This  is  doubtless  due  chiefly  to 
the  fact  that  the  treatment  has  not  been  allowed  to  fall 
into  the  hands  of  ignorant  and  unqualified  practition- 
ers, but  has  been  accepted  by  men  of  high  character 
and  professional  repute. 

Dr.  Tuckey's  little  book  will  bean  important  addition 
to  our  literature,  inasmuch  as  it  is  the  first  practical  ex- 
position of  the  Nancy  system  that  has  appeared  in  this 
country. 

"Sexual  Activity  and  the  Critical  Period  in  Man  and 
Woman."  By  Dr.  Louis  de  Sere,  Inspector  of  the  Bu- 
reau for  Verifying  Deaths;  Original  Member  of  the 
General  Society  of  Statistics  of  Paris;  Member  of  the 
Paris  Anthropological  Society;  Commander  of  the  Per- 
sian Order  of  the  Lion  and  the  Sun. 

Dividing  the  term  of  life  of  man  and  woman  into 
different  stages,  designated  as  the  first  and  second  in- 
fancy, adolescence,  puberty,  sexual  activity,  the  critical 
period,  old  age  and  decay,  Dr.  De  Sere  has  supplied  a 
scholarly  treatise  setting  forth  his  theory  regarding  the 
two  periods,  sexual  activity  and  the  critical  period,  with 
a  view  to  demonstrating  that  although  these  stages  in 
man  and  woman  have  some  different  characteristics, 
there  is  good  reason  to  believe  that  the  periods  in  both 
are  equally  well  marked  and  indicate  a  physiological 
similarity  clearly  defined.  The  existence  of  a  sexual 
equilibrium,  and  his  theory  regarding  the  method  of  its 
maintenance,  is  introduced  as  indicating  the  natural 
tendency  to  a  physiological  similarity.  Believing  that 
the  existence  of  a  critical  period  in  man  could  be  dem- 
onstrated in  fact,  as  it  had  been  in  reason,  the  distin- 
guished writer  has  been  engaged  for  many  years  in 
seeking  for  characteristic  evidence  of   it  and  deems  the 
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data  which  he  offers  as  fully  corroborating  his  theory. 
His  conclusions  convey  a  graphic  description  of  the  de- 
cline of  life  and  the  attendant  phenomena  connected 
with  the  waning  of  sexual  power,  and  the  whole  bro- 
chure, which  is  included  in  32  pages  of  the  September 
issue  of  "Wood's  Medical  and  Surgical  Monographs," 
is  an  exceedingly  valuable  contribution  to  science,  and 
an  interesting  literary  production,  whose  brilliant  style 
has  been  well  retained  in  an  able  translation. 


Transactions  of  the  Texas  State  Medical  Associa- 
tion, Twenty-First  Annual  Session,  held  at  San  An- 
tonio, Texas,  April  23  to  26,  1889. 

This  volume  is  well  prepared,  and  contains  many  in 
teresting  papers,  amongst  which  we  note  the  following: 

Chloroform  as  an  Anaesthetic,  and  How  to  Adminis 
ter  It;  by  Q.  C.  Smith.  The  Treatment  of  Anal  Fis- 
tulas without  Cutting  Operation;  by  T.  J.  Bennett. 
Functions  of  the  Spleen,  with  Report  of  a  Case  of  Ab- 
scess of  the  Spleen,  the  Result  of  an  Injury;  by  W.  P. 
Fleming.  Rabies  and  Anti-Rabic  Inoculations;  by  A. 
E.  Spohn.  Continued  Fevers  in  Texas;  by  H.  A.  West. 
Great  Enlargement  of  the  Thyroid  Body  During  Men- 
struation; by  A.  M.  Antrey.  Abdominal  Surgery;  by 
B.  E.  Hadra.  A  Case  of  Alexander's  Operation;  by  L. 
L.  Shropshire.  Abortion  and  Premature  Labor — Their 
Frequency,  Causes,  Means  of  Prevention,  and  Manage- 
ment in  General;  by  T.  J.  Bell.  Tyrotoxicon  and  Pep- 
to  toxine;  by  J.  W.  Carhoot.  Electricity  in  Obstetrics 
and  in  the  Diseases  of  Children;  by  F.  T.  Paine. 


BOOKS  AND  PAMPHLETS  KECEIVED. 


Transactions  of  the  Texas  State  Medical  Association, 
Twenty-First  Annual  Session,  1889. 

A  Year's  Experience  with  Apostoli's  Method,  with 
Reports  of  Cases.  By  A.  Lapthorn,  Smith,  B.A.,  M.D., 
Lecturer  on  Gynecology,  Bishop's  College,  Montreal; 
Surgeon  to  the  Women's  Hospital.  Reprinted  from 
"Am.  Jour,  of  Obst.,"  August,  1889. 

Announcement  of  the  Medical  Department  of  the 
University  of  Wooster,  of  Cleveland,  Ohio. 

Practical  Notes  on  Urinary  Analysis.  By  William 
B.  Canfield,  A.M.,  M.D.,  Chief  of  the  Throat  and  Chest 
Clinic,  and  Lecturer  on  Normal  Histology,  University 
of  Maryland.     Reprinted  from  "Md.  Med.  Jour." 

The  Fatality  of  Cardiac  Injuries.  By  H.  A.  Hare, 
M.D.,  (Univ.  of  Pa.),  Demonstrator  of  Therapeutics 
and  Instrutor  in  Physical  Diagnosis  in  the  medical  De- 
partment and  in  Physiology  in  the  Biological  Depart- 
ment, University  of  Pa.  Reprinted  from  the  "Med. 
and  Surg.  Reporter." 

The  Effect  of  the  Entrance  of  Air  Into  the  Circula- 
tion.    By  H.  A.  Hare,  M.D.,  etc. 

The   Duties    and  the   Compensation  of    the     Local 


Health  Officer.     By    Henry    B.  Baher,  M.D.,  Secretary 
of  the  State  Board  of  Health,  Lansing  Mich. 

Names  and  Addresses  of  of  Health  Officers  in  Michi- 
gan for  the  year  1889-90. 

Clinical  Observations  on  Some  of  the  Effects  of  Di- 
rect and  Indirect  Traumatisms  of  the  Brain.  By  R. 
Harvey  Reed,  M.D.,  Mansfield,  Ohio,  Surgeon  to  B  & 
O.  R.R.,  Member  Am.  Med.  Ass'n.,  Am.  Public  Health 
Ass'n.,  Brit.  Med.  Ass'n.,  etc.  Reprint  from  "Times 
and  Reg.,"  August  24,  1889. 

Transactions  of  the  Louisiana  State  Medical  Society, 
Eleventh  Annual  Meeting,  held  at  New  Orleans,  April 
9,  10  and  11,  1889. 

The  Pseudo-Parasitism  of  Diptera  in  Man,  or  Myosis. 
By  Hugo  Summa,  A.M.,M.D.,  Professor  of  Physiology, 
Histology  and  Pathology,  St.  Louis  College  of  Physi- 
cians and  Surgeons. 

Urinary  Calculus  and  Lithotomy.  By  Thos.  W.  Kay, 
M.D.,  Scranton,  Pa.   Reprinted  from  "Md.  Med.  Jour." 

The  "Perfected  Evacuator."  By  Fessenden  N.  Otis, 
M.D.,  Clinical  Prof,  of  Genito-Urinary  Diseases,  Col- 
lege of  Physicians  and  surgeons,  New  York;  Consult- 
ing Surgeon  to  Charity  Hospital,  to  New  York  Skin  and 
Cancer  Hospital,  to  St.  Elizabeth's  Hospital,  to  the 
Manhattan  Eye  and  Ear  Hospital,  etc.  Reprinted  from 
"New  York  Med.  Jour.,"  August  24,  1889. 

Resume  of  the  Experience  of  Seventeen  Years  in  the 
Operation  of  Dilating  Urethrotomy.  By,  Fessenden  N. 
Otis,  M.D.     Reprinted  from  the   "Med.  Record,"   July 

20,  1889. 

A  Description  of  Grove's  Spray  Baths,  Suitable  for 
Barracks,  Schools,  Factories,  etc.  By  David  Grove, 
Engineer  to  the  Imperial  German  Court. 

Bible  Talks  with  Children,  or  Scriptures  Simplified 
for  the  Little  Folks.  By  Rev.  J.  L.  Sooy,  A.M.  Illus- 
trated.    P.  W.  Ziegler  &  Co.,  Phila.,  1889. 


SOCIETY  PROCEEDINGS. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


Annual  Meeting  held  at  Evansville,  Ind.,  Sept.  10  to  12, 1889. 

Dr.  Frank  C.  Wilson,  of  Louisville,  read  a  paper  on 

Differential   Respiration 

and  exhibited  an  apparatus  devised  by  himself  by  means 
of  which  this  treatment  might  be  applied.  By  the  term 
differential  ^respiration  is  meant  the  breathing  of  air 
under  different  degrees  of  atmospheric  pressure.  In 
order  to  show  the  capability  of  the  instrument  to  de- 
velop respiratory  capacity,  he  mentioned  a  case  in  which 
four  inches  had  been  gained  in  the  chest  measurement 
in  a  few  weeks.  The  instrument  was  such  that  the  pa- 
tient could  both  inspire  and  expire  through  the  same 
tube. 
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Dr.  Wm.  Porter,  of  St.  Louis,  read  a  paper  (to  be 
published)   on 

The  Contagiousness  of  Tuberculosis. 

Discussion. 

Dr.  Theo.  Potter,  Indianapolis,  Ind. — It  is  tiue  that 
certain  diseases  may  be  transmitted  by  heredity;  small- 
pox, scarlet  fever,  etc.,  may  be  transmitted  in  this  way. 
Anthrax  is  transmitted  through  the  placental  circulation. 
We  are  warranted  now  in  being  more  hopeful  in  regard 
to  this  matter  of  heredity;  statistics,  which  formerly 
gave  40%  of  cases  derived  through  heredity,  have 
dropped  to  14%. 

Dr.  C.  R.  Early,  Ridgway,  Pa. — I  had  in  my  prac- 
tice a  family,  the  mother  of  which  bore  five  children. 
She  was  tuberculous.  One  child  was  born  just  before 
she  died;  it  died  four  months  afterwards.  The  husband 
married  another  lady  who  also  died  of  tuberaculosis; 
but  he  had  good  health  and  lived  for  eighty  years. 

Dr.  J.  A.  Cutter,  New  York. — These  so  called  bac- 
illi are  nothing  more  than  a  stage  of  the  growth  of  the 
vinegar  yeast  plant.  Consumption  is  curable;  even 
where  there  are  cavities,  and  when  they  have  bled  and 
bled  repeatedly.  The  pre-tubercular  stage  can  be  diag 
nosed  and  the  diseas  prevented,  by  examinations  of  the 
blood. 

Dr.  G.  V.  Woolen,  Indianapolis,  Ind. — This  is  sim- 
ply a  continuation  of  that  everlasting  question,heredity; 
until  that  is  settled,  there  never  will  be  any  solution  of 
the  question.  I  ask,  can  the  disease  become  hereditary? 
I  say,  no.  There  is  simply  a  type  of  constitution  trans- 
mitted, not  the  disease  itself.  That  may  be  done  just 
the  same  as  the  color  of  the  eye,  or  the  contour  of  the 
head.  If  you  admit  the  transmissibility  of  the  disease, 
your  have  to  admit  the  transmissibility  of  the  germ 
through  the  sperm  cell,  which  necessitates  the  acknowl- 
edgement that  the  germ-cell  will  tolerate  a  poison, 
which  can  go  on  through  the  growth  of  the  constitution 
and  finally  bloom  out  and  kill  the  patient.  There  can 
be  no  such  thing.  It  is  all  presumption  to  say  that  that 
is  possible.  So  that  when  we  get  away  from  this  idea 
of  the  transmission  of  disease  and  think  of  the  congen 
ital  idea  of  its  transmission,  we  get  a  proper  impression. 

Dr.  Brayton. — Six  years  ago  Dr.  Brose,  of  Evans- 
ville,  was  the  first  to  report  the  result  of  experiments 
which  showed  that  tuberculosis  could  be  transmitted 
from  animal  to  animal.  His  report  received  but  little 
attention  at  the  time,  but  what  an  advance  has  been 
made  in'that  direction  since  then!  If  members  would 
follow  his  example  and  make  the  experiments  them- 
selves, they  would  surely  be  convinced  of  the  microbic 
origin  of  the  disease. 

Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. — To  sum- 
marise: Experimental  observations  have  demonstrated 
transmissibility  of  tuberculosis,  and  the  disease  depends 
on  the  bacillus  tuberculosis.  It  has  been  shown  that  the 
choicest  food  for  the  growth  of  these  bacilli  is  the   leu- 


cocyte. The  most  important  protection  against  the  in 
vasion  of  diphtheria  is  a  sound  membrane.  This  applies 
to  the  consideration  of  the  manner  of  acquiring  tuber 
culosis.  It  has  been  denominated  the  disease  of  the  re- 
spiratory apparatus:  many  of  the  best  clinical  observers 
explain  this  tendency  of  tuberculosis  to  develop  on 
catarrhal  pneumonia,  on  the  ground  that  the  air  tubes 
are  filled  with  mucus  which  catches  the  bacilli  and  holds 
them  there.  Such  are  the  cases  that  develop  galloping 
consumption.  The  vinegar  yeast-plant  theory  is  an  en- 
tire novelty  to  me;  I  don't  think  that  anybody  has  been 
able  to  establish  any  such  causal  relation  except  Dr. 
Cutter.  '     * 

Dr.  Jos.  Eastman,  Indianapolis,  Ind. — The  whole 
course  of  the  disease  represents  a  struggle  between  the 
baccillus  and  the  blood  corpuscle;  the  lesson  to  be 
learned  is  that  we  should  increase  the  vital  force  and  in 
this  way  diminish  the  power  of  the  bacillus. 

Dr.  J.  A.  Larrabee,  Louisville,  Ky. — We  seem  to  be 
losing  sight  of  the  great  fundamental  fact  that  no  single 
cause  can  produce  the  disease.  We  are  dual  and  the 
causes  of  disease  are  dual.  It  requires  a  predisposing 
and  an  exciting  cause.  The  theory  of  the  micro  organ- 
ism must  be  accepted;  we  are  surrounded  by  the  ele- 
ments of  death  continuously.  But  to  accept  this  theory 
as  the  only  cause,  is  to  step  across  the  chasm  without 
keeping  our  bridge.  As  to  lung  exercise,  I  think  that  is 
one  of  the  most  important  parts  of  the  treatment.  Why 
are  tubercles  deposited  in  the  apices?  Most  probably 
because  the  apex  is  exercised  less  than  the  rest  of  the 
lung. 

Dr.  M.  C.  Chapman,  Toledo,  O. — The  question  of 
heredity  is  not  one  of  the  transmission  of  the  disease  but 
is  one  of  the  inheritance  of  a  tendency  of  the  constitu- 
tion which  leads  to  the  disease.  If  put  in  the  way  of 
these  germs,  they  will  take  hold  and  fructify.  If  you 
say  that  the  parents  can  carry  the  germ  of  the  disease, 
how  do  you  account  for  its  skipping  over  one  generation 
and  then  manifesting  itself?  And  yet  this  is  a  well 
known  fact. 

Dr.  C.  F.  McGahan,  Chattanooga,  Tenn. — As  to  the 
question  of  heredity,  I  rank  myself  with  Drs.  Woolen 
and  Chapman.  I  accept  the  remarks  of  Dr.  Chapman 
also  regarding  treatment.  The  tonic  and  nutritive  plan 
is  the  best. 

Dr.  Wm.  Porter. — I  do  not  believe  that  the  direct 
inheritance  of  tubercle  is  proven;  but  there  is  an  inher- 
itance of  the  predisposition  which  favors  the  growth  of 
the  bacillus.  One  of  ^the  most  important  subjects,  as 
far  as  our  ability  to  cure  the  disease  is  concerned,  is 
that  of  the  chest  exercise,  and  I  cannot  endorse  too 
highly  all  of  the  conscientious  efforts  made  by  scientific 
workers  to  accomplish  this  end.  How  do  exercise,  good 
food,  chest  development,  etc.,  act  as  antidotes  to  the 
bacillus?     By  the  good  health  which  they  produce. 

Dr.  Wilson. — As  far  as  heredity  is  concerned,  I 
don't  suppose  anyone  contends  now  that  the  disease  is 
actually  transmitted,  but  it  is  generally  admitted  that 
only  the  predisposition  is  transmitted.      The  good  that 
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you  get  from  the  various  forms  of  treatment  mentioned 
is  derived  from  the  benefit  to  the  general  health.  As 
regards  the  influence  of  the  upper  altitudes,  the  patient 
is  forced  to  breathe  a  larger  bulk  of  air  in  order  to  get 
a  sufficient  amount  of  oxygen,  and  in  this  way  he  exer- 
cises his  lungs  to  a  greater  degree. 

Kraurosis  Vulvae 

was  the  title  of  a  paper  by  Dr.  A.  H.  Ohmann-Dumesnil 
of  St.  Louis. 

The  author  began  his  paper  by  stating  that  the  small 
number  of  cases  hitherto  reported,  made  the  subject  an 
interesting  one.  Breisky,  who  first  discovered  this  af- 
fection in  1885,  reported  eighteen  cases  and  Jauwsky 
described  six  more  cases  in  1888.  The  disease  consists 
in  an  essential  atrophy  of  all  or  of  a  portion  of  the  internal 
female  genitals,  which  may  or  may  not  be  accompanied 
by  pruritus  and  peculiar  whitish  plaques.  Robt.  F. 
Weir  described  in  1875  a  case  of  ichthyosis  of  the  vulva 
which  is  strangely  suggestive  of  kraurosis.  Abstracts 
of  all  of  the  cases  were  given  as  also  of  ten  unpublished 
cases,  of  which  four  were  observed  by  Carl.  Heitzman, 
one  by  Hyde,  one  by  Bernays  and  four  by  the  author. 
In  these  the  symptoms  were  marked,  which  leads  the 
author  to  infer  that  a  more  careful  scrutiny  of  patients 
will  show  that  the  disease  is  much  more  common  than 
has  been  supposed. 

In  making  a  clinical  analysis  he  cases   the   main 

difficulty  is  to  arrive  at  any  satisfactory  conclusion  as  to 
the  etiology  of  the  disease.  Some  of  the  cases  were 
married,  others  unmarried  and  some  prostitutes.  Some 
had  had  children,  others  not.  Some  had  gonorrhoea 
or  syphilis  or  were  suffering  from  leucorrhoea, 
whereas  others  were  not  so  affected.  Age  seems 
to  play  no  part.  Pruritus  existed  in  some  and  not  in 
others,  and  the  peculiar  opaline  plaques  were  not  found 
in  all.  So  that,  on  the  whole,  but  one  constant  factor 
was  present,  i.  e.,  the  peculiar  atrophic    condition. 

In  connection  with  the  abstracts  of  all  the  cases  and 
histories  given,  the  author  presented  photographs  of 
some  cases.  These  were  highly  interesting  from  the  fact 
that  they  were  the  first  which  have  ever  been  taken  and 
may  serve  to  bring  forth  the  condition  in  a  more  lucid 
manner  to  those  unacquainted  with  it. 


OBSTETRICAL  SOCIETT  OF  PHILADELPHIA. 

Stated  meeting,  September  5,  1889.  Dr.  C.  John  Da 
Costa  in  the  chair. 

An  East  Method  of  Repairing  the  Perinaeum. 

Dr.  John  Da  Costa. — There  is  probably  not  any  op- 
eration in  gynaecology  which  gives  a  woman  so  much 
relief  as  the  proper  restoration  of  a  torn  perinaeum. 

In  decribing  this  operation,  I  shall  not  say  a  word  in 
regard  to  the  anatomy  of  the  perinaeum,  which  is  the 
same  as  it  was  a  hundred  years  ago.  The  same  muscles 
are  torn  now  as  were  torn  then.  The  subject  of  tear  of 
the  perinseum  may  seem  to  be  a  very  simple  matter;  but 


when  we  consider  that  twenty  per  cent,  of  women  have 
their  perinsea  torn  in  first  labor,  and  four  per  cent,  in 
subsequent  labors,  it  ceases  to  be  a  little  matter,  and  be- 
comes one  of  importance. 

I  do  not  claim  anything  new.  The  operation  is  the 
result  of  a  combination  of  old  ideas.  It  is  an  easy  and 
simple  method  of  repairing  the  perinseum,  and  answers 
equally  well  whether  the  tear  is  long  or  short.  I  thought 
I  had  something  new  in  the  use  of  these  rubber  bars, 
when  I  got  it  up  eight  years  ago,  but  afterwards  found 
that  one  of  my  ideas  had  been  anticipated  twenty  years 
before. 

Mr.  Lane,  of  London,  in  1860,  used  ivory  bars  with 
small  perforations,  and  reports  thirty  consecutive  cases 
without  a  failure.  Dr.  Thompson,  of  Washington,  used 
flat  rubber  bars  with  small  holes  in  them,  and  reports 
fifty-three  consecutive  cases  all  cured.  Dr.  Thomas,  after 
speaking  of  the  quill  suture,  leads  us  to  infer  that  he 
used  perforated  bars,  and  states  that  he  does  not  recall 
a  failure  in  the  operation. 

I  do  not  know  how  many  present  are  believers  in  the 
idea  advanced  four  or  five  years  ago,  at  the  meeting  of 
the  American  Gynaecological  Society  in  this  city,  "that 
there  is  not  such  thing  as  a  perinaeum;"  but  there 
certainly  is  a  triangular  body  between  the  vagina  on  one 
side  and  the  rectum  on  the  other;  and  this  triangular 
body  is  often  torn  through  during  labor,  and  becomes 
what  I  call  a  ruptured  perinaeum.  There  are  many  ways 
of  repairing  it.  Some  are  very  simple,  some  are  very 
striking,  but  very  useless;  what  I  strive  to  do  is  to  re- 
store the  perinaeum  very  much  as  nature  made  it.  The 
operation  is  easy,  and  the  armamentarium  is  simple.  We 
require  a  pair  of  scissors  (I  use  a  pair  of  blunt-pointed 
scissors),  a  perineal  needle,  a  little  silver  wire  and  shot, 
a  shot  compressor,  and  two  bars  shaped  like  the  cut. 


Bar,  i  size. 

The  operation  is  begun  at  the  bottom  of  the  tear  in 
the  vagina.  With  one  or  two  fingers  in  the  rectum,  I 
make  a  little  slit  at  the  lower  point,  and  denude  subcu- 
taneously  all  the  tissue  that  has  been  torn.  I  do  not 
know  how  far  up  I  go — it  may  be  two  inches,  or  even 
nearly  the  length  of  the  finger.  This  depends  altogether 
upon  the  extent  of  the  tear.  The  important  thing  is  to 
get  rid  of  all  the  scar  tissue.  Unless  this  is  done,  good 
union  will  not  be  secured.  After  denuding  up  the  proper 
distance,  the  scissors  are  turned  to  the  right  and  to  the 
left,  and  each  side  denuded.  Then,  with  four  cuts  of 
the  scissors,  the  loosened  cicatricial  tissue  is  removed. 
A  denudation  of  this  kind  freshens  the  torn*  perinaeum 
as  I  think  no  other  method  does.     The  first  stitch   near 
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the  bottom  of  raw  surface  is  passed  three-forths  of  an 
inch  from  the  cut  portion,  buried  in  the  tissue  of  the 
-whole  distance,  and  comes  out  at  the  same  distance  on 
the  other  side.  The  needle  is  then  threaded  with  silver 
wire  and  withdrawn.    The  second  stitch  is  put  in  in  the 


^V3i 


Surface  denuded,  and  stitches  in  place. 

same  way.  The  third  stitch  is  started  in  the  skin  like 
the  others"  and  three-fourths  of  an  inch  from  the  edge 
of  the  cut,  carried  along  just  under  the  edge  of  the  de 


Operation  finished,  and  bars  in  place. 

nudation  and  the  whole  way  around.  This  is  the  most 
important  stitch  of  all.  It  was  the  idea  of  the  late  Al- 
bert H.  Smith,  when  one  of  the  physicians-in  chief  at 
the  Nurses'  Home  some  years  ago.  The  stitches  are 
buried  throughout,  and  only  three  are  used  in  the  opera- 
tion. All  that  is  necessary  is  to  bring  them  out  in  near- 
ly a  straight  line. 

The  wires  are  slipped  through  slotted  rubber  bars,  on 
each  side,  and  shot-clamped  on  them.      After  the   shot 


are  clamped,  the  ends  of  the  wires  are  twisted  over  the 
median  line,  and  the  ends  passed  through  a  piece  of 
catheter.  In  twenty-four  hours  there  is  swelling  and  a 
certain  amount  of  inflammation.  I  can'cut  the  wires  off 
close  above  the  shot,  and  this  at  once  relieves  the  ten- 
sion and  the  pain.  Any  desired  dressing  may  then  be 
applied,  if  it  is  thought  advisable  to  use  any  dressing. 

What  are  the  advantages  of  this  operation?  In  the 
first  place,  you  have  but  three  stitches.  I  think  that 
probably^every  gentleman  has  seen  perinaea  operated  on 
where  there  has  been  deep  quilting,  and  have  seen  the 
tissue  slough  out  because  the  circulation  has  been  so  in- 
terfered with  that  nutrition  could  not  be  maintained. 
These  three  sutures  interfere  Very  little  with  the  circula- 
tion, and  they  hold  together  the  deep  parts  of  the 
wound,  which  is  very  important.  When  inflammation 
takes  place,  you  cut  the  wires  over  the  shot,  the  bars 
spread  and  relieve  the  tension  and  prevent  any  tendency 
to  sloughing,  while  still  supporting  the  parts. 

After  the  wound  is  closed,  you  may  take  a  piece  of 
catgut  and  whip  up  the  edges  in  the  vagina,  and  along 
the  line  of  the  raphe.  This  is  not  necessary  unless  we 
want  to  make  a  very  perfect  job.  The  operation  is 
easily  and  quickly  performed.  I  have  never  timed  my- 
self, and  never  tried  to  do  the  operation  in  a  hurry,  but 
I  accidentally  found  out  how  long  it  takes. 

On  one  occasion,  in  30  minutes  from  the  time  I  be- 
gan I  had  operated  upon  two  cases,  and  this  includ 
ed  the  time  necessary  to  put  one  patient  under  ether 
from  perfect  consciousness  to  unconsciousness.  The  de- 
nudation is  accomplished  in  four  or  five  minutes. 

This  is  a  different  operation  from  that  in  which  denu- 
dation is  made  in  curved  lines,  and  where  another  oper- 
ation is  required  for  any  existing  rectocele.  The  opera- 
tion described  above  will  include  also  a  rectocele.  It 
is  better  than  another  popular  operation,  which  does 
not  restore  the  triangle  which  nature  made,  but  makes 
a  beautiful  skin-flap,  which  looks  well  from  the  outside, 
but  affords  no  support. 

I  do  not  claim  any  thing  novel.  It  is  simply  a  com- 
bination of  ideas  that  I  have  picked  up  from  time  to 
time.  In  regard  to  the  results  of  the  operation,  it  is 
a  rare  occurrence  to  have  a  failure. 

Discussion. 

Dr.  J.  Price. — There  are  a  few  points  about  which 
I  should  like  to  speak  in  connection  with  this  procedure 
and  like  procedures.  As  Dr.  Da  Costa  has  said,  this  is 
an  old  operation,  and  is  illustrated  in  all  the  books.  It 
is  the  old  operation  upon  the  posterior  wall,  and  has  the 
merit  he  referred  to,  of,  in  many  cases,  making  a  super- 
ficial or  skin  perinaeurn.  The  principle  of  suturing  de- 
scribed is  one  not  adopted  in  any  other  branch'of  sur- 
gery, and  Dr.  Da  Costa  would  himself  not  apply  this 
principle  in  any  other  portion  of  the  body.  He  says 
that  sometimes  he  denudes  a  distance  of  three  inches. 
In  no  other  part  would  he  approximate  such  a  surface 
with  three  sutures,  and  three  sutures  will  not   close   it. 

A  word  in  regard  to  the  denudation.      He  speaks   of 
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four  clips  of  the  scissors — the  button-hole,  the  central 
and  the  two  lateral.  In  many  cases  it  is  impossible  to 
make  such  a  denudation.  You  will  button  hole  the  flap 
many  times.  That  was  the  trouble  with  the  Smith  and 
Jenks  operation.  It  is  difficut  to  make  a  clean  denuda- 
tion in  the  midst  of  scar  tissue  by  such  a  method. 

One  of  these  illustrations  shows  what  takes  place  in 
many  perineal  tears.  The  skin  perinseum  side  is  not 
harmed;  but  if  you  place  your  finger  in  the  sulcus  on 
one  side,  you  will  find  a  sense  of  resistance  which  is 
absent  on  the  other  side.  The  sulcus  is  a  deep  one,  and 
is  a  lateral  tear.  As  has  been  remarked  by  Dr.  Deaver, 
"It  is  for  all  the  world  like  the  lateral  cut  for  stone." 
In  such  a  case  the  procedure  is  almost  a  unilateral  one 
to  bring  up  the  pelvic  floor.  It  is  just  such  a  state  of 
affairs  that  Emmet  had  in  view  in  his  classical  operation 
for  the  restoration  of  the  pelvic  floor  or  diaphragm,  and 
he  has  most  beautifully  succeeded. 

In  regard  to  the  use  of  this  needle.  Dr.  Da  Costa 
has  referred  to  the  53  cases  reported  by  Dr.  Thompson 
of  the  Columbia  Hospital;  but  he  lost  one  or  two  from 
tetanus,  and  this  bayonet  was  at  the  bottom  of  the  teta- 
nus. I  look  upon  this  needle  as  wholly  unjustifiable  in 
any  surgery.  No  man  has  a  right  to  have  such  a  thing 
among  his  instruments.  I  am  surprised  that  more  do  not 
die  from  such  a  stab,  including,  as  it  does,  incongruous 
masses  of  tissue,  skin,  fat,  muscles,  vessels  and  nerves. 
I  remember  while  a  student  of  seeing  a  death'from  such 
a  stab.     I  use  the  smallest  sewing-needle  possible. 

These  procedures  are  very  old  and  are  illustrated  in 
all  the  old  works.  I  consider  all  two-or-three  stitch 
methods  of  closing  the  perinseum  as  emphatically  im 
perfect  procedures. 

Dr.  John  D.  Da  Costa. — What  Dr.  .Price  has  said 
in  regard  to  one  of  these  illustrations  has  nothing  to 
do  with  the  subject  under  discussion.  He  refers  to  a 
tear  of  the  vagina,  which  has  nothing  to  do  with  a  tear 
of  the  perinaeuni.  If  there  is  a  line  of  cicatricial  tissue 
on  one  side,  we  do  not  need  to  denude  both  sides  to  re- 
pair the  condition.  It  is  a  simple  matter  to  remove  the 
scar  tissue  and  sew  it  up,  as  in  any  other  surgical  oper- 
ation. 

I  am  sorry  to  hear  this  tirade  against  this  needle. 
Some  very  able  men  use  this  needle  and  they  get  very 
good  results.  Albert  H.  Smith,  who  did  a  good  deal  of 
gynaecological  work,  used  a  needle  much  like  this.  One 
of  the  most  successful  abdominal  surgeons  in  Philadel- 
phia uses  a  needle  much  like  this.  Surgeons  in  all 
branches  of  surgery  use  needles  very  like  this — either  a 
little  more  or  a  little  less  curved.  One  who  came  from 
Europe  a  year  ago  showed  me  a  long,  curved  needle 
which  he  brought  with  him  and  said  it  was  Tait's  nee- 
dle. It  was  pricisely  similar  to  one  which  I  have  had 
in  my  box  for  years  for  use  in  complete  laceration  of 
the  perinaeum.  This  is  only  the  Baker-Brown  needle 
modified. 

I  do  not  know  that  Dr.  Price  has  said  anything 
against  this  operation.  He  has  talked  a  good  deal 
about  the  needle  and   about   a  tear   that  does  not  apply 


at  all.  I  can  only  say  that  despite  his  fears  the  opera- 
tions are  almost  uniformly  successful.  Any  one  who 
can  do  the  ordinary  quill  operation  can  do  this.  After 
analyzing  the  various  operations  eight  years  ago,^I  found 
that  the  best  results  were  obtained  by  the  old-fashioned 
operation.  The  quill  operation,  however,  made  a  V- 
shaped  sinus  to  the  bottom  of  the  wound,  and  some- 
times caused  a  great  deal  of  trouble;  and  it  was  to 
overcome  this  objection  that  I  substituted  the  hard  rub- 
ber bars  with  the  wires  running  through. 

[to  be  continued.] 


SELECTIONS. 


Diabetes  Insipidus — Cure. — "A  case  of  Diabetis  In- 
sipidus with  Favorable  Termination"  was  the  subject  of 
a  paper  read  before  the  Cincinnati  Medical  Society  by 
Dr.  Phillip  Zenner,  of  the  Medical  College  of  Ohio.  He 
reported  the  case  for  the  encouragement  it  might  give 
in  the  management  of  similar  cases,  and  for  the  thera- 
peutic suggestions  it  may  afford.  The  case  was  that  of  a 
boy  12  years  old.  He  passed  large  quantities  of  urine, 
which  had  the  appearance  of  distilled  water.  It  con- 
tained neither  albumen  nor  sugar,  and  had  a  specific 
gravity  of  less  than  1001.  Incontinence  of  urine  com- 
pelled him  to  wear  a  rubber  bag,  and  in  this  way  the 
urine  was  measured,  and  found  to  be  about  37  and  one- 
half  pints  in  24  hours.  The  treatment  -consisted  of 
electricity,  antipyrin  and  valerian.  Antipyrin  was  given 
in  ty  grain  doses  three  times  a  day,  and  powdered 
valerian  root,  one-half  teaspoonful  three  times  a  day. 
The  electrical  treatment  consisted  of  the  application  of 
the  galvanic  current  to  the  cervical  sympathetic  and 
to  the  spine,  especially  over  the  region  of  pain.  The 
current  used  was  of  moderate  intensity,  the  applications 
being  made  daily  the  first  month,  subsequently  two  or 
three  times  a  week,  each  of  about  10  minutes'  duration. 
The  improvement  in  the  polyuria  and  the  condition  of 
the  bladder  was  exceedingly  slow,  while  other  symp- 
toms were  ameliorated  more  rapidly,  the  appetite  soon 
returning  and  the  pains  entirely  subsiding  in  a  month 
or  two.  The  improvement,  though  so  slow  at  first  as  to 
be  scarcely  noticeable  from  week  to  week,  towards  the 
last  was  very  rapid. 

He  did  not  suffer  from  thirst,  and  drank  very  little. 
The  specific  gravity  of  the  urine  finally  became  normal, 
and  he  could  hold  his  urine  all  night.  As  recovery  in 
diabetes  insipidus  is  extremely  rare,  especially  in  cases 
of  a  year's  duration,  it  is  very  reasonable  to  attribute 
the  cure,  in  part  at  least,  to  the  therapy.  He  thinks  all 
three  remedies  had  a  hand  in  the  cure. — American 
Lancet. 


Stomach  Washing  in  Infants. — Since  this  mechan- 
ical treatment  of  gastric  troubles  in  infancy  and  child- 
hood was  introduced  by  Epstein  in  1880,  it  has  been 
carried  out  systematically  by  but  few  physicians.  These 
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few,  however,  speak  most  highly  of  it.  Over  5000  chil- 
dren have  now  been  treated  in  this  manner  in  Epstein's 
clinique  with  very  gratifying  results.  Seibert  has  prac- 
ticed it  largely  in  New  York,  and  recommends  it  in 
three  different  conditions — (1.)  The  dyspepsia  of  in- 
fants, with  regurgitation  of  food  after  each  meal.  These 
are  generally  cured  by  a  single  washing.  (2.)  In  acute 
gastric  intestinal  catarrh  or  cholera  infantum.  If  the 
cases  are  got  hold  of  early  enough,  the  results  are  most 
satisfactory.  Instead  of  depressing  the  children,  the 
treatment  seemed  to  have  a  stimulating  influence.  (3.) 
In  cases  of  chronic  catarrh  of  the  alimentary  tract. 
These  require  more  frequent  washings.  All  the  cases 
of  this  series  were  treated  with  complete  success,  though 
some  were  very  severe  and  of  long  standing.  The 
principle  of  this  treatment  is  that  thus  the  poisons 
formed  in  the  stomach  by  retained  masses  of  curd  or 
other  food  are  mechanically  diluted  and  washed  out  of 
the  body.  Only  plain  warm  wat<?r  without  any  medica- 
ments is  used.  The  washing  is  continued,  using  small 
quantities  of  water  at  a  time,  until  it  returns  quite  clear. 
Modus  operandi — A  soft,  "velvet-eyed"  catheter,  with 
tubing  attached,  is  introduced  into  the  stomach.  The 
tube  in  then  attached  to  the  pipe  of  a  glass  douche 
case;  about  a  teacupful  of  warm  water  is  then  passed 
into  the  stomach,  the  tube  deta<  hed,  and  the  water 
allowed  to  run  out  again,  the  process  being  repeated  as 
often  as  necessary.  In  chronic  cas3S  a  few  small  doses 
of  calomel  are  given,  subsequently  followed  by  an 
enema.  Plain  barley  water  is  the  only  food  given  for 
twenty-four  hours,  and  then  a  gradu\l  return  to  milk  is 
allowed. — Arch,  of  JPediat. 


Tongue-Tie. — Dr.  Tassius,  of  Berlin,  in  a  communi- 
cation to  the  Memorabilien,  makes  himself  responsible 
for  some  novel  views  on  the  proprh  ty  or  otherwise  of 
incising  the  fraenum  of  the  tongue.  He  says  in  his  in- 
troductory remarks  that  the  little  operation  has  often 
been  performed  without  considering  that  other  and 
deeper  causes,  especially  those  connected  with  the 
general  development,  may  be  accountable  for  the  faulty 
development  of  speech  than  the  mere  size  of  the 
fraenum.  He  considers  that  this  tiny  and  admirably 
constructed  organ  is  a  correct  regulator  of  the  various 
movements  of  the  tongue,  and  that,  if  the  same  be  too 
hastily  interfered  with,  the  more  delicate  movements 
may  be  for  ever  destroyed — a  momentous  fact  for  those 
destined  to  become  public  singers.  He  advises  his 
medical  brethren,  therefore,  to  proceed  very  cautiously, 
and  not  to  operate  at  too  early  an  age,  as  much  improve- 
ment may  result  from  the  advancement  of  general  de 
velopment.  Only  in  those  cases  in  which  the  fraenum 
is  so  abnormally  large  and  tendinous  as  to  cause  a  fis- 
sure in  the  tip  of  the  tongue  may  the  incision  be  made 
at  once,  but  it  should  be  calculated  almost  mathematic- 
ally what  proportion  the  depth  of  incision  should  bear 
to  the  fissure.  The  author  deprecates,  therefore,  the 
use  of  scissors,  as  not  to  be  depended  on,  but  advocates 


the  employment  of  a  small  knife,  the  incision  to  be 
made  from  below  upwards.  Where  the  fraenum  is  of  a 
fleshy  character,  and  it  is,  consequently,  certain  that  the 
child  will  never  gain  distinction  in  singing  or  elocution, 
there  is,  according  to  Dr.  Tassius,  no  cause  at  all  for 
immediate  interference,  unless  the  deformity  causes  a 
real  impedient.  It  is  far  better  to  leave  such 
cases — at  any  rate,  for  some  time — entirely  to  the  vis 
medicatrix  natures. — Lancet. 


Death  erom  Nicotine.- — A  case  of  excessive  cigar 
smoking,  followed  by  death,  is  given  by  Dr.  B.  W. 
Richardson  in  Aesclepaid  for  May.  A  man,  aged^35 
years,  of  slight  build,  much  worried  by  the  cares  of 
business,  indulged  in  smoking  almost  continuously  for 
twenty-four  hours,  and  taking  nothing  but  a  little  brandy 
and  water.  Within  a  period  of  twelve  hours  he  smoked 
fourteen  large  strong  cigars  and  forty  cigarettes.  He 
became  prostrated,  excited  and  tremulous,  with  loss  of 
muscular  power  in  lower  extremities.  At  this  point,  the 
author  was  called  in.  Supporting  treatment  was 
ordered,  but  without  avail;  the  loss  of  muscular  power 
increased  and  extended  to  the  upper  part  of  body.  Un- 
consciousness and  convulsive  symptoms  set  in  and  in- 
creased until  the  evening,  when  death  took  place  by 
asphyxia,  through  accumulation  of  fluid  in  the  bronchial 
passages.  The  author  traces  these  conditions  to  nicotine 
poisoning.  He  concludes  by  stating  that  if  he  has  to 
deal  with  another  case  of  this  nature,  he  will  try  the 
effects  of  transfusion. — Jour.  Am.  Med.  Ass. 


Instantaneous  Cure  of  Whooping  Cough. — The  in- 
stantaneous cure  of  whooping  cough  was  attained  by 
Dr.  M.  Mohn  as  a  result  of  accidentally  observing  that 
the  disinfection  of  the  sick-room  of  the  whooping  cough 
patient  by  sulphurous  acid,  caused  the  disappearance  of 
the  paroxysm  with  a  rapidity  bordering  on  the  marvel- 
ous. The  patients  are  freshly  clad  in  the  morning,  and 
placed  in  another  room,  in  which  they  remain  during  the 
day.  Meanwhile,  25  gm.  of  sulphur  is  burned  in  the 
sick-room  to  each  cm.  of  space;  and  after  the  bed  cloth- 
ing, garments,  etc.,  have  been  properly  spread  out,  and 
the  sulphurous  acid  been  permitted  to  permeate  the  air 
for  five  hours,  the  patient's  return  to  their  disinfected 
sleeping-rooms  in  the  evening,  and  are  cured  of  whoop- 
ing-cough.— Archiv.  de  Pharm.,  1889. 


A  Sweet  Graduate. — One  of  the  "sweet  graduates" 
in  a  neighboring  town,  says  the  Sumter  County,  Florida, 
Times,  read  an  essay  on  physiology,  in  which  she  said: 
"The  human  body  is  divided  into  three  parts,  the  head, 
the  chist  and  the  stomick.  The  head  contains  the  eyes 
and  brains,  if  any.  The  chist  contains  the  lungs  and  a 
piece  of  the  liver.  The  stomick  is  devoted  to  the  bowels 
of  which  there  are  five,  a,  e,  i,  o,  u,  and  sometimes  w 
and  y." 
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ORIGINAL    ARTICLES. 


ABERRANT    SEXUAL    DIFFERENTIATION. 


BY  G.  FRANK  LYDSTON,    M  D.,    CHICAGO,  ILL. 


The  subjects  of  imperfect  or  aberrant  sexual  differ- 
entiation are  much  more  numerous  than  is  generally 
supposed,  but  fortunately  the  majority  of  cases  are 
either  slightly  marked  or  of  little  practical  importance 
as  regards  their  physiological  and  social  relations. 

Time  was  when  certain  marked  cases  of  physical  de- 
formity were  of  vital  importance  to  medical  jurists  and 
hermophroditism,  so-called,  received  considerable  atten- 
tion on  the  part  of  authorities  upon  jurisprudence — thus 
in  England,  where  the  law  of  primogniture  exists  and 
the  male  is  therefore  relatively  so  important  a  factor  in 
the  body  social,  the  traditions  of  law  upon  hermaphro- 
ditism still  prevail  to  a  certain  extent. 

As  our  knowledge  of  physiology  and  morphology  has 
advanced,  however,  the  so-called  hermophrodite  has  not 
only  decreased  in  numbers,  but  is  no  longer  of  such 
vital  importance.  The  principal  feature  of  such  cases 
nowadays  is  the  question  of  impotence  on  the  one  hand 
and  sterility  on  the  other. 

Hermophroditism  in  its  literal  sense  implies  a  ming- 
ling of  the  physical  and  functional  characters  of  both 
sexes,  the  crucial  test  being  at  the  present  day  the  ex- 
istence of  a  more  or  less  perfectly  formed  testicle  and 
ovary  in  the  same  individual.  In  this  sense  there  is,  as 
far  as  I  am  aware,  not  a  single  case  of  hermophroditism 
on  record.  I  am  aware  that  such  are  described,  but  1  do 
not  admit  their  authenticity.  It  is  admitted,  however, 
that  cases  are  occasionally  seen  which  require  great 
diagnostic  acumen  for  their  differentiation.  An 
illustration  of  this  occurred  in  Paris  several  years  ago. 
A  case  coming  under  the  observation  successively  of 
Guyon  and  Fournier  was  in  a  lengthy  opinion  positively 
asserted  to  be  male  by  one,  and  quite  as  positively  pro- 
nounced a  female  by  the  other  of  these  eminent  gentle- 
man. 

Many  cases  occur  in  which  a  diagnosis  is  impossible 
untiTthe  age  of  puberty,  when  certain  sexual  proclivities, 
menstruation,  the  development  of  beard,  changing  voice, 
etc.,  as  the  case  may  be,  decide  the  question  of  sex.  It 
is  a  fact  that  in  marked  cases  of  so-called  hermophro 
ditism,  the  afflicted  person  not  only  has  not  a  mixture 
of  male  and  female  organs,  but  is  practically  a  neuter, 
being  incapable  of  exercising  the  functions  of  either  sex. 
When,  however,  the  subject  of  genital  malformation  is 
also  a  sexual  pervert,  appearances  may  indicate  an  ap 
parent  commingling  of  the  functional  capacity  of  both 
sexes.  A  case  which  came  under  my  own  observation 
aptly  illustrates  this:  A  "hermophrodite"  mulatto 
cook  in*my  neighborhood  not  only  had  intercourse  with 
women,  but  was  in  the  habit  of  enticing  young  lads  into 


attempting  connection.  An  endemic  of  gonorrhoea 
among  the  lads  of  the  locality  led  me  to  investigate  the 
source  of  the  disease  and  readily  traced  it  to  the 
negro  hypospadiac. 

Aberrant  sexual  differentiation  is  not  always  physical 
but  may  be  functional,  i.  e.,  dependent  upon  imperfect 
differentiation  of  sexual  affinity.  As  sexual  affinity  is 
but  a  form  of  "hunger"  (Clevinger,  op.  cit.)  or  chemical 
affinity,  sexual  perversion  might  naturally  be  expected 
to  result.  It  may  be  seen  therefore  that  paederasts, 
urnings  (Caspar,  op.  cit.)  and  other  sexual  perverts  are 
really  akin  to  epispadiacs  and  hypospadiacs. 

The  subjects  of  imperfect  sexual  differentiation  may 
be  classified  as  follows: 


1.  Imperfect  differentia- 
tion of  sexual  affinity  with- 
out defective  structure. 

2.  Defective  (i.  e.,  imper 
feet  differentiation  of ) struc 
ture. 


1       Paederasts,  Urnings. 

I  Subjects     of  bestiality. 

I  Affinity  of  the  female  for 
j  her  own  sex. 

1 


a.  Simple   (i.  e.,   with 
(normal  sexual  appetite). 

b.  Complex  (i.  e.,  with 
J  perverted  sexual  appetite). 


Under  this  head  come  cases  of  hypospadias  and 
epispadias,  and  certain  cases  of  rudimentary  condition 
or  absence  of  uterus,  ovary,  testicle  and  penis. 

In  an  old  work  upon  jurisprudence  (Guy,  op.  cit.) 
cases  of  sexual  peculiarity  {i.  e.,  physical  malformation) 
■ere  classified  as  follows: 

1.  Male  individuals  with  such  unusual  formations  of 
the  generative  organs  as  in  many  respects  to  resemble 
the  female. 

2.  Female  individuals  with  such  unusual  formation  of 
the  same  organs  as  to  resemble  the  male. 

3.  Where  a  mixture  of  the  sexual  organs  of  both  sexes 
is  exhibited  without  either  being  entire. 

It  is  obvious  that  there  are  certain  acquired  condi- 
tions which  would  fall  under  the  above  classification 
which  would  not  be  true  cases  of  aberrant  sexual  differ- 
entiation; e.  g.,  a  prolapsed  and  hypertrophied  uterus 
has  been  mistaken  for  a  rudimentary  penis,  and  females 
thus  afflicted  have  been  known  to  copulate  with  other 
females.  An  hypertrophied  clitoris  may  be  mistaken 
for  a  rudimentary  penis. 

The  importance  of  caution  in  deciding  the  sex  in 
cases  of  genital  malformation  is  aptly  illustrated  by  a 
comparatively  recent  case  occurring  in  this  city.  In 
this  case  society  was  electrified  by  the  discovery  that  a 
supposed  young  lady  who  had  been  visiting  about  and 
sleeping  with  bona  fide  young  lady  friends,  was  a  boy. 
The  first  intimation  of  the  truth  was  the  development 
of  a  pronounced  beard  with  a  bass  vocal  accompaniment. 

There  was  considerable  anxiety  for  a  time  lest  the 
supposed  girl  had  discovered  his  meritorious  qualities 
prior  to  their  detection  by  others.  He  naively  con- 
fessed that  "it  always  did  make  him  feel  funny  to  sleep 
with  the  girls." 

The  assertion  that  certain  cases  of  sexual   perversion 
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are  akin  to  epispadias  and  hypospadias  and  the  result  of 
imperfect  differentiation,  may  seem  a  trifle  far  fetched 
but  I  hold  to  the  opinion  that,  even  when  the  differen- 
tiation of  sex  is  complete  from  a  gross  physical  stand- 
point, it  is  still  possible  that  the  receptive  and  genera- 
tive centers  of  sexual  sensibility  may  fail  to  become 
perfectly  differentiated.  The  result  under  such  circum- 
stances might  be,  on  the  one  hand,  sexual  apathy,  and 
upon  the  other,  an  approximation  to  the  male  or  female 
type  as  the  case  may  be.  Such  a  failure  of  development 
and  imperfect  differentiation  of  structure  would  neces- 
sarily be  too  occult  for  detection  from  a  physical  stand- 
point by  any  means  of  investigation  at  our  command. 
It  is,  however,  only  too  well  recognized  by  its  results 
and  is  often  responsible  for  disgusting  cases  of  sexual 
perversion  which  we  are  prone  to  attribute  to  moral  de 
pravity.  I  have  elsewhere  elaborated  this  point,  and 
upon  the  relation  of  reversion  of  type  to  sexual  per- 
version. {Philadelphia  Medical  and  Surgical  Reporter, 
September  7th,  1889).  Thus  a  failure  of  development 
is  equally  responsible  for  certain  cases  of  sexual  per- 
version and  instances  of  hypospadias  and  epispadias. 

Cases  of  gross  physical  aberration  of  genital  structure 
are  not  difficult  to  account  for,  as  far  as  the  modus 
operandi  of  their  formation  is  concerned,  but  their  cause 
is  not  so  readily  explicable.  How  far  maternal  im- 
pressions enter  into  the  causation  of  genital  deformity 
is  a  question  upon  which  it  is  to  be  hoped  much  light 
may  some  day  be  shed.  There  is  evidently  an  exhaustion 
of  formative  energy  before  complete  fusion  of  the  two 
lateral  segments,  of  which  the  embryo  is  practically 
composed. 

Defective  genital  formation  bears  the  same  relation 
to  this  exhaustion  of  formative  energy,  as  does  crania 
bifida,  spina  bifida,  etc.  It  is  obvious  that  the  degree 
of  deformity  depends  entirely  upon  the  period  at 
which  developmental  progression  ceases.  As  far  as  ap- 
pearances go,  we  would  naturally  conclude  that  differ- 
entiation does  not  cease  at  a  very  early  period  in  the 
life  history  of  the  foetus,  else  true  hermaphroditism 
would  not  only  occur  in  reality,  but  would  be  frequent. 

Geoffroy  St.  Hiliare,  one  of  the  older  writers,  mapped 
out  a  very  elaborate  plan  in  explanation  of  hermaphro. 
titism  in  a  work  especially  devoted  to  that  subject.  He 
divided  the  generative  apparatus  into  a  series  of  por- 
tions or  segments,  three  in  each  lateral  division.  The 
upper  set  comprised  the  testes  and  ovaries,  the  middle 
the  womb,  prostate  and  vesiculae  seminalis,  the  lower 
the  penis  and  scrotum,  clitoris  and  vulva.  According 
to  him,  therefore,  there  might  occur  any  number  of 
varieties  of  hermaphroditism,  according  to  the  combi 
nation  of  defective  structures.  This  scheme  was  de- 
fective because  of  the  fact  that,  in  spite  of  all  appear 
ances  to  the  contrary,  differentiation  never  falls  short  of 
determining  one  or  the  other  sex. 

The  simplest  plan  for  the  explanation  of  genital  de- 
formities and  anomalies  is  to  remember  that  the  foetus 
practically  develops  in  two  halves  and  that  any  failure 
of  union  at  the  genital  furrow  will  result  in  a  greater 
or  less  degree  of  aberration  of  genital  formation. 


The  relation  of  aberrations  of  genital  formation  to 
sterility  and  impotence  is  very  important.  Impotence 
does  not  exist  in  the  female  unless  there  be  atresia  or 
complete  absence  of  the  vagina.  Almost  any  aberration 
of  the  structure  of  the  ovary  or  uterus  will,  however, 
produce  sterility.  In  the  male  impotency  is  more  apt 
to  result  than  sterility,  as  serious  deformity  may  prevent 
erection,  or  sufficient  development  of  the  organ  to  per- 
mit intromission.  No  matter  how  great  the  deformity, 
however,  the  individual  maybe  fruitful  if  circumstances 
be  favorable,  as  long  as  the  testicles  are  functionally 
perfect. 

In  determining  the  sex  of  alleged  hermophrodites, 
the  following  points  require  consideration: 

1.  The  character  of  the  voice. 

2.  The  development  of  the  mammae. 

3.  The  growth  or  absence  of  beard. 

4.  The  form  of  the  shoulders,  hips  and  waist. 

5.  The  presence  or  otherwise  of  the  menses  or  vicari- 
ous discharges. 

6.  The  character  of  sexual  desire.  (In  respect  to  this 
point,  the  occasional  coexistence  of  sexual  perversion 
with  genital  deformity  should  be  given  its  due  meed  of 
consideration.  Thus  in  a  case  in  which  difficulty  of 
diagnosis  existed  a  perverted  sexual  affinity  for  the 
same  sex  might  mislead  the  physician.) 

1.  The  presence  or  absence  of  rudimentary  or  per- 
fect?) testes  and  ovaries. 

8.  The  form  of  the  supposed  clitoris  or  penis,  the 
method  of  attachment  of  its  prepuce  and  the  absence  or 
presence  of  perforation. 

9.  The  presence  or  absence  of  the  hymen  (rudimen- 
tary), nymphse,  labia  majora  or  bifid  scrotum,  as  the 
case  may  be. 

In  cases  of  doubt  it  is  safest  to  regard  the  individual 
as  a  female  until  time  and  pubescence  have  settled  thi 
question. 

The  cases  of  imperfect  or  aberrant  sexual  differentia- 
tion included  under  the  head  of  sexual  perversion,  are 
obviously  more  difficult  of  study  than  those  in  which 
the  aberration  is  of  a  purely  physical  character.  This 
is  especially  true  regarding  the  Sapphic  love,  or  sexual 
affinity  of  female  for  female.  That  such  cases  are  fre- 
quent I  am  convinced,  but  they  are  extremely  difficult 
to  trace;  the  confessional  of  the  family  physician 
doubtless  might  offer  evidence  of  a  clinical  character, 
but  the  physician  is  very  chary  of  airing  the  short  com- 
ings of  his  patients  in  this  particular  direction.  The 
existence  of  this  aberrant  sexuality  can  only  be  ex- 
plained by  the  theory  of  reversal  of  type. 

In  the  case  of  the  male,  instances  are  so  common  that 
the  subject  is  decidedly  trite.  It  is  not  only  charity, 
but  a  sense  of  justice  and  a  desire  to  lessen  the  stigma 
upon  human  nature,  that  impels  me  to  include  cases  of 
sexual  perversion  under  the  head  of  aberrant  sexual  dif- 
ferentiation and  to  attribute  the  condition  to  perverted 
or  imperfect  evolutionary  development  on  the  one  hand, 
and  a  reversal  of  type  on  the  other. 

Opera  House  Block. 
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CONTAGIOUSNESS  OF  TUBEKCULOSIS. 


BY  WM,  POKTEB,  M.  D.,     ST.    LOUIS, 

Chairman   of  a  Committee  Appointed  to   Report  to  the  Mississippi 
Valley  Medical  Association  at  Evans ville,  Ind.  1889. 


Gentlemen: — A  year  ago,  when  I  was  appointed  a 
a  member  of  the  Committee  to  report  upon  the  "conta- 
giousness of  tuberculosis"  I  fully  expected  to  be  able  to 
present  to  you  a  condensation  of  all  the  writings  upon 
this  subject  up  to  date. 

Those  of  you  who  have  noted  the  current  medical  lit- 
erature for  the  last  twelve  months,  will  agree  that  such 
a  purpose  could  not  now  be  carried  out  in  the  time  to 
which  our  papers  are  wisely  limited. 

Moreover  I  believe  that  a  free  discussion  of  this  sub- 
ject will  profit  more  than  the  presenting  of  even  the 
most  exhaustive  report,  therefore  I  will  not  embarrass 
the  former  by  attempting  the  latter. 

The  choice  of  the  term  "contagious"  is  not  a  happy 
one,  and  yet  it  has  a  conventional  meaning  well  under- 
stood. I  shall  here  use  it  as  meaning  transmissibility. 
The  word  "portagious"  suggests  a  thought  which  should 
always  be  kept  in  mind  in  our  care  of  phthisical  cases, 
which  is  that  tuberculosis  is  a  disease  which  can  be  car- 
ried; that  the  specific  elements  are  portable.  This,  if 
we  were  to  hold  to  the  exact  use  of  scientific  terms,  is 
more  acurately  descriptive  of  that  feature  of  tuberculo- 
sis under  discussion,  than  is  the  word  contagious.  Let 
us  to-day,  however,  employ  these  terms  as  expressing 
the  same  idea,  and  thus  avoid  confusion  and  misunder- 
standing. 

The  careful  reader  of  to-day  cannot  but  notice  the 
almost  entire  unanimity  of  opinion  as  to  the  possibility 
of  the  contagiousness  of  tubercular  disease,  and  it  is  not 
so  much  to  argue  this  proposition,  as  to  speak  of  the 
manner  of  transmission,  that  I  will  claim  your  attention. 

In  all  experiments  made  to  determine  the  transmissi- 
bility of  tubercle,  it  is  well  to  accept  the  presence  of 
the  "tubercle  bacillus"  as  a  definite  proof  of  the  exist- 
ence of  tubercle.  As  I  have  elsewhere  said,  I  am  not  ful- 
ly convinced  that  it  is  always  the  cause  or  as  many  able 
writers  -say,  the  only  cause,  but  even  thib  may  some  time 
be  demonstrated.  At  present,  and  I  think  this  will  suf 
fice  for  our  purpose  to-day,  I  believe  that  if  the  bacillus 
is  not  the  cause  of  tuberculosis,  it  is  at  least  the  result. 

The  causative  relation  of  the  bacillus  to  tuberculosis 
is  not,  however,  our  theme,  and  lest  we  fall  into  profit- 
less discussion  by  the  wayside,  permit  me  to  return  to 
the  subject  proper,  the  question  of  contagion. 

At  the  outset  we  are  met  with  the  question,  can  tub- 
erculosis be  directly  inherited?  Or  to  state  it  more 
plainly,  can  a  new  born  child  have  in  its  tissues  bacilli 
transmitted  directly  from  the  father  or  mother? 

We  all  will  admit  that  a  child  may  inherit  a  peculiar 
conformation  of  chest  or  a  constitutional  predisposition 
which  may  favor  in  after  years,  the  development  of  con- 
ditions favorable  to  tubercular  invasion,  but  whether 
the  foetus  may  be  infected  through  the  ovum  or  sperm- 
atozoa is   doubtful  .though  such  infection  may  proba 


bly  be  accomplished  through  the   placental  circulation. 

Johne  claims  to  have  proven  placental  infection  to 
exist  in  the  cow;  and  Baumgarten  as  well  as  some  others 
affirm  that  a  child  may  be  born  with  bacilli  tuberculosis 
in  its  tissues,  which  may  remain  latent  for  years,  or 
even  during  the  lifetime.  Landouzy  and  Martin  have 
caused  tuberculosis  by  inoculating  animals  with  the  pla- 
centa of  tuberculous  patients. 

There  is  considerable  evidence,  therefore,  to  show 
that  tubercle  may  be  directly  inherited,  from  the  mother 
but  never  from  the  father.  And  the  great  probability 
is,  that  instances  of  direct  inheritance  of  tubercle  are 
very  rare  indeed. 

One  such  instance  however,  was  in  my  own  practice 
during  the  past  year.  A  lady  patient,  far  advanced  in 
pulmonary  tuberculosis  gave  birth  to  a  child  which  died 
in  seven  months  with  well  defined  tubercular  disease. 

Leaving  the  solution  of  the  problem  of  direct  inherit- 
ance of  tubercle  to  the  future,  let  me  offer  two  proposi- 
tions which,  I  believe,  are  susceptible  of  demonstration, 
and  if  so,  are  of  greatest  practical  value  in  their  relation 
to  human  life. 

1.  The  products  of  tubercular  disease  may  be  carried 
from  a  diseased  human  subject  to  one  apparently  healthy, 
in  whom,  as  the  result  of  such  transmission,  all  of  the 
well  known  processes  of  tuberculosis  may  follow.  In 
such  cases  the  respiratory  tract  is  generally  primarily 
affected. 

2.  Through  the  media  of  meat  and  milk,  tuberculosis- 
may  be  transmitted  from  diseased  animals  to  man.  In 
these  cases  the  alimentary  tract  is  first  invaded. 

Other  methods  of  transmission  are  recognized  by  lead- 
ing investigators,  but  those  two  being  the  most  import- 
ant, will  fully  occupy  our  time. 

The  proposition  that  tubercular  products  from  a  dis- 
eased individual  may  be  engrafted  upon  and  infect  a 
non-tuberculous  subject  through  the  respiratory  tract,  is 
not  only  of  the  greatest  interest,  but  of  first  importance. 

I  need  not  refer  to  many  of  the  numerous  experiments 
that  have  been  made  upon  animals  to  determine  the  pos- 
sibility of  acquiring  tuberculosis  through  inhalation  of 
air  loaded  with  particles  of  diseased  matter.  The  re- 
searches of  Villemin  and  Chauveau  twenty  years  ago, 
were  demonstrations  of  the  fact  that  tubercle  could  be 
conveyed  by  inoculation.  The  objections  made  by 
Sanderson  and  Fox  that  tubercular  conditions  could  be 
produced  by  inoculation  with  non-tubercular  materials 
has,  I  think,  been  well  answered  by  Martin,  of  Paris, 
who,  from  numerous  experiments,  concludes  that  after 
inoculation  with  tubercular  matter,  general  tuberculosis 
may  be  produced,  and  the  virus  acquires  increased  po- 
tency when  inoculations  are  made  in  series  of  animals 
of  the  same  species.  On  the  other  hand  the  inoculation 
of  non-tuberculous  matter  may  produce  tubercles  which 
however  do  not,  when  inoculated,  give  rise  to  general 
tuberculosis,  and  this  virus  after  several  terms  of  the 
series,  seems  to  lose  the  power  of  causing  even  a  charic- 
teristic  local  inflammation. 

If  we  accept       true  the  statement  that   tuberculosis 
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may  be  conveyed  by  inoculation,  we  are  prepared  to  re" 
ceive  the  further  statement  that  it  may  be  transmitted 
by  the  inhalation  of  the  products  of  the  disease.  There 
is  ground  for  the  belief  that  many  of  the  instances  of 
acute  infectious  diseases  which  have  their  gravest  mani- 
festations in  the  air  passages  are  cases  of  inoculation; 
in  diphtheria,  for  instance,  where  the  mucous  mem- 
brane denuded  of  its  epithelium,  becomes  a  suitable 
place  for  the  reception  and  propagation  of  the  specific 
germs,  or  in  erysipelas  of  the  upper  air  passages  where 
probably  a  similar  phenomenon  takes  place,  and  possibly 
in  scarlet  fever  and  as  some  European  writers  think,  in 
cases  of  specific  pneumonia. 

What  is  the  evidence  to  warrant  us  in  concluding  that 
tuberculosis  may  be  contracted  in  this  way?  First  the 
experiments  upon  animals  by  Tappeinerin  1883,  who 
found  17  tuberculous  animals  out  of  18  that  had  been 
made  to  inhale  tuberculous  sputa.  Then  the  results  of 
Koch's  trials  who  found  within  28  days  tubercles  in  the 
lungs  of  guinea-pigs  that  had  been  made  to  inhale  ma- 
terial from  phthisical  cavities. 

The  experiments  conducted  by  Cadeac  and  Mullet 
showed  that  while  the  expired  air  from  tubercular  prod- 
ucts gave  negative  results  , the  inhalation  of  air  which 
contained  particles  of  dried  sputa  from  the  same  patients 
produced  tubercle  in  two  out  of  twelve  of  the  guinea- 
pigs  employed. 

Some  experiments  of  my  own  (Portagiousness  of 
Phthisis,  Jour.  Am.  Med.  Ass'n.,  March  1,  1888.)  which 
need  not  be  given  in  detail,  showed  that  where  tubercu- 
losis was  produced  in  a  guinea-pig  by  inoculation,  it  was 
possible  to  infect  a  previously  healthy  animal  by  caus 
ing  it  to  inhale  the  air  from  a  close  box  in  which  the 
diseased  one  was  confined. 

When  we  come  to  a  practical  study  of  tuberculosis  in 
the  human  subject,  the  evidence  of  its  transmissibility 
is  I  think  conclusive.  I  need  not  here  detain  you  by 
citing  individual  cases,  in  proof  of  this  assertion,  for 
probably  each  of  us  will  remember  instances  where  if 
there  was  not  actual  demonstration  of  the  contagion  of 
tuberculosis,  there  was  at  least  circumstantial  evidence 
strong  enough  to  deeply  impress  us. 

Aggregated  investigations  are  always  more  valuable 
than  isolated  instances.  We  find  that  the  Collective 
Investigation  Committee  of  London,  received  replies  to 
inquiries,  from  261  physicians  in  active  family  practice 
affirming  the  proposition  that  phthisis  may  be  communi- 
cated from  the  sick  to  the  well.  In  these  answers  many 
cases  were  related  which  seem  to  leave  little  room  for 
doubt. 

In  this  country  the  pathologists  of  the  New  York 
Board  of  Health  have  even  gone  so  far  as  to  distribute 
published  rules  for  the  prevention  of  consumption, 
based  upon  the  knowledge  of  its  contagious  nature. 

At  a  meeting  of  the  Paris  Academy  of  Medicine,  M. 
Villemin  read  a  report  of  the  special  committee  ap- 
pointed by  the  congress  for  the  study  of  tuberculosis 
last  year,  which  it  was  proposed  to  publish,  with  the  ob- 
ject of  instructing  the  laity  as  to  the  nature  of  the  dis- 


ease and  the  best  means  of  avoiding  contagion.  The  re- 
port calls  attention  to  the  fact  that  pulmonary  phthisis 
is  not  the  only  form  in  which  tuberculosis  manifests 
itself,  but  that  many  cases  of  pleurisy,  peritonitis,  men- 
ingitis, and  bone  and  joint  diseases,  are  often  tubercu- 
lous. The  report  insists  upon  the  contagiousness  of  the 
disease,  and  refers  to  the  various  ways  in  which  the 
bacillus  may  gain  entrance  into  the  body.  Since  the  sputa 
of  phthisical  patients  usually  contain  the  bacilli  in  large 
numbers,  special  care  should  be  paid  to  the  immediate 
destruction  of  all  expectorated  matters. 

In  a  paper  by  Dr.  J.  E.  Squire  before  a  recent  meet- 
ing of  the  London  Epidemiological  Society,  the  state- 
ment was  boldly  made,  that  the  discovery  of  the  bacillus 
tuberculosis  allows  us  to  place  phthisis  in  close  relation 
to  the  class  of  infectious  cases,  toward  the  control  of 
which,  preventive  medicine  has  already  done   so  much. 

Dr.  Cornet  in  an  excellent  paper  read  before  the  Ber- 
lin Medical  Society,  only  voiced  the  opinion  of  many 
other  writers  when  he  said  the  chief  danger  of  contract- 
ing phthisis  by  contagion,  lies  in  the  dried  sputum 
which  is  often  turned  into  respirable  dust. 

Dr.  Lawrence  Flick  in  a  paper  read  before  the  Penn- 
sylvania Medical  Society  last  year,  says  "contagious  dis- 
eases are  dependent  upon  a  diseased  germ  and  cannot  be 
contracted  except  through  the  medium  of  that  disease 
germ.  Every  case  is  dependent  upon  some  other  case, 
and  no  case  can  spring  up  of  itself."  He  then  endeav- 
ors to  show  by  a  careful  topographical  study  of  phthisis 
in  the  fifth  ward  of  the  city  of  Philadelphia  for  a  period 
of  twenty-five  years,  that  consumption  observes  this  law. 

Few  physicians  are  ready  to  accept  such  advanced 
views  as  these,  and  yet  a  careful  study  of  Dr.  Flick's 
essay  will  show  good  grounds  for  his  assumption. 

Objectors  to  the  doctrine  of  the  contagion  of  phthisis 
often  quote  the  statistics  of  the  Brompton  Consumptive 
Hospital  which  show  the  fact  that  the  medical  attend- 
ants and  nurses  at  this  famous  institution  have  been  sin- 
gularly free  from  tuberculosis. 

Instead  of  arguments  against  the  probability  of  con- 
tagion, are  not  these  facts,  of  which  you  are  all  aware, 
evidences  of  the  value  of  prevention?  Where  could  we 
find  better  hygienic  conditions  than  in  such  a  hospital, 
and  it  is  to  just  such  conditions  that  the  advocates  of 
contagion  look  for  relief.  If  the  fact  that  the  resident 
physicians  and  nurses  at  the  Brompton  Hospital  seldom 
become  victims  of  tuberculosis,  is  a  proof  of  the  non- 
contagiousness  of  the  disease,  then  by  the  same  process 
of  reasoning  can  we  prove  that  diphtheria  and  even 
cholera  are  not  contagious. 

A  most  interesting  fact  in  keeping  with  the  idea  of 
the  transmissibility  or  phthisis  is  that  localities  once  fa- 
mous for  freedom  of  tubercular  disease  may  in  time  ac- 
quire a  doubtful  reputation  as  health  resorts  for  phthisi- 
cal patients. 

Dr.  Benjamin  Rush  wrote  that  consumption  was  un- 
known among  the  North  American  Indians  in  the  early 
history  of  the  country  and  very  infrequent  among  the 
early  settlers  of  New  England.     A  hundred   years  ago 
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the  climate  of  New  York  was  thought  to  be  curative  in 
cases  which  had  acquired  phthisis  in  the  old  world.  Af- 
terward the  level  praries  of  Illinois,  and  since  then  the 
mountains  of  Colorado  and  the  salubrious  atmosphere 
of  California  have  been  the  Eldorados  of  the  victims  of 
tuberculosis. 

That  there  is  much  in  the  curative  influence  of  cli- 
mate, I  firmly  believe,  but  the  point  I  wish  here  to  make 
in  accord  with  the  idea  that  tuberclejis  transmissible,  is 
that  a  place  or  a  people  once  free  from  the  ravages  of 
tuberculosis,  may,  by  being  brought  into  association 
with  tuberculosis,  and  by  ignoring  sanitary  precautions, 
acquire  conditions  needful  for  the  spread  of  the  disease. 

I  wish  to  emphasize  the  idea,  that  when  a  certain  lo- 
cality becomes  famous  as  a  resort  for  consumptives,  the 
strictest  care  should  be  taken  by  those  in  authority  to 
enfore  all  that  is  now  known  of  sanitary  and  hygienie 
laws  to  prevent  possible  transmission  of  the  products  of 
the  disease.  Who  has  not  seen  muco-pus  left  by  the 
victim  of  tuberculosis,  slowly  drying  on  the  grass  or 
gravel  in  front  of  the  summer  hotel,  needing  only  time 
and  a  gentle  breeze  to  be  wafted  in  bi'oken  doses,  pos- 
sibly even  into  the  sleeping  chamber  of  the  unconscious 
and  the  unguarded.  We  vent  our  indignation  upon  the 
unlucky  wight  who  drops  the  orange  rind  or  banana 
peeling  upon  the  side  walk,  but  fail  to  notice  him,  who 
himself  the  victim  of  the  dread  diseaes,unconsciously  or 
ignorantly  places  a  greater  danger  in  his  neighbors' 
pathway. 

The  statement  has  been  made  by  Flick  and  others, 
that  patients  with  phthisis  have  greater  immunity  from 
other  contagious  diseases.  Dr.  Welch  says'that'having 
seen  upward  of  5,000  cases  of  small-pox  at  the  Philadel- 
phia Municipal  Hospital,  he  does  not  remember  one  who 
had  well  marked  phthisis.  Dr.  Longstreth,  pathologist 
to  the  Pennsylvania  Hospital,  in  twenty  years  has  never 
found  consumption  in  an  autopsy  for  typhoid  fever. 

Thus  it  appears  that  the  study  of  tuberculosis  as  a 
contagious  disease,  is  each  year  presenting  new  and  in- 
teresting conclusions  and  certainly  we  have  reason  to 
hope  that  the  line  of  investigation  so  largely  directed  by 
Koch's  discovery  may  ere  long  bring  about  results  which 
will  be  of  greater  practical  advantage  than  any  with 
which  we  are  now  familiar.  / 

Second.  Having  gone  somewhat  hurriedly  over  the 
grounds  upon  which  are  found  the  theory  of  the  trans- 
mission of  tuberculosis  from  man  to  man,  let  us  see 
what  reason  there  is  to  believe  that  it  can  be  carried  from 
animals  to  man. 

You  are  all  familiar  with  the  unanimous  "conclusions 
of  the  Congress  on  Tuberculosis  held  last  year  in  Paris, 
which  was  in  support  of  the  idea  that  tuberculosis  is 
contagious  and  that  there  is  positive  danger  to  the  hu- 
man race  from  the  consumption  of  the  milk  and  flesh 
of  tuberculous  animals.  It  was  proven  by  numerous  ex- 
periments that  animals  fed  upon  diseased  meat  were  ex- 
ceedingly liable  to  become  tubercular  and  then  it  was 
demonstrated  by  Carmil  who  had  made  a  special  study 
of  the  subject,  that  the  tubercular  bacillus   as  found  in 


such  animals  may  penetrate  the  unbroken  mucous  mem- 
brane"of  the  respiratory  and  intestinal  tracts. 

M.  Moule  and  also  M.  Cagny  had  observed  that  do- 
mestic fowls  were  often  the  subjects  of  tuberculosis, 
the  disease  being  found  first  in  the  abdominal  organs. 
This  I  believe  to  be  a  most  timely  warning  against  a 
danger  next  to  that  of  bovine  infection.  Some  of  you 
may  have  seen  the  barnyard  fowl  destained  for  early 
enrollment  on  the  menu  card,  picking  over  the  debris 
from  tuberculous  patients  who  have  been  attracted  by 
the  well  known  reputation  of  the  place,  for  good  water, 
pure  air,  and  the  best  of  food.  It  is  not  pleasant  to 
think  of  such  things,  but  unless  we  think  of  them  we 
cannot  remedy  them. 

A  learned  paper  by  an  honored  member  of  this  asso- 
ciation, Dr.  J.  A.  Ouchterlony,  was  read  before  the  Ken- 
tucky State  Medical  Society,  in  which  he  expressed  his 
conviction  that  there  could  be  no  security  from  tubercu- 
losis so  long  as  tuberculous  meat  and  milk  are  used. 
"The  disease  is  contagious,  infectious,  and  not  congeni- 
tal. It  is  transmissible,  especially  through  the  alimen- 
tary canal  and  respiratory  tract.  Rabbits  kept  near 
tuberculous  patients  contract  the  disease  in  2*7  days. 
Rabbits  suspended  in  cages  so  as  to  breath  the  air  ex- 
haled by  tuberculous  cattle  contract  tuberculosis.  The 
lungs  are  the  primary  seat  of  the  infection.  It  may  be 
contracted  through  the  integument,  mucous  membrane, 
abraided  epidermis,  wounded  and  abraded  surfaces. 
Tuberculosis  in  dumb  animals  is  identical  with  tubercu- 
losis in  man.  Transmissibility  to  other  species  is  very 
frequent." 

In  a  recent  paper  on  the  "Communicability  of  Tuber- 
cle Through  Cows'  Milk"  Dr.Louis  Parks  of  the  Univer- 
sity College,  London,  says  "whilst  not  denying  that  the 
tubercular  virus  may  find  other  means  of  reaching  the 
digestive  tract  than  through  unboiled  cows'  milk,  it  ap- 
pears to  me  that  there  are  no  sufficient  safeguards  in  the 
management  of  town  dairies  to  warrant  us  in  assuming 
that  milk  from  cows  in  an  advanced  stage  of  tuberculo- 
sis has  no  chance  of  being  mixed  with  the  milk  of  other 
healthy  cows.  In  every  dairy  of  any  size  there  will 
probably  be  tubercular  cows,  some  of  them  perhaps,  with 
tubercular  deposits  in  the  udders,  and,  as  it  is  the  com- 
mon custom  with  dairymen  to  mix  together  the  milk 
yielded  by  different  cows,  it  is  not  too  much  to  assume 
that  tubercle  bacilli  may  be  widely  distributed  in  the 
milk  supply  of  any  town.  It  has  been  said  that  the  tu- 
berculosis of  cattle  is  not  the  same  disease  as  the  tuber- 
culosis of  man,  and  that  the  absence  of  any  proof  of  the 
human  variety  having  ever  been  dependent  upon  inges- 
tion or  inoculation  of  the  virus  of  the  bovine  variety 
tends  to  strengthen  that  belief.  To  this  it  may  be  re- 
plied that  the  bacilli  of  bovine  tuberculosis  are  identi- 
cal— according  to  all  bacteriological  methods  at  pres- 
ent known — with  those  found  in  tubercular  formations 
in  the  organs  of  man,  and  that  although  the  disease  pre- 
sents anatomical  differences  in  man  and  cattle,  these  dif- 
ferences may  be  explained  as  being  due  to  differences  of 
soil  in  the  human  and  bovine  tissues,  the  bacilli  ingraft- 
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ing  themselves  in  those  tissues  which  present  conditions 
most  favorable  to  their  growth  and  development.  Sec- 
ondly, absence  of  proof  may  only  mean  want  of  obser- 
vation or  recorded  data,  and  cannot  be  held  to  imply 
that  at  no  future  time  will  satisfactory  evidence  of  the 
dependence  of  the  human  iisease  upon  a  bovine  source 
be  brought  to  light." 

If  time  did  permit  I  would  quote  at  length  from  the 
paper  of  Dr.  Paul  Paquin,  presented  at  the  Missouri 
State  Medical  Society  last  May.  He  asserts  that  "the 
milk  of  tuberculous  cows  especially  those  having  lesions 
in  the  mammary  glands  (a  common  thing  in  grave  cases 
by  the  way)  has  been  found  by  Degive,  Bouly  and  Mo 
card,  of  France,  Bollinger  in  Germany,  Bang  in  Sweden, 
Harsten  in  Belgium,  Lydtin  in  Switzerland,  Fleming  in 
England,  and  a  few  American  pathologists,  to  be  capa 
ble  of  producing  tuberculosis.  I  myself  have  found  ex- 
tensive tuberculous  lesions  in  the  mammary  glands  of 
milch  cows;  and  I  have  known  of  some  cases  of  tuber- 
culosis induced  by  bacillized  milk." 

The  important  question  for  us  as  physicians,  is,  can 
the  danger  of  transmission  be  averted?  So  far  as  our 
present  knowledge  goes,  we  might  answer,  not  entirely, 
but  if  there  be  value  in  the  carefully  formed  conclusions 
made  from  the  scientific  work  of  the  last  decade,  much 
may  be  done  to  limit  the  number  of  victims  of  tubercu 
losis.  We  may  not  all  be  ready  to  fully  endorse  the 
statements  authorized  by  the  New  York  Board  of  Health, 
that  tuberculosis  is  a  distinct  disease,  that  it  is  not  di- 
rectly inherited,  and  that  it  is  acquired  by  the  direct 
transmission  of  the  tubercle  bacillus  from  the  sick  to 
the  healthy,  usually  by  means  of  the  dried  and  pulver- 
ized sputum  floating  as  dust  in  the  air.  For  myself,  I 
am  convinced  that  in  this  direction  is  the  safest  path, 
and  as  no  harm  can  come  from  excessive  care  regarding 
food  and  sanitation,  I  am  willing  to  advise  such  care, 
though  it  seem  to  be  excessive. 

From  experiments  made  upon  animals  and  observa 
tions  upon  the  human  species,  it  is  plain  that  much  of 
the  danger  of  contracting  tuberculosis  lies  in  the  inhala- 
tion of  air  loaded  with  tuberculous  sputa.  Surely  the  dan- 
ger can  to  a  large  extent  be  met  by  insisting  that  tuber 
culous  patients  should  as  far  as  possible  use  a  cuspidore 
in  which  is  a  solution  of  bichloride  of  mercury  at  least 
1  to  1000,  for  it  has  been  demonstrated  that  the  bacillus 
can  live  in  solutions  of  less  potency. 

Cuspidores  and  cloths  which  are  used  to  receive  the 
expectorated  material  from  diseased  lungs,  should  as  far 
as  possible  be  kept  moist  and  the  bed  clothing  thorough- 
ly freed  from  all  power  of  contamination.  There  is 
nothing  which  demands  correction  more  than  the  un- 
cleanly and  unsafe  practice  which  many  follow  who  have 
care  of  consumptive  patients,  of  placing  newspapers  on 
the  floor^by  the  bedside  upon  which  the  expectorated 
masses  are  gathered  and  dried  for  free  distribution  in 
the  household. 

The  careful  disinfection  of  the  room  which  a  tubercu- 
lous patient  has  occupied  is  a  matter  of  detail,  not  to  be 
overlooked  by  the  medical  attendant. 


So  far  as  protecting  the  public  against  food  contain- 
ing tubercular  products  is  concerned,  it  can  only  be  ac- 
complished by  thorough  inspection.  It  is  certainly  the 
duty  of  each  physician  who  is  himself  satisfied  that  such 
danger  exists,  to  endeavor  to  impress  the  public  mind 
with  the  importance  of  proper  legislation  upon  this 
subject. 

If  we  are  convinced  that  tuberculosis  is  contagious, 
and  will  but  work  up  to  our  convictions,  it  is  possible 
that  the  first  step  will  then  be  taken  to  place  this  much- 
dreaded  disease  under  the  same  treatment  as  in  small- 
pox and  the  once  all-distroying  plague. 

Although  none  of  us  may  be  willing  to  ignore  the 
agency  of  individual  tendency,  physical  formation  and 
other  conditions  as  predisposing  factors  in  the  causation 
of  tuberculosis,  yet,  as  we  get  away  from  the  idea  of 
heredity  and  approach  the  more  tangible  view  of  trans- 
mission, the  future  is  brighter  with  promise,  and  will,  I 
have  no  doubt,  be  more  abundant  in  practical  result. 


REPORT  ON  PROGRESS. 


OPHTH  ALMOLOG  Y. 


BY  K.  L.  THOMSON,  M.D. 


Foreign  Body  in  the  Orbit. 

Dr.  Marsh,  of  Troy,  N.  Y.,  reports  a  case  in  the 
N.  Y.  Med.  Jour,  in  which  a  piece  of  steel  weighing 
fifty-one  grains,  entered  a  patient's  orbit,  between  the 
globe  and  external  canthus  of  the  eye,  and  remained  in 
the  cavity  for  nearly  sixteen  months,  without  causing 
irritation.  The  sclerotic  was  not  broken,  but  the  greater 
portion  of  the  retina  was  detached  and  became  atro- 
phied. No  suppuration  was  found  on  removal  of  the 
foreign  body.  Immediately  after  the  receipt  of  the  in- 
jury, several  surgeons  made  a  thorough  search  for  the 
piece  of  steel,  by  the  use  of  the  probe,  but  it  could  not 
be  found.  At  the  time  of  reporting  the  case  Dr.  Marsh 
thought  he  should  have  enlarged  the  conjunctival 
wound  and  explored  the  orbital  cavity  with  his  little 
finger. 

Paralysis  of  the  External  Ocular  Muscles. 

An  uncomplicated  case  of  progressive  ophthalmoplegia 
externa  is  reported  in  the  Boston  Med.  and  Surg.  Jour. 
The  child's  eyes  seemed  perfectly  natural,  till  in  his 
third  year,  when  ptosis  began  to  be  gradually  developed, 
and  it  slowly  increased  till  the  boy  was  nine  years  of 
age.  He  is  now  thirteen  and  no  appreciable  change  has 
taken  place  during  the  past  five  years.  By  the  use  of 
the  occipito-frontalis  muscles  the  boy  can  expose  the 
lower  half  of  the  right  pupil  and  the  lower  third  of  the 
left.  Vision  and  accommodation  were  unimpaired.  The 
patient  did  not  complain  of  diplopia,  though  when  his 
attention  was  called  to  it,  be  sometimes  saw  double  in 
looking  at  near  objects. 
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A  case  came  under  the  writer's  observation  in  which 
the  left  pupil  was  covered  by  the  upper  lid  which  was 
completely  paralyzed.  The  pupil  was  partially  dilated; 
vision  2%0,  and  accommodation  good.  All  of  the  ex- 
ternal muscles  of  the  eye  were  paralyzed  except  the  ex- 
ternal rectus,  which  made  the  eye  strongly  divergent. 
This  condition  had  existed  for  some  years,  during  which 
time  the  patient  had  been  subject  to  attacks  of  migraine 
confined  to  the  left  half  of  the  cranium.  All  the  reme- 
dies that  had  been  used  in  this  case,  including  large 
doses  of  iodide  of  potassium,  had  given  no  relief  what- 
ever. Ten  grain  doses  of  antipyrin  lessened  the  severity 
of  the  attacks  and  made  them  less  frequent. 

The  prognosis  in  such  cases  is  very  unfavorable.  The 
ptosis  may  be  lessened  by  removing  a  portion  of  the  skin 
covering  the  lid,  but  care  must  be  exercised  lest  the  lids 
be  made  too  short  for  the  cornea  to  be  covered  when  the 
eye  is  closed. 


Recurring  (Edema  of  the  Eye-lid  Due  to  Uterine 

Disease. 


Dr.  Hiram  Woods  reports  a  case  in  the  Maryland 
Med.  Jour.,  in  which  a  woman  aet.  29  years,  who  suffered 
from  an  hypertropbied  uturus  with  chronic  cervical 
endometritis  and  fungous  granulations,  had  a  marked 
oedema  of  her  left  upper  eye-lid  during  seven  successive 
periods  of  menstruation.  When  the  uterine  disease  was 
cured  the  oedema  no  longer  made  its  appearance.  This 
is  but  one  of  the  many  forms  of  eye-trouble  due  to  reflex 
action  from  disease  of  some  other  organ  of  the  body.  ■ 


On  the  Influence  of  Cortical  Lesions  on  Vision. 


M.  Lannegrace  {Arch,  de  Med.  Exper.  et  d'Anat. 
Pathol.,  No.  1,  1889)  enumerates  the  best-known  works 
on  the  subject,  and  the  diversity  of  opinions  on  the 
same.  His  own  methods  of  inducing  the  cerebral  lesion 
and  of  testing  for  the  lesion  and  the  nature  of  it  are 
carefully  described.  From  his  two  years'  experiments 
on  dogs  and  monkeys  he  arrives  at  the  following  con- 
clusions: 1.  That  visual  disturbances  can  be  induced 
not  only  by  occipital  lesions,  but  also  by  injuries  of  the 
frontal,  temporal  and  parietal  regions.  In  accord  with 
Goltz,  Loeb,  Luciani,  Tamburini  and  Bianchi,  he  finds 
that  a  lesion  of  the  most  anterior  portion  of  the  frontal 
lobe,  of  that  in  front  of  the  motor  zone,  fails  to  induce 
visual  trouble.  2.  Not  always  does  visual  trouble  ensue 
after  injury  of  the  regions  named;  it  is  frequently  im- 
possible to  detect  any  visual  defect,  whichever  region 
has  suffered  injury.  The  inference  is  either  that  there 
is  no  specialized  area  whose  existence  is  necessary  for 
the  visual  exercise,  or  that  the  induced  visual  imperfec- 
tion, in  some  cases,  is  too  feeble  to  be  appreciated  by 
the  methods  available.  3.  The  intensity  of  the  visual 
trouble,  induced  apparently  by  identical  lesions,  varies 
greatly;  the  same  is  true  of  the  degree  of  the  induced 
sensory   aud  motor  disturbances.     4.  The  intensity  of 


the  visual  trouble  depends  upon  the  seat  of  injury.  All 
conditions  being  equal,  the  most  marked  disturbances 
follow  occipital  lesions.  5.  The  intensity  of  the  visual 
disturbance  depends  upon  the  extent  of  the  lesion,  aug- 
menting considerably  on  the  repetition  of  the  injury. 
A  lesion  of  one  centimeter  in  diameter  is  always  fol- 
lowed by  visual  disturbance;  and,  in  case  of  negative 
results,  a  second  lesion,  either  at  the  place  of  the  pre- 
ceding one  or  in  its  neighborhood,  regardless  of  its 
diameter,  is  always  followed  by  visual  defect  of  great 
intensity.  6.  Visual  imperfections  subsequent  to  the 
first  lesion  are  always  transitory,  lasting  from  several 
days  to  several  weeks.  The  compensation  takes  place 
either  in  the  remaining  cortical  substance  of  the  same 
hemisphere  or  in  the  corresponding  portions  of  the  op- 
posite hemisphere.  7.  Successive  unilateral  lesions  render 
the  visual  trouble  not  only  more  intense,  but  more  perma- 
nent and  persistent.  It  is  permissible  to  suppose  that 
different  cerebral  portions  compensate  in  a  certain 
measure  for  the  injured  area,  when  such  compensation 
is  needed.  8.  After  the  disappearance  of  visual  disturb- 
ances induced  by  one  or  more  unilateral  mutilations,  a 
symmetrical  or  non-symmetrical  lesion  on  the  opposite 
side  not  only  gives  rise  to  visual  disturbances  proper  to 
such  a  lesion,  but  also  makes  the  previous  lesion  reap- 
pear and  renders  it  more  persistent.  This  leads  one  to 
suppose  that  either  one  hemisphere  compensates  for  its 
fellow  (and  evidently  injury  to  the  compensating  hemis- 
phere must  of  necessity  result  in  the  conditions  stated), 
or,  if  gradual  recovery  after  the  first  lesion  is  due  to  the 
remaining  uninjured  cortical  portion,  its  function  is 
abolished  by  inhibition  after  injury  to  the  opposite 
hemisphere.  The  inference  is  that  the  function  of  one 
cerebral  hemisphere  depends  upon  the  integrity  of  the 
opposite  one.  9.  Very  extensive  bilateral  lesions  have 
never  induced  permanent  blindness,  even  when  the 
occipital  regions  were  mutilated;  all  these  lesions  in- 
volved the  surface  of  the  cerebral  convexity. 

With  reference  to  the  nature  of  visual  disturbances 
the  statements  are  made  that:  1.  The  nature  of 
disturbances  following  cortical  lesions  varies;  there 
may  be  homonymous  hemiopia  or  crossed  ambly- 
opia. 2.  There  may  be  pure  homonymous  hemiopia; 
crossed  amblyopia  is  almost  always  associated  with 
some  degree  of  hemiopia,  and  is  very  rarely  pure 
amblyopia.  3.  The  nature  of  the  ensuing  blindness  is 
dependent  upon  the  seat  of  the  lesion;  homonymous 
hemiopia  follows  lesions  of  any  region;  anterior  lesions 
only  are  complicated  by  crossed  amblyopia.  It  is  proper 
to  suppose  the  cerebral  surface  to  possess  a  very  exten- 
sive hemiopic  zone,  having  the  main  focus  in  the  occipi- 
tal region,  and  a  limited  amblyopic  zone  anterior  to  the 
preceding  one.  4.  In  visual  disturbances  of  cortical 
origin  tolerable  perception  of  impressions  seems  always 
to  exist  in  the  center  of  the  retina.  5.  In  accordance 
with  Goltz  and  Loeb,  the  author  finds  that  there  is  no 
correspondence  between  given  cortical  and  retinal  areas. 
This  he  does  not  state  as  an  absolute  rule.  With  re- 
gard to  ocular,  motor,  sensory,  and  nutritive  disturbances 
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induced  by  cortical  lesions,  the  statement  is  made  that 
the  internal  and  external  muscular  mechanism  of  the 
eye  remains  intact,  whatever  the  seat  of  lesion  is. — JV. 
Y.  Med.  Jour. 


Myopia  in  American  School  Children. 

Dr.  Minor,  of  Memphis,  examined  six  hundred  and 
eighty-two  children  in  the  public  schools  of  that  city 
and  found  that  less  than  five  per  cent  were  myopes,  but 
these  were  all  in  the  fourth  class,  and  they  constituted 
fifteen  percent  of  that  class. 

It  is  well-known  that  student-life  is  a  strong  factor  in 
the  development  of  myopia.  In  certain  classes  in  Ger- 
many, the  per  cent  has  been  reported  as  high  as  sixty  or 
even  seventy-five.  Myopic  eyes  should  have  glasses 
adjusted  to  them. 


Transplantation  op  a  Chicken  Cornea. 

The  Progres  Medical  states  that  Dr.  Gravenigo,  of 
Padua,  has  successfully  transplanted  a  section  of  a 
chicken's  cornea  to  the  cornea  of  a  human  eye.  The 
operation  was  performed  recently. 

The  operation  was  successful,  but  it  will  take  six 
months  or  a  year  to  determine  whether  or  not  the  pa- 
tient has  been  permanently  benefited. 


Melanotic  Sarcoma  op  Eye. 


In  the  London  Lancet  of  September  24  is  repoated 
a  case  of  melanotic  sarcoma  of  the  eye  the  histological 
characters  of  which  were  eminently  malignant.  The 
remarkable  feature  of  the  case  was  its  slow  growth,  it 
having  been  diagnosed  as  an  intra-ocular  sarcoma  more 
than  eight  years  previous  to  its  removal.  When  re- 
moved, the  tumor  had  burst  the  globe  and  attained  the 
size  of  the  closed  fist. 


Secondary  Eye  Diseases. 

Additional  statistics  are  continuously  being  added  to 
those  already  given  to  the  profession  in  which  is  shown 
the  importance  of  seeking  the  cause  in  every  case  in 
which  nervous  phenomena  are  exhibited.  Dr.  Ramey 
reported  in  the  Medical  Record  of  June  22,  fifty  cases 
of  headache  and  neuralgia  due  to  eye  strain,  the  greater 
number  of  the  patients  being  cured  and  the  others 
markedly  benefited  by  the  removal  of  the  cause  of  the 
trouble.  Graduated  tenotomy  of  the  ocular  muscles 
is  for  the  relief  of  various  nervous  troubles  is  no 
longer  an  experiment,  but  is  a  scientific  procedure, 
the  value  of  which  cannot  be  overestimated. 

Methods  of  Testing  for  Heterophoria. 

In  a  paper  published  in  the  Medical  News  September 
7,  Dr.  Randall,  of  Philadelphia,  called  attention  to  a 
simple  test  for  the  relative  strength  of  the  various  ocular 
muscles. 


It  consists  of  an  obtuse-angled  prism — or,  as  it  may 
be  otherwise  stated — of  a  double  prism  base  to  base.  It 
is  held  with  the  junction  line  of  its  two  inclined  surfaces 
bisecting  the  pupil,  and  gives,  of  course,  two  false 
images  equidistant  from  the  true  position  of  the  object. 
In  practical  testing  for  distance  the  observer  can  cover 
one  eye  with  the  hand  which  holds  the  red  glass,  while 
he  brings  the  prism  into  position  with  the  other.  A 
double  point  of  light  near  the  pole  of  the  cornea  tells 
when  this  is  accomplished,  and  the  patient  can  at  once 
see  two  lights,  and  tell  whether  they  stand  in  a  vertical 
line.  The  red  glass  is  then  brought  in  front  of  the 
other  eye,  and  a  third  light  is  seen  tinged  red.  If  mid- 
way between  the  two  white  lights,  and  in  the  same  ver- 
tical line,  every  form  of  heterophoria  is  excluded  at  a 
single  blow.  Oja  the  other  hand,  the  slightest  vertical 
or  lateral  deviation  is  at  once  manifest;  the  red  image 
may  approach  or  blend  with  one  of  the  white  ones,  or 
may  wander  to  the  side.  If  the  strength  of  the  prism 
is  such  as  to  give  1.5°  of  actual  deviation  in  each  direc- 
tion— say  3°  of  angle  in  the  older  notation — no  normal 
muscles  are  able  to  blend  the  real  image  with  one  of  those 
vertically  displaced;  at  6  m.  the  apparent  displacement 
is  about  15  cm.  above  and  below  the  actual  level.  Only 
an  eye  with  weakness  of  inferior  or  superior  recti  will 
see  the  red  image  at  any  notable  distance  from  the 
proper  level,  and  the  deviation  may  be  at  once  measured 
with  the  prisms  as  usual.  Of  course,  it  is  well  to  check 
the  results  by  changing  the  double  prism  to  the  other 
eye.  The  test  is  as  readily  applied  near  by,  the  fixation 
object  being  an  asterisk,  or  something, of  the  sort,  in- 
stead of  a  point  of  light. 


Foreign  Bodies  in  the  Eye  Ball. 


An  interesting  and  instructive  lecture  by  Dr.  Jeaffre- 
eon  is  published  in  the  London  Lancet  September  28, 
on  Foreign  Bodies  in  the  Eye.  In  the  course  of  his 
lecture  he  said:  "In  the  whole  range  of  ophthalmic 
surgery  there  are  no  cases  which  require  greater  care, 
greater  dexterity,  greater  patience  on  the  part  of  the  sur- 
geon, and  greater  steadiness  on  the  part  of  the  patient, 
than  the  extraction  of  foreign  bodies  in  the  anterior 
chamber;  for  these  reasons,  therefore,  unless  under  the 
most  urgent  circumstances,  no  attempt  should  be  made 
to  remove  them  till  the  patient  is  thoroughly  anaes- 
thetised." It  seems  to  be  a  comparatively  easy  thing 
to  do,  to  remove  a  piece  of  steel  from  the  anterior 
chamber,  when  it  can  be  plainly  seen  with  the  unaided 
eye,  but  Dr.  Jeaffreson  rightly  says  that  no  one  who  has 
had  no  experience  with  such  cases  can  imagine  the  num- 
ber of  difficulties  that  may  arise. 

Dr.  Jeaffreson  summarises  his  treatment  of  foreign 
bodies  in  the  eye  as  follows:  1.  When  an  eye  is  hopeless- 
ly and  irremediably  destroyed  it  should  be  at  once  re- 
moved. 3.  When  an  eye  does  not  appear  to  be  irremedi- 
ably and  hopelessly  destroyed  every  effort  should  be 
made  to  retain  it.  If  there  is  reason  to  suppose  it  con- 
tains a  foreign  body  a  search  may  be  made,  provided 
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always  that  there  is  reasonable  probability  that  the 
foreign  body  will  be  removed  and  the  damage  to  the 
eye  not  increased  in  an  important  degree.  3.  In  remov- 
ing foreign  bodies  that  are  attached  or  embedded  in  the 
iris,  chloroform  should  be  freely  administered.  4. 
Foreign  bodies  embedded  in  the  lens,  and  not  involving 
other  structures,  should  not  be  removed  too  early;  time 
should  be  given  for  the  whole  lens  to  soften  and  liquefy. 


Treatment  of  Glaucoma. 


At  the  annual  meeting  of  the  British  Medical  Associa- 
tion held  at  Leeds,  August,  1889,  Mr.  Jonathan  Hutch- 
inson read  a  paper  on  the  treatment  of  glaucoma  {Brit. 
Med.  Jour.)  in  which  he  submitted  the  following  propo- 
sitions: 

1.  As  a  rule,  a  free  iridectomy  is  the  safest  and  best 
treatment  for  all  forms  of  primary  glaucoma. 

2.  It  is  always  well  to  use  eserine  before  resorting  to  op- 
eration. In  a  very  small  minority  of  cases,  eserine  will  be 
found  to  completely  relieve  the  symptoms,  and  in  a  still 
smaller  group  the  relief  given  by  it  may  be  permanent. 

3.  The  continued  use  of  eserine  will  very  seldom  suf- 
fice to  prevent  the  recurrence  of  glaucomatous  tension, 
and  in  any  case,  in  which,  in  spite  of  it,  the  sight  is  de- 
clining and  the  field  contracting,  an  operation  should  be 
resorted  to. 

4.  The  cases  in  which  eserine  is  most  useful  are,  first, 
those  in  which  the  disease  has  been  induced  by  atropine, 
and  next  those  in  which  the  disease  recurs  after  long 
intervals. 

5.  The  more  nearly  any  case  approaches  to  the  type 
of  acute  glaucoma,  the  probable  more  it  is  that  the  use 
of  eserine  will  put  an  end  to  the  process. 

6.  The  more  absolutely  simple  the  case  is,  that  is,  the 
more  entirely  free  from  pain,  congestion,  perception 
of  haloes,  etc.,  the  less  is  there  to  be  hoped  from  an 
operation. 

7.  Cases  of  simple  glaucoma  are  not,  as  a  rule,  bene- 
fited by  the  continuous  use  of  eserine,  and  the  choice 
lies  between  letting  the  disease  run  its  course  and  an 
operation.  The  progress  of  simple  glaucoma  is  often 
very  slow,  and  the  interval  is  often  long  before  the  sec- 
ond eye  is  affected. 

8.  It  follows  from  the  last  proportion,  if  simple  glau- 
coma occurs  in  an  old  person,  or  in  one  feeble  in  health, 
that  the  patient's  sight  may  easily  last  out  his  life. 

9.  Iridectomy  for  simple  glaucoma  is  often  followed 
by  immediate  deterioration  in  sight  and  advancing  pal- 
lor of  the  disc,  with  or  without  increased  tension.  It 
can  by  no  means  be  regarded  as  a  harmless  operation. 
When  iridectomy  is  done  for  simple  glaucoma,  it  should 
always  be  done  very  freely,  and  the  patient^should  be 
prepared  for  the  possibility  that  a  second  operation 
may  be  requisite. 

10.  In  the  first  instance,  iridectomy  is  preferable  to 
sclerotomy,  but  if  a  relapse  has  occurred,  then  the  lat- 
ter may,  in  the  hands  of  one  well  experienced  in  its  per 
formance,  be  a  better  procedure  for  a  second  operation. 


11.  A  certain  number  of  glaucoma  cases,  more  es- 
pecially those  occurring  in  young  adults,  and  in  associa- 
tion with  a  definite  inheritance  of  tendency  to  gout, 
should  be  treated  with  reference  to  that  fact. 

12.  A  certain  number  of  cases  of  secondary  glaucoma, 
especially  those  in  connection  with  iritis,  cyclitis,  etc., 
are  susceptible  of  permanent  relief  by  eserine,  and  do 
not  require  an  operation.  This  remark  propably  ap- 
plied to  most  cases  of  increased  tension  in  association 
with  interstitial  keratitis. 

13.  Although,  as  has  been  admitted,  the  prognosis 
after  operation  for  simple  glaucoma  is  always  doubtful, 
it  is  yet  the  surgeon's  duty  to  resort  to  operation  in  all 
cases  in  which  the  disease  is  definitely  advancing,  very 
old  people  being  alone  excepted. 

14.  If  after  an  operation  for  glaucoma,  recovery  has 
been  once  well  established,  and  the  increase  of  tension 
completely  relieved,  it  is  very  rare  indeed  for  the  dis- 
ease to  recur.     Eyes  once  saved  usually  wear  well. 

This  paper  was  discussed  by  many  of  the  leading 
oculists  of  England  and  with  few  exceptions  they  con- 
curred with  Mr.  Hutchinson's  conclusions.  Pilocarpine 
was  recommended  by  some  as  a  substitute  for  eserine 
when  the  latter  caused  irritation,  and  a  few  considered 
the  former  drug  the  more  useful  of  the  two.  Mr. 
Hutchinson  had  been  accustomed  to  using  eserine  in 
solution  of  one  half  grain  to  the  ounce  and  he  has  had 
no  bad  effects  from  its  use.  (When  an  eye  is  attacked 
with  unmistakable  signs  of  acute  glaucoma,  no  time 
should  be  lost  in  the  use  of  eserine — iridectomy  should 
be  done  at  once). 


Extraction  of  Cataract. 

At  the  Leeds  meeting,  the  various  methods  of  ex- 
traction of  cataract  that  are  now  used  were  freely  dis- 
cussed. A  greater  number  of  surgeons  were  in  favor 
of  extraction  without  iridectomy  than  were  in  favor 
of  "mutilating  the  iris."  Those  who  spoke  however, 
were  quite  unanimous  in  the  opinion  that  cases  are  en- 
countered in  which  it  is  much  better  to  perform  an  iri- 
dectomy before  extracting  the  lens.  Dr.  Berry  laid 
great  stress  upon  asepsis  and  antisepsis,  and  he  con- 
sidered bichloride  of  mercury  to  be  the  best  of  all 
germicides.  Dr.  Hewetson  also  recounted  many  of  the 
various  ways  of  microbe  infection,  not  omitting  "our 
breath  as  a  source  of  danger."  During  the  last  few 
years  his  successes  have  averaged  97%. 

The  last  hundred  cases  reported  by  Dr.  Knapp,  of 
New  York,  had  but  one  failure. 


Doctor. — "You*  see,  wifey,  dear,  I  have  pulled  my 
patient  through  after  alH  A  very  critical  case,  I  can 
tell  you." 

"Yes,  dear  hubby;  but  then  you  are  such  an  excellent 
physician  I  Ah,  if  1  had  only  known  you  five  years 
earlier,  I  feel  certain  my  first  husband — my  poor 
Thomas^-would  have  been  saved!"— Archi ves  of  Ped- 
iatrics. 
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TRANSLATIONS. 

SUFFOCATING  PNEUMONIA;    PATHOGENESIS; 

TREATMENT  BY  THE  ESTABLISHMENT  OF 

A  PERMANENT  THORACIC   FISTULA. 


BY  L.  BOUVEEET. 


Translated  by  Dr.  Wm.  N.  Beggs. 


The  common  form  of  pneumothorax  by  perforation  of 
the  lung  begins  usually  abruptly.  Having^a  severe 
pain  in  the  side,  the  patient  is  suddenly  seized  with  a 
dyspnoea  amounting  to  an  orthopncea  even.  After  a 
longer  or  shorter  period  of  respiratory  anguish,  how- 
ever, a  relative  calm  succeeds.  The  presence  of  air  in 
the  pleura  often  provokes  inflammation.  Then  a  liquid 
exudate  is  added  to  the  gaseous.  It  is  well  known  that 
even  in  tuberculous  patients,  this  liquid  exudate  may 
remain  sero-fibrinous  for  a  long  time.  It,  however,  fi- 
nally becomes  purulent,  as  a  rule.  Thus  a  pyopneu- 
mothorax is  formed.  It  may  happen  that  the  pleu- 
ro-bronchial  fistula  having  cicatrized,  the  gases  disap- 
pear and  the  pyo  pneumothorax  becomes  thus  a  true 
empyemia. 

There  is  another  form  of  pneumothorax  from  per 
f  oration  of  the  lung,  happily  very  rare.  It  has  been  de 
scribed  under  the  name  of  valvular  pneumothorax.  The 
term  suffocating  pneumothorax  would,  perhaps,  be  pref- 
erable. The  dyspnoea  increases  more  and  more  and  the 
patient  dies  of  asphyxia  without  reaching  that  period 
of  quiet  which  in  the  common  form  of  pneumothorax 
succeeds  the  initial  one  of  dyspnoea.  The  symptoms 
become  worse  and  worse  continuously  and  rapidly  until 
death.  I  have  observed  two  cases  of  this  form  of  suffo- 
cating pneumothorax,  and  give  here  a  short  account  of 
them: 

A  young  man,  aet.|24  years,  was  admitted  into  my  di- 
vision of  the  Hopital  de  la  Croix-Rousse  in  the  begin- 
ning of  1811.  Three  months  before  this  he  had  an  at- 
tack of  subacute  broncho-pneumonic  tuberculosis.  One 
morning  on  rising  he  was  suddenly  seized  with  a  sharp 
pain  in  the  left  side  of  the  chest,  soon  followed  by  se- 
vere dyspnoea.  The  oppression  increased  more  and 
more  during  the  day,  until  on  his  admittance  the  next 
morning  I  found  him  threatened  with  asphyxia.  His 
face  was  cyanotic,  and  there  had  been  an  oedema  of  the 
lower  extremities  for  several  hours.  I  found  the  signs 
of  a  gaseous  distension  of  the  entire  left  pleural  cavity. 
As  yet  there  was  no  liquid  exudate.  The  left  side  of 
the  chest  measured  two  centimetres  more  than  the  right. 
The  diaphragm  was  depressed,  and  the  heait  was  mark- 
edly displaced  to  the  right,  exactly  as  if  it  had  been  a 
case  of  great  pleuritic  exudation.  In  the  right  side 
there  were  fine  subcrepitant  rales  beneath  the  clavicle 
and  in  the  supraspinous  fossa.  In  the  evening  I  saw 
the  patient  again.  The  situation  was  more  aggravated, 
and  death  by  asphyxia  was  really  imminent.  The  press- 
ing indication  was  evidently  to  evacuate  this  vast  gas- 
eous expansion.     A   simple  thoracentesis    appeared    to 


me  to  be  insufficient,  for  the  fistula  would  not  certainly 
cicatrize,  and  after  the  puncture  the  gaseous  distension 
would  doubtless  be  reproduced.  The  indications  would 
be  better  fulfilled  by  the  formation  of  a  thoracic  fistula, 
making  a  permanent  communication  between  the  pleura 
and  the  external  air. 

I  made  the  puncture  in  the  sixth  space,  a  little  behind 
the  axillary  line,  by  means  of  a  small  trocar,  four  cen- 
timeters in  length  and  of  the  diameter  of  a  pigeon's 
quill,  allowing  the  canula  to  remain.  The  air  escaped 
from  the  chest.  The  canula  was  maintained  in  place 
by  means  of  an  elastic  cord  about  the  thorax,  and  an 
antiseptic  dressing  was  applied.  There  was  manifest 
relief,  the  dyspnoea  appeared  to  decrease,  the  patient 
was  relieved  of  the  disagreeable  sense  of  tension  of  the 
thorax  which  he  had  experienced,  and  the  size  of  the 
left  chest  diminished  one  centimeter.  Unhappily,  the 
improvement  was  of  short  duration.  The  patient  grew 
weaker  and  died  in  the  night.  The  autopsy  should  give 
us  the  explanation  of  the  lack  of  success.  Both  lungs, 
right  as  well  as  left,  contained  a  large  number  of  cen- 
ters of  caseous  broncho  pneumonia,  so  that  the  respira- 
tory surface  was  probably  diminished  by  half.  The 
left  pleural  cavity  contained  no  liquid.  It  presented  no 
trace  of  inflammation.  The  left  lung,  free  of  adhesions, 
was  crowded  against  the  mediastinum  and  the  vertebral 
column.  The  pleural  surface  was  sprinkled  with  spots, 
some  livid  and  depressed,  others  grayish  and  raised. 
The  former  corresponded  to  atelectatic  lobules,  the  lat- 
ter to  lobule  3  affected  with  tuberculous  broncho-pneu- 
monia. One  of  these  lobules  was  the  seat  of  the  per- 
foration. It  was  very  narrow  and  sinuous.  It  formed  a 
very  oblique  passage  through  the  caseous  mass  from 
the  pleura  to  the  bronchus.  The  right  lung,  aside  from 
the  tuberculous  lesions,  also  showed  evidences  of  com- 
pression. In  the  anterior^and  posterior  borders  a  large 
number  of  the  lobules  was  in  an  atelectatic  condition. 

In  my  second  case  of  suffocative  pneumothorax  death 
occurred  still  more  promptly  for  there  was  no  surgical 
intervention.  It  occurred  in  a  young  man,  set.  18  years, 
diabetic,  who  had  been  under  treatment  three  months 
in  the  Hopital  de  la  Croix-Rousse.  A  month  prior  to 
the  attack  I  had  recognized  signs  of  tuberculosis  in  the 
apex  of  the  right  lung.  One  day,  during  the  visit,  the 
patient  suddenly  felt  a  sharp  pain  in  the  right  side,  im- 
mediately followed  by  a  very  severe  oppression.  The 
disappearance  of  the  vesicular  murmur  in  the  entire  left 
side,  and  the  existence  of  a  tympanitic  sonorousness  of 
a  slightly  metallic  timber,  evidently  indicated  the  de- 
velopment of  a  large  gaseous  exudation  in  the  pleura. 
The  patient  was  greatly  troubled  by  an  intense,  fre- 
quent, violent  cough.  I  limited  myself  to  prescribing 
opium  in  large  doses  to  calm  the  cough  and  respiratory 
anguish,  intending  to  interfere,  as  in  the  preceding 
case,  if^the  pneumothorax,  which  had  arisen  under  my 
observation,  should  take  the  course  of  a  suffocating 
pneumothorax.  The  next  morning  it  was  too  late — the 
patient  had  succumbed  during  the  night.  Since  morn- 
ing the  dyspnoea  had  continued  to   increase,  and  death, 
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due  to  a  progressive  asphyxia,  had  occurred  within  less 
than  twenty-four  hours  of  the  onset.  The  lesions  were 
very  similar,  except  in  extent,  to  those  which  I  men- 
tioned in  the  first  case.  It  was  also  a  case  of  subacute 
broncho  pneumonic  tuberculosis,  but  limited  almost  ex- 
clusively to  the  right  lung.  The  perforation  was  caused 
by  an  oblique  canal,  very  narrow  and  sinuous,  through 
the  caseous  mass  of  a  superficial  lobule  of  the  superior 
lobe.  The  compression  of  the  right  lung  was  very 
marked.  No  adherence  fixed  it  to  the  thoracic  wall. 
The  left  lung  must  also  have  suffered  from  marked 
compression  for  there  was  a  large  number  of  atelectatic 
lobules  in  the  anterior  and  posterior  borders. 

Here  were  two  cases  of  pneumothorax  rapidly  ter- 
minating in  death,  without  any  period  of  remission. 
The  term,  suffocating  pneumothorax,  is  well  justified. 
The  characteristic  of  this  formidable  variety  of  pneu- 
mothorax is  a  rapid,  continuous  asphyxia,  resulting  in 
death  in  a  few  days  or  even  hours. 

In  the  common  form  of  pneumothorax,  a  single  lung, 
the  one  in  which  is  situated  the  seat  of  perforation,  is 
compressed,  or,  rather,  lost  for  the  respiratory  function. 
Separated  from  the  thoracic  wall  by  a  gaseous  exudate 
which  remains  in  constant  communication  with  the 
bronchial  air,  the  lung  no  longer  obeys  the  respiratory 
movements  of  the  sides  and  the  diaphragm.  The  other 
lung,  however,  if  it  is  sound,  is  sufficient  for  respira- 
tion, at  least  during  repose.  It  is  not  so,  however,  in  a 
case  of  suffocating  pneumonia.  Here  the  compression 
acts  not  only  upon  the  perforated  lung,  but  also  upon 
its  fellow,  the  heart,  and  the  large  veins  of  the  medias- 
tinum. The  gaseous  expansion  acts  exactly  as  a  large 
pleuritic  exudation  would.  It  dilates  the  thoracic  walls, 
depresses  the'diaphragm  and  drives  back  the  mediasti- 
nal wall,  through  which  it  compresses  the  heart,  the 
great  venous  trunks,  and  even  the  opposite  lung.  Hence 
we  have  the  development  of  a  progressively  increasing 
dyspnoea,  of  asphyxia,  and  of  grave  circulatory  troubles, 
such  as  are  observed  in  certain  cases  of  pleurisy  with 
rapid  and  extensive  exudation.  Besides,  the  two  cases 
which  I  have  just  detailed  furnish  peremptory  proofs  of 
these  phenomena  of^extreme  compression  caused  by  a 
gaseous  expansion  within  the  pleura. 

In  the  first  case  the  left  thorax  measured  two  centi- 
meters more  than  the  right;  the  heart  was  pressed  over 
to  the  right,  the  apex  beat  being  at^the  right  border  of 
the  sternum.  The  oedema  of  the  limbs  appeared  shortly 
after  the  beginning  of  the  attack;  finally,  the  right 
lung,  the  side  opposite  to  the  pneumothorax,  presented 
a  large  number  of  sunken,  atelectatic  lobules,  evident 
'proof  of  a  strong  depression  transmitted  through  the 
mediastinal  wall. 

Since  the  gaseous  expansion  in  the  p.eura  is  capable 
of  producing  such  a  compression  of  the  intrathoracic 
organs,  it  is  evident  that  it  can  acquire  and  ^maintain  a 
tenbion  greater  than  the  atmospheric  pressure. 

How  can  this  excess  of  tension  be  brought  about? 
How"can  the  bronchial  air,  penetrating  the  pleura 
through  a  pulmonary    perforation,    acquire    a   tension 


greater  than  that  of  the  external  air?  The  explanations 
of  the  classic  authors  are  far  from  satisfactory.  In  the 
books  and  memoirs  which  I  have  consulted  upon  this 
subject,  it  is  said  that  the  air  enters  the  pleural  cavity 
at  the  moment  of  inspiration.  If  this  is  so  it  is  impos- 
sible to  conceive  of  this  excess  of  pleural  tension  over 
the  atmospheric  pressure.  At  ..the  moment  of  inspira- 
tion the  bronchial  air  suffers  a  diminution  of  tension,  a 
condition,  moreover,  indispensable  to  the  entrance  of 
external  air  into  the  respiratory  passages.  If  it  is  at 
this  same  moment  of  inspiration  that  the  penetration  of 
bronchial  air  into  the  pleura  occurs,  it  is  impossible  that 
the  pleural  air  should  ever  attain  a  tension  superior  to 
the  atmospheric  pressure,  since  the  bronchial  air,  with 
which  this  pleural  air  communicates  by  means  of  a  fis- 
tula, supposably  permeable  at  the  moment  of  inspira- 
tion, always  possesses  during  inspiration  a  tension  infer- 
ior or  only  equal  to  the  pressure  of  the  atmosphere. 

It  is  only  during  expiration,  and  especially  during 
cough,  that  in  suffocating  pneumothorax  the  bronchial 
air  gains  access  to  the  pleura.  At  the  moment  of  ex- 
piration the  tension  of  the  bronchial  air  is  superior  to 
the  atmospheric  pressure,  and  this  excess  is  still  more 
marked  during  cough.  Now  in  pneumothorax  the  cough 
may  be  intense  and  frequent.  Each  spasm  of  cough 
drives  a  certain  amount  of  bronchial  air  through  the 
pleuro  pulmonic  fistula;  hence  a  progressive  accumula- 
tion of  gas  in  the  pleura. 

It  is  here  that  the  variable  arrangement  of  the  fistu- 
lous orifice  becomes  of  importance.  This  orifice  is  al- 
ways open  during  cough,  even  in  the  common  forms  of 
pneumothorax. 

It  may  happen,  however,  that,  during  inspiration,  the 
orifice  may  be  open  or  closed. 

If  the  orifice  is  large,  direct,  non-sinuous,  establishing 
an  easy  communication  between  the  bronchus  and  the 
pleura,  it  remains  permeable  during  inspiration.  Thus 
the  evil  effects  of  expiration,  and  especially  cough,  are 
compensated.  Thanks  tojbis  communication  of  pleural 
air  with  bronchial  air,  renewed  without  cessation  at  ev- 
ery inspiration,  it  is  evident  that  the  gaseous  expansion 
in  the  pleura  can  neither  acquire  nor  maintain  a  tension 
superior  to  the  atmospheric  pressure.  This  is  the  course 
of  events  which  occurs  in  the  pneumothorax,  justly 
called  open  pneumothorax.  This  is  also  the  most  com- 
mon form.  The  lung  is  not,  properly  speaking,  com- 
pressed. It  supports  an  equal  pressure  upon  both  of  its 
surfaces.  It  contracts  upon  itself  by  virtue  of  its  own 
elasticity.  For  the  same  reason  there  is  no  compres- 
sion of  the  heart,  nor  of  the  opposite  lung. 

In  some  cases  of  pneumothorax,  happily  very  rare,  the 
fistulous  orifice  is  so  arranged  that  it  remains  closed 
during  inspiration,  and  is  opened  only  during  expira- 
tion and  cough.  Two  anatomical  conditions  bring 
about  this  bad  condition  of  the  fistulous  orifice.  In  the 
first  case  the  orifice  is  very  narrow  and  covered  by  e 
membianous  flap  forming  a  valve.  This  valve  is  raised 
during  expiration  and  cough.  It  then  allows  bronchial 
'  air,  whose  tension  during  expiration  and  cough  is  great- 
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er  than  the  pressure  of  the  atmosphere,  to  penetrate  the 
pleural  cavity.  During  inspiration,  on  the  contrary, 
this  valvejs  more  closely  applied  to  the  fistulous  ori- 
fice. Then  the  bronchial  air  suffers,  at  the  moment  of 
inspiration,  a  diminution  of  tension,  while  the  plural  air 
acquires  during  expiration  and  cough  a  tension  more  or 
less  greater  than  atmospheric  pressure.  In  the  second 
case  there  is  no  valve,  properly  speaking,  but  the  result 
is  the  same.  The  communication  is  established  be- 
tween the  pleura  and  the  bronchus  by  a  narrow  sinu- 
ous channel,  whose  two  walls,  soft  and  compressible, 
violently  separated  during  cough,  are  closely  applied  to 
each  other  during  inspiration,  and  thus  shut  off  all  com- 
munication between  the  pleura  and  bronchus  during  in- 
spiration. Now,  it  is  easy  to  conceive  of  the  conse- 
quences of  such  a  disposition  of  the  fistulous  orifice. 
The  air  penetrates  the  pleura  at  each  attack  of  cough- 
ing, and  this  penetration  is  so  much  the  more  inevita- 
ble because  the  cough  itself  is  provoked  by  the  contact 
of  the  air  upon  the  pleura.  Cough  is,  then,  very  dan- 
gerous in  pneumothorax.  Now  this  air  which  pene- 
trates the  pleural  cavity  during  cough  cannot  find  egress 
ai  the  moment  of  inspiration.  Hence  we  have  a  pro- 
gressive accumulation  of  gas  within  the  pleura,  and  un- 
der a  pressure  which  may  equal  the  tension  of  the  bron- 
chial air  during  the  violent  coughing,  i.e.,  very  much 
greater  than  the  atmospheric  pressure.  The  perforated 
lung  not  only  retracts  upon  itself  by  virtue  of  its'elas- 
ticity,  but  it  is  actually  compressed.  The  compression 
may  also  affect  the  heart,  the  great  venous  trunks  and, 
through  the  mediastinal  wall,  the  opposite  lung.  Hence 
the  growing  dyspnoea,  the  progressive  asphyxia,  the  cy- 
anosis, the  cedema  of  the  extremities,  symptoms  of  ex- 
treme intra-thoracic  compression,  such  as  one  observes 
in  great  pleuritic  exudations  of  rapid  development. 

There  are  then  two  kinds  of  pneumothorax.  In  the 
common  pneumothorax,  well  named  open  pneumothor- 
ax, the  fistula  is  large  and  remains  permeable  during 
inspiration,  the  tension  of  the  pleural  air  does  not  ex- 
ceed the  atmospheric  pressure;  the  perforated  lung  is 
retracted  rather  than  actually  compressed;  the  grave 
symptoms  of  intra  thoracic  compression  are  entirely  ab- 
sent. 

In  suffocating  pneumothorax  the  fistulous  orifice  is 
compressed  during  inspiration;  the  tension  of  the  pleu- 
ral air  may  greatly  exceed  the  atmospheric  pressure; 
hence  the  development  of  the  gravest  symptoms  of  in- 
tra-thoracic compression,  i.  e.,  progressive  asphyxia 
without  remission  till  death. 

These  contributions  to  the  pathogenesis  and  this  dis- 
tinction of  the  two  forms  of  pneumothorax  permit  us  to 
establish  better  the  principles  of  treatment. 

Cough  is  always  dangerous;  cough  must  then  be  espe- 
cially combated.  The  best  means  is  certainly  opium 
in  large  doses,  given  internally,  or  indeed  subcutaneous 
injections  of  morphine  pushed  until  a  certain  degree  of 
narcotism  is  produced.  This  medication  is  sufficient 
in  open  pneumothorax,  in  which  the  fistula  is  permea- 
ble during  inspiration  as  well  as  expiration.     It   is  cer- 


tainly insufficient,  however,  in  suffocating  pneumotho- 
rax, in  which  the  fistula,  open  during  cough,  is  closed 
during  inspiration.  Here  progressive  asphyxia  is  inev- 
itable. 

In  such  a  case  the  indication  is,  undoubtedly,  to  evac- 
uate the'great  gaseous  expansion  which  compresses  the 
heart  and  both  lungs,  as  one  would  evacuate  a  very 
great  pleuritic  exudate.  It  is  clear,  however,  that  a 
simple  intermittent  evacuation,'  such  as  thoracentesis, 
accomplishes,  is  altogether  insufficient,  and  does  not 
completely  fulfil  the  indications.  When  the  trocar  is 
withdrawn  from  the  chest  the  cough  drives  new  bron- 
chial air  into  the  pleura,  the  phenomena  of  intra-thora- 
cic compression  reappear,  and  the  patient  experiences 
only  a  very  transient  relief.  Since  the  expansion  is 
rapidly  and  continuously  reproduced  it  is  necessary  that 
the  evacuation  be  equally  continuous.  There  are  no 
other  means  of  accomplishing  this  result  than  by  the  es- 
tablishment of  a  permanent  fistula  in  an  intercostal 
space.  Now  this  fistula  may  be  established  by  two 
methods,  pleurototomy,  as  in  a  case  of  purulent  exudate, 
or  puncture  with  a  trocar  whose  canula  remains  resting 
in  the  intercostal  space.  Both  procedures  are  not  lack- 
ing in  inconveniences.  The  penetration  of  external  air 
into  the  pleura  is  more  dangerous  than  that  of  bronchial 
air.  Opening  the  parietal  pleura  involves  almost  inev- 
itably the  development  of  a  purulent  pleuritis.  Empy- 
ema is,  however,  less  to  be  feared  than  the  peril  which 
suffocating  pneumothorax  occasions,  since  death  by 
rapid  asphyxia  is  the  inevitable  termination  of  this  form 
of  pneumothorax.  Besides  pneumothorax  itself  results 
sooner  or  later  in  a  pyopneumothorax,  and,  on  the  other 
hand,  empyema  is  not  an  incurable  ill.  It  often  heals 
if  it  is  promptly  and  suitably  treated  by  antiseptic  pleu- 
rotomy. 

To  fulfil  this  fundamental  indication  of  the  treatment 
of  suffocating  pneumothorax,  puncture,  with  a  canula  to 
be  left  in  situ,  appears  to  me  preferable  to  the  large  in- 
cision of  pleurotomy,  for  it  accomplishes  the  desired 
end,  and  is  one  of  the  most  simple  and  easy  applications. 
For  this  purpose  I  have  had  a  small  trocar  constructed. 
It  is  four  centimeters  long,  three  millimeters  in  diame- 
ter, and  has  two  lateral  eyelets  to  which  an  elastic  cord 
may  be  attached.  This  being  passed  around  the  thorax 
maiLtains  the  canula  in  place  in  the  intercostal  space. 
This  little  operation  must  be  performed  with  all  the 
precaution  of  antisepticism.  It  is  even  good  to  use  the 
spray  as  in  pleurotomy.  Above  the  canula  an  antiseptic 
dressing  must  be  placed.  It  should  be  large  and  thick 
enough  to  filter  as  thoroughly  as  possible  the  external 
air  which  may  pass  into  the  pleural  cavity. 

Theoretically  the  thoracic  fistula  should  be  main- 
tained to  insure  the  permanent  evacuation  of  the  gas- 
eous expansion  until  the  pleuro-brouchial  fistula  is  com- 
pletely cicatrized.  It  is  then  only  that  one  would  no 
longer  fear  the  promptly  fatal  effects  of  an  accumula- 
tion of  gas  in  the  pleura  under  a  tension  superior  to  that 
of  the  atmospheric  pressure. 

The  period  of  this  cicatrization  is,  however,  very  va- 
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riable,  and  the  fistula  having  been  permanently  estab- 
lished, there  are  no  signs  which  can  certainly  inform  us 
of  the  condition  of  the  pleuro-bronchial  fistula.  It  is 
necessary  then  to  not  withdraw  the  canula  too  early. 

Suffocating  pneumothorax  has  been  observed  hitherto 
only  in  the  tuberculous.  Tuberculous,  however  exten- 
sive, does  not  seem  to  me  to  constitute  a  contraindica- 
tion to  so  simple  an  intervention  as  puncture  and  allow- 
ing the  canula  to  remain.  If  phthisis  in  a  very  ad- 
vanced stage,  or  of  very  rapid  progress,  renders  death 
inevitable  and  near,  the  operation  at  least  diminishes 
the  sufferings  of  the  patient.  When  the  other  lung  is 
comparatively  healthy  it  is  delivered  from  a  promptly  fa- 
tal compression  and  may  suffice  for  respiration  in  repose. 
Life  may  thus  be  more  or  less  prolonged  and  the  death 
will  be  due  to  the  progress  of  the  phthisis  itself.  If  it 
is,  however,  a  case  of  chronic  phthisis,  and  the  lesions 
are  still  very  limited,  the  interference  may  be  followed 
by  a  much  more  favorable  result.  The  imminent  dan- 
ger is  removed,  for  by  the  establishment  of  a  permanent 
thoracic  fistula,  the  suffocating  pneumothorax  is  in  a 
manner  transformed  into  an  open  pneumothorax.  Pleu- 
risy will  develop  after  some  days,  the  result,  however, 
of  the  pneumothorax  itself  as  much  as  of  the  permanent 
fistula.  A  vigorous  antisepsis  of  this  fistula  may  retard 
the  purulent  transformation  of  this  pleuritic  exudate. 
If  the  pleuritis  becomes  purulent  it  may  be  treated  suc- 
cessfully by  an  antiseptic  pleurotomy.  In  tuberculous 
empyema  pulmonary  lesions  of  slow  progress  and  lim- 
ited extent  do  not  constitute  a  formal  contraindication 
for  pleurotomy. — Lyon  Medicate. 


A  Simple  Method  of  Reducing  Dislocations  of 
the  Hip. — Dr.  Lewis  A.  Stimson,  of  New  York  describes 
in  the  New  York  Med.  Jour,  a  method  which  has  served 
him  when  other  manipulations  had  failed  in  backward 
dislocations  of  the  hip  joint.  The  principle  involved 
is  that  of  making  the  weight  of  the  limb  a  coadjutor  in 
the  reduction  instead  of  an  opponent.  The  patient  is 
brought  to  the  side  of  the  bed,  the  injured  limb  is  made 
to  hang  directly  down  while  the  knee  is  fixed  at  a  right 
angle.  The  surgeon  supports  the  ankle  while  he  gently 
moves  the  limb  from  side  to  side,  when  presently  the 
muscles  will  be  found  to  be  relaxed,  then  with  a  slight 
pressure  downward  with  one  hand  in  the  hollow  of  the 
knee,  the  bone  will  generally  slip  into  place  with  an 
audible  snap.  The  downward  pressure  can  also  be  ef- 
fected by  placing  a  heavy  sand-bag,  five  or  six  pounds, 
upon  the  upper  part  of  the  leg  and  in  the*  hollow  of 
the  knee.  This  simple  method  occurred  to  Dr.  Stimson 
one  summer  day  when  he  was  exhausted  in  his  efforts 
to  make  reduction  by  other  well  known  procedures. 
The  first  time  he  tried  it,  the  attempt  was  successful  in 
less  than  one  minute;  and  the  success  in  two  other  and 
more  recently  reported  clinics  indicates  that  the  plan 
may  succeed  in  many  cases. — Practice. 
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The  Smart  Quack. 


Geo.  Smart,  who  for  the  last  two  or  three  years,  has 
rejoiced  in  the  noble  occupation  of  curing  (?)  diphtheria 
with  his  home-made  compound,  a  powder,  which  on 
analysis  proves  to  be  composed  of  charcoal,  sulphur,  bo- 
rax and  sodium,  seems  at  last  to  be  in  a  fair  way  of  at- 
taining his  just  deserts. 

His  methods  have  long  been  known  to  the  profession 
of  the  city,  and  likewise  to  the  authorities,  but  whether 
through  dereliction  of  duty  or  otherwise,  practically 
nothing  has  been  done,  up  to  the  last  month  or  so,  for 
his  suppression — notwithstanding  the  explicit  rulings  of 
the  law  pertaining  to  such  cases,  which  seems  to  cover 
the  ground  completely. 

It  is  as  follows: 

"Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  act,  who  shall  profess  pub- 
licly to  be  a  physician,  and  to  prescribe  for  the  sick;  or 
who  shall  append  to  his  name  the  letters  M.  D. 

"Any  itinerant  vender  of  any  drug,vnostrum,  ointment 
or  appliance  of  any  kind,  intended  for  the  treatment  of 
injury  or  disease,  or  who  shall,  by  writing  or  printing, 
or  any  other  method,  publicly  profess  to  cure  or  treat 
disease,  injuries  or  deformities,  by  any  drug,  nostrum, 
manipulation  or  other  expedient,  shall  pay  to  the  State 
a  license  of  $100  per  month,  to  be  collected  as  provided 
for  by  law,  as  all  other  licenses  are  now  collected,  and 
any  person  violating  the  provisions  of  this  section  shall 
be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
thereof,  shall  be  punished  by  a  fine  not  to  exceed  $500, 
or  by  imprisonment  in  the  county  jail  not  to  exceed  six 
months,  or  by  both  such  fine  and  imprisonment. 

"Any  person  practicing  medicine  or  surgery  in  this 
state  without  complying  with  the  provisions  of  this  act, 
shall  be  guilty  of  a  misdemeanor,  and  be  punished  by  a 
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fine  of  not  less  than  $50,  nor  more  than  $500,  or  by  im- 
prisonment in  the  county  jail  for  a  period  of  not  less 
than  30  days  nor  more  than  365  days,  or  by  both  such 
fine  and  imprisonment,  for  each  and  every  offense. 

"Whenever  in  this  act  it  is  provided  that  any  duty  or 
service  shall  be  performed  by  any  County  Clerk,  such 
duty  and  service  in  the  City  of  St.  Louis  shall  be  per- 
formed by  the  City  Register  or  Health  Commissioner 
of  the  City  of  St.  Louis,  as  if  such  officer  was  specially 
named  to  perform  these  duties  and  services." 

Beyond  a  doubt,  sufficient  evidence  has  long  been  ob- 
tainable to  convict  Smart  of  professing  "publicly  to  be 
a  physician,  and  prescribe  for  the  sick;"  of,  "by  writing 
or  printing,  or  any  other  method,  publicly  professing  to 
cure  or  treat  diseases  *  *  *  by  drugs  and  nostrums"  of 
his  own  manufacture,  and  yet,  nothing  has  been  done, 
because,  forsooth,  it  was  feared  that  he  could  not  be 
convicted! 

We  are  gratified  to  learn  that  at  last  some  endeavor 
is  being  made  to  bring  Mr.  Smart  to  a  halt.  Collector 
Ziegenhein  has  called  upon  him  to  pay  the  $100  license, 
and  if  he  refuses,  he  will  be  prosecuted  under  the  provi- 
sions of  the  above  law. 

The  charge  made  by  a  daily  paper,  and  affirmed  by 
several  families,  that  collusion  between  Smart  and  one 
of  the  employes  of  the  Health  Department  enabled 
Smart  to  immediately  discover  the  location  of  each  case 
reported,  will  doubtless  prove  groundless,  nevertheless 
we  are  glad  to  say  that  Chief  Sanitary  Officer  Francis 
has  taken  steps  to  investigate  it. 


Hypnotism  and  Insanity. 


At  the  late  meeting  of  the  British  Medical  Associa- 
tion Dr.  Auguste  Voisin,  Physician  to  the  Salpetriere, 
Paris,  made  a  communication  on  the  treatment  of  in- 
sanity and  neuroses  by  hypnotic  suggestion,  and  on  the 
application  of  the  method  to  the  moral  and  instinctive 
perversion  of  backward  and  imbecile  children.  He 
stated  that  until  within  the  past  few  years  no  serious 
attempt  had  been  made  in  this  direction,  and  that  it  was 
generally  supposed  tbat  the  insane  could  not  be  hypno- 
tized. Dr.  Voisin  had  been  able  to  develop  this  meth- 
od in  his  hospital  and  private  practice.  Catalepsy  ought 
to  be  carefully  avoided,  because  the  hypnotized  individ- 
ual ought  to  be  able  to  preserve  the  use  of  senses, 
especially  of  hearing.  He  was  convinced  that  hypnot- 
ism was  useful  only  when  it  was  possible  to  make  use 
of  suggestion,  and  he  was  firmly  of  opinion  that,  as 
Braid  has  said,  the  hypnotic  state  originated  in  the 
nervous  system  of  the  hypnotized  person.  Having  de- 
scribed the  basis  of  hypnotic  treatment  and  of  sugges 
tive  therapeutics,  Dr.  Voisin  detailed  the  various  cate- 
gories of  the  insane  with  regard  to  whom  he  had  made 
observations.  By  this  treatment  he  had  cured  persons 
suffering  from  hallucinations  and  delusions,  and  from 
disturbances  of  special  and  general  sensation.  Suicidal 
ideas  and  acute  and  furious  mania  had  disappeared  un- 


der the  use  of  this  method.  Cases  of  insanity  had  been 
cited  which  had  been  calmed  only  after  several  hours. 
The  treatment  had  also  succeeded  in  the  mania  and  agi- 
tation observed  during  the  catemenia.  Patients  in  this 
category  had  even  remained  asleep  for  from  six  to  eight 
days.  The  method  had  also  succeeded  in  dipsomania 
and  morphinomania.  Dr.  Voisin  had  also  been  fortun- 
ate enough  to  cure  obstinate  cases  of  onaism  in  this  way, 
had  applied  the  method  a  la  moralisation  des  enfants  de- 
praves. He  had  thus  completely  transformed  their 
habits  of  thought,  and  had  brought  them  to  love  the 
good,  whereas  they  had  formerly  only  loved  the  evil. 
He  had  also  succeeded  in  curing  anienorrhcea  in  the  in- 
sane, which  was  a  frequent  cause  of  nervous  an  mental 
troubles;  he  particularly  insisted  upon  this  point  as 
proving  it  was  possible  to  influence  the  sympathetic 
system. 

In  the  discussion  which  followed  Dr.  Yellowlees  said 
his  attitude  of  mind  toward  this  paper  was  simply  one 
of  amazement.  There  was  something  that  cured  mania, 
banished  hallucinations,  cured  love  of  drink  and  mor- 
phia, stopped  masturbation,  improved  the  memory, 
made  imbeciles  wise,  and  bad  folk  good;  moreover,  it 
cured  amenorrhcea,  and  the  patient  menstruated  as  di- 
rected. It  resembled  nothing  so  much  as  the  waving 
of  a  conjuror's  wand,  and  saying  to  disease,  "Begone." 
Moreover,  in  nine-tenths  of  the  cases  the  cure  was  per- 
manent. If  all  this  were  true,  their  vocation  was  gone, 
and  they  must  seek  some  other  profession.  Dr.  Voisin 
must  not  deem  them  disrespectful  if  they  were  a  little 
incredulous  as  to  these  wonderful  results.  It  might  be 
that  there  was  something  in  the  vivid  Gallic  nature 
that  we  had  not  here,  or  something  in  Dr.  Voisin's 
method  that  they  did  not  know.  Certainly  they  had 
seen  no  such  results  from  hypnotism  here,  and  certainly 
he  had  never  heard  of  results  so  amazing  as  those  enu- 
merated in  Dr.  Voisin's  paper. 

Remarks  were  made  by  various  other  members,  some 
in  the  same  strain  as  the  last,  and  others  confirmatorv 
of  Dr.  Voisin's  results. 


The  Christian  Science  Healers. 


It  has  often  been  stated  that  the  American  people  like 
to  b«  humbugged,  and  however  unpalatable  this  state- 
line  may  be,  instances  occur  almost  daily  which  would 
seem  to  bear  out  the  truth  of  the  assertion.  This  state- 
ment holds  good  to  a  certain  degree;  the  imposture  must 
not  be  too  apparent,  and  it  must  possess  certain  pleas- 
ant or  attractive  features  to  recommend  it;  furthermore, 
it  must  not  be  too  positively  harmful. 

The  numerous  Isms,  Pathies,  and  whatnots  that  are 
constantly  springing  up  in  opposition  to  the  regular 
school  of  medicine  form,  perhaps  the  most  common 
and  popular  form  of  humbuggery.  With  the 
above  requisites  they  are  certain  to  command  plenty  of 
followers,  and  to  have  an  existence  more  or  less  pro- 
longed according  to  the  amount  of  opposition    met;    if 
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left  to    themselves    their    sojourn    is  generally    brief. 

Christian  science  was  a  typical  humbug  of  its  class, 
and  enjoyed  a  brief  prosperity,  but  is  now  on  the  de- 
cline. Some  of  the  ideas  propagated  by  its  followers 
were  really  beautiful  from  a  sentimental  point  of  view, 
but  when  put  into  practice  they  often  proved  the  source 
of  much  harm,  and  it  is  satisfactory  to  learn  that  a  few 
of  the  christian  science  healers  at  least,  are  about  to  re- 
ceive their  just  dues.  As  we  learn  from  the  N.  Y.  Med. 
Jour.,  one  of  the  leaders  has  been  arrested  in  Brooklyn 
on  a  charge  of  manslaughter. 

The  charge  against  him  states  that  he  contributed  to 
the  death  of  a  young  woman,  not  over  twenty-four  years 
old,  who,  until  a  week  before  her  death,  had  apparently 
been  in  blooming  health.  She  was  taken  sick  with  a 
fever,  probably  typhoid,  on  a  Friday,  and  on  the  fol- 
lowing Thursday  was  dead.  All  proper  medical  care 
was  denied  the  sick  woman.  Religious  observances 
were  performed  about  the  sick  bed  for  some  days,  as  the 
sole  means  of  cure.  And,  even  after  death  had  taken 
place  and  the  body  had  been  put  into  the  ice-box  used 
by  undertakers,  the  prayers  and  other  ritual  were  con- 
tinued in  order  to  call  upon  the  deceased  to  "arise  again 
in  the  flesh." 

Since  the  above  arrest  another  death  by  neglect  has 
been  reported  from  among  the  same  coterie  of  deluded 
people. 


Ptomaines  and  Lettcomaines. 

There  is  no  longer  any  doubt  that  the  announcement 
and  general  acceptance  of  the  germ  theory  of  disease 
constitutes  one  of  the  greatest  epochs  in  the  [history  of 
medicine.  But,  as  in  the  case  of  all  great  truths,  so  in 
this,  the  first  ideas  on  the  subject  have  had  to  be  greatly 
modified — the  first  extravagant  hopes  have  been  disap- 
pointed or  deferred,  and  the  first  claims  of  its  advocates 
found  to  be  too  sweeping. 

At  first  it  was  imagined  that  all  the  grave  symptoms 
of  a  germ  disease,  and  the  death  of  the  patient,  were 
due  directly  to  the  presence  and  multiplication  of  a 
specific  microbe  in  the  same  sense  as  the  destruction  of 
fruit  trees  and  field  crops,  is  sometimes  due  to  the  rav- 
ages of  insect  pests.  The  first  great  modification  of  this 
original  idea  was,  that  the  disease  and  death  in  these 
cases  are  not  due  directly  to  the  microbes,  but  to  the 
accumulation  in  the  blood  (or  on  the  mucous  surface  to 
be  absorbed  into  the  blood)  of  a  poisonous  chemical  sub- 
stance, a  by  product  of  a  microbian  multiplication.  These 
by-products  of  albuminoid  fermentation  (for  there  are 
many  kinds)  have  now  been  insolated  from  their  microb- 
ian culture-fluids  and  analyzed.  They  may  be  regarded  as 
alkaloids  of  albuminoid  decomposition  and  are  called 
ptomaines.  They  are,  most  of  them,  deadly  poisons. 
The  fact  of  a  poisonous  by-product  of  disease  germ-mul- 
tiplication ought  to  have  been  anticipated;  for  every 
form  of  fermentation  has  its  pec  uliar  chemical  by-pro 
duct,  and  many  of  these  are  poisonous. 


By  the  inoculation  of  these  pure  chemioal  products, 
the  symptoms  of  the  corresponding  diseases  have  been 
produced,  such  as  typhoid  and  diphtheria,  without  the 
presence  of  any  pathogenic  microbes,  and  not  only  this 
but  they[have  been  successfully  used  as  a  vaccine  against 
the  corresponding  disease. 

We  are  now,  probably,  on  the  eve  of  another  modifi- 
cation equally  important  and  sweeping.  Besides  the  al- 
buminoid decomposition  of  microbian  origin  there  is  go- 
ing on  continually  in  the  animal  body,  as  a  strictly. phy- 
siologioal  process,  albuminoid  decomposition  (wasting 
of  the  tissues)  in  the  presence  and  under  the  guidance  of 
cell  life.  This  also,  as  might  be  expected,  produces 
poisonous  products,  which  have  been  isolated  and  an- 
alyzed, ar.d  found  to  belong  to  the  same  class  of  chemi- 
cal bodies  as  the  ptomaines.  They  are  called  leucom- 
aines  and  are  in  the  highest  degree  dangerous;  they  are 
not  usually  deadly,  because  of  their  continual  elimina- 
tion. But  suppose  there  should  be  some  change  in  the 
process  of  tissue  waste,  rendering  them  more  poisonous, 
or  some  failure  in  the  function  of  the  organs  by  which 
these  poisons  are  normally  eliminated;  evidently  the  re- 
sult would  be  disease,  and  not  only  so,  but  disease  sim,' 
ilar  to  those  produced  by  disease  germs,  except  that  they 
would  lack  the  property  of  contagiousness,  because  not 
due  to  the  presence  of  microbes.  Can  we  point  out  any 
such?  Perhaps  not  yet,  with  any  certainty.  (Cholera 
morbus?-Ed.).  But  it  is  possible  that  some  of  these  ob- 
scure, sporadic  and  apparently  non-contagious  forms  of 
fever  which  often  run  so  insensibly  into  each  other,  and 
so  puzzle  the  physician  to  classify,  such  as  typhoid,  ma- 
larial, continued  fever,  etc.,  may  be  produced  in  this 
way,  in  addition  to  the  countless  unclassified  slight  fev- 
ers and  indispositions.  This  modification  is  an  abate- 
ment of  the  arrogance  of  the  germ-theory  and  is  equiv- 
alent^ an  abandonment  of  its  former  claims  as  a  uni- 
versal theory  of  the  cause  of  disease. 

Of  the  organs  which  eliminate  leucomaines,  the  liver 
is  undoubtedly  by  far  the  most  important.  This  has 
been  shown  by  Schiff  on  the  lower  animals.  *  *  *  These 
poisons  are  not  eliminated  as  such,  for  they  do  not  ap- 
pear in  the  bile,  and  I  believe  that  the  liver  has  the 
power  of  splitting  albuminoids  into  glycogen,  and  urea. 
If  this  be  true  of  leucomaines,  it  is  probably  true  of 
ptomaines  also;  then  the  belief  in  the  importance  of 
the  liver,  and  the  practice  of  clearing  the  bowels  and 
stimulating  the  liver  in  the  early  stages  of  disease, — a 
practice  reached  empirically,  and  often  ridiculed — re- 
ceives ample  justification. — Jos.  LeConte  in  Pac.  Med. 
Jour. 


Substitutes  foe  Opium  in  Chronic  Diseases. 


A  paper  with  the  above  title  appears  in  a  recent  number 
of  the  Bost.  Med.  and  Surg.  Jour.,  by  J.  F.  Adams,  M.D., 
having  a  growing  dissatisfaction  with  opium  as  its  mo- 
tive, and  it  is  designed  as  an  argument  in  favor  of  re- 
stricting the  use  of  opiates  to  a  greater  degree  than  has 
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hitherto  been  the  prevailing  custom.     He  states  the  dis- 
disadvantages  of  opium  as  follows: 

1.  Opium  in  an  overdose  is  an  active  poison,  though, 
in  careful  hands,  fatal  accidents  from  the  use  are  of  very 
rare  occurrence. 

2.  In  ordinary  doses  the  benefits  of  opium  are  largely 
offset  by  various  functional  derangements,  such  as  di- 
gestive disorders,  constipation,  impairment  of  the  hepa- 
tic function,  headache,  depression  and  various  nervous 
disturbances,  which  often  times  tend  to  keep  up  the 
very  condition  of  the  system  which  led  to  its  use;  for 
instance,  m  gout,  rheumatism,  and   Jithsemic  neuralgia. 

3.  The  use  of  opium  involves  the  danger  of  the  opium 
habit.  The  estimate  which  places  the  number  of  opium 
takers  in  the  United  States,  exclusive  of  the  smokers,  at 
150,000,  does  not  appear  exaggerated.  When  the  cause 
is  attributable  to  physicians'  prescriptions  the  fault  usu- 
ally consists  in  the  unlimited  or  unauthorized  renewal 
of  the  perscriptions — a  great  abuse  which  needs  legal 
restriction.  Then  again,  our  people  are,  to  a  great  ex- 
tent, both  selfindulgent  and  neurotic.  They  refuse  to 
bear  pain,  and  are  apt  to  prefer  the  doctor  who  gives 
the  quickest  relief.  It  is  pleasanter  to  give  a  hypoder- 
mic injection  than  to  refuse  it  to  a  suffering  and  unreas- 
onable patient.  These  influences  cannot  be  ignored,  for 
even  doctors  are  human — at  times. 

It  is  in  chonic  cases  that  opium  needs  to  be  used  with 
the  greatest  caution,  for  here  the  unfavorable  effects 
upon  the  system  are  the  most  marked,  and  the  forma- 
tion of  the  opium-habit  is  particularly  to  be  feared  from 
the  patient  being  under  less  constant  supervision. 

The  usual  reason  for  giving  opium  is  the  belief  that 
no  other  remedy  is  capable  of  accomplishing  the  de- 
sired result,  but  recent  discoveries  in  therapeutics  have 
placed  within  our  reach  several  safer  remedies  which 
may  be  used  as  substitutes.  Among  the  most  notable 
is  the  discovery  of  the  analgesic  powers  of  the  antipy- 
retics. As  a  matter  of  course  these  all  have  their  draw- 
backs and  limitations.  For  the  relief  of  pain  we  have 
antipyrin  and  acetanilid,  which  have  been  sufficiently 
tested  to  have  their  sphere  of  action  pretty  clearly 
circumscribed.  Phenacetine  is  growing  in  favor,  while 
exalgine  has  already  made  a  favorable  impression.  Sali- 
cylic acid  relieves  the  pain  of  rheumatism  from  its  cur 
ative  effect.  Other  analgesics  of  great  value  are  quin- 
ine in  neuralgia,  especially  the  malarial  variety;  cocaine 
hypodermically,  galvanism  and  massage. 

.  To  induce  sleep  we  have  sulphonal,  hydrate    of   amyl 
and  paraldehyde. 

In  chronic  diarrhoea  the  use  of  sodium  salicylate,  in 
five  to  ten  grain  doses  has  proven  very  satisfactory. 
Salol  has  been  used  with  success,  and  naphthalin  comes 
highly  recommended. 

In  conclusion,  he  says:  "As  an  analgesic,  opium  still 
stands  at  the  head  of  the  list  for  promptness  and  cer- 
tainty; but  the  antipyretics  which  have  been  mentioned 
are  capable  of  replacing  it  in  probably  the  majority  of 
chronic  cases,  and  the  relief  which  these  agents  affords 
is  attended  with   less  disturbance   of  the   system  than 


that  which  is  induced  by  opium.  In  my  own  practice 
opium  has  become  a  much  less  important  element  than 
it  was  a  few  years  ago." 


MEDICAL  ITEMS. 


Bichloride  of  Mercury  in  Gonorrheal  Rheu- 
matism.— In  the  firm  belief  that  gonococci  are  present 
in  the  blood,  in  gonorrhoeal  rheumatism,  Jullien  ad- 
ministers— and,  he  claims  with  much  success — bichlo- 
ride of  mercury,  hypodermically. 


Total  Ablation  of  the  Parotid. — M.  Polaillon 
recently  presented  to  the  Academie  de  Medicine  a  boy 
from  whom  he  had  removed  the  entire  right  parotid 
gland.  The  operation  was  performed  for  the  relief  of 
a  large  cystic  adenoma,  the  size  of  an  orange.  Recov- 
ery followed  in  due  time. 


Labor  Without  Pain. — M.  Fanton,  of  Marseilles, 
is  in  the  habit  of  conducting  his  accouchements  while  his 
patients  are  under  the  influence  of  hypnotism,  and  ac 
cording  to  his  report,  with  almost  uniform  success.  One 
time,  when  he  suggested  to  his  patient  to  have  no  pain, 
labor  was  discontinued  for  four  hours;  the  suggestion 
had  been  received  as  meaning  that  she  should  have  no 
contractions. 


A  Solution  for  Preserving  Sponges. — In  order 
to  avoid  the  disagreeable  odor  of  carbolic  acid,  and  at 
the  same  time,  keep  sponges  in  an  antiseptic  condition, 
Prof.  Berrens,  in  Gaz.  de  Gyn,  recommends  the  follow- 
ing: 

R     Thymol,      ....         xvi  grains. 
Alohol,    ....  i  drachm. 

Aquae,         ....  ii  pints. 


A  Ready  Method  of  Diagnosing  Gonorrhoea. — 
According  to  Jullien,  gonorrhoeal  discharge  is  always 
acid,  whether  the  disease  be  acute  or  chronic,  but,  on 
the  other  hand, every  discharge  which  bathes  the  genital 
organs,  other  than  gonorrhoeal,  is  alkaline.  This  fur- 
nishes a  ready  method  of  diagnosticating  in  doubtful 
cases,  the  acidity  declaring  in  favor  of  gonorrhoea,  ex- 
cept the  vagina,  the  mucus  of  which  is  normally  acid. 

The  University  of  Pennsylvania  has  thrown 
open  its  doors  for  the  admission  of  women  to  all  its 
classes.  While  this  is  in  some  respects  a  great  step  for- 
ward, on  which  the  University  is  to  be  congratulated, 
an  exception  should  have  been  made  in  the  case  of  the 
medical  department.  Coeducation  in  medicine  is  not 
all  desirable,  the  fact  does  not  admit  of  much  argument. 
It  is  an  innovation  which  should  be  shelved  until  we 
approach  the  millenium. 


A  New  Disease. — In  a  daily  paper  an  enterprising 
journalist  reports  an  autopsy  of  a  case  of  "scercherder- 


1 


WEEKLY    MEDICAL    REVIEW. 


357 


ma,"  which  recently  took  place  in  New  York.  The  ar- 
ticle is  beaded  "A  Strange  Disease,"  which  it  certainly 
is,  to  say  the  least.  The  statement  that  it  will  be  "of 
great  interest  to  the  medical  profession"  should  also 
prove  true,  inasmuch  as  a  careful  search  in  medical 
literature  fails  to  find  any  mention  of  this  unique  dis 
ease. 


German  Universities  and  Foreign  Medical 
Students. — Le  Progres  Medical  contemplates  with 
sorrow  the  progressive  increase  in  the  number  of  stu- 
dents who  yearly  hie  themselves  to  Berlin  to  seek  their 
medical  education.  It  was  in  1881  that  the  influx  began; 
15  English  students  were  in  that  year  enrolled  by  the 
University  of  Berlin.  In  1889  the  number  was  42,  and 
the  increase  for  other  nations  has  been  correspondingly 
great.  English,  Americans,  Belgians,  Austrians,  Swiss, 
Hollanders,  Servians,  Bulgarians,  Roumanians,  Chinese, 
Japanese  alike  take  advantage  of  the  facilities  offered 
for  attaining  a  medical  education  at  Berlin. 


Gummatous  Growth  Simulating  Rupture  of  a 
Muscle. — An  interesting  case  well  indicating  the  fu- 
tility of  placing  too  much  faith  in  the  statements  of  pa- 
tients, is  related  in  the  Brit.  Med.  Jour.,  by  Mr.  Alex- 
ander Scott.  On  coming  to  him  the  patient  showed  a 
tumor,  or  fulness,  in  the  situation  of  the  right  rectus 
abdominis  about  two  inches  square.  The  upper  border 
was  well  defined  and  sharp  and  the  hand  could  be  intro- 
duced above  it,  whilst  the  lower  extemity  was  less  dis 
tinct,  fading  into  the  general  substance  of  the  rectus. 
"The  patient  was  positive  that  the  fulness  had  arisen 
suddenly,  and  added  that  he  had  been  lifting  heavy 
weights  lately.  The  history  and  general  characters  of 
the  growth  pointed  to  a  rupture  of  the  pectus  muscle, 
but  the  symmetry  and  unimpeded  facility  which  the 
abdominal  parietes  could  be  contracted  rendered  this 
highly  improbable."  Questioning  elicited  the  fact  that 
he  had  formerly  had  a  sore  on  his  penis,  had  married, 
and  his  wife  had  aborted  several  times.  This,  together 
with  other  points,  led  the  writer  to  prescribe  iodide  of 
potassium,  and  the  growth  had  sensibly  diminished  by 
the  end  of  the  first  week.  It  disappeared  entirely  in 
due  course  of  time. 


FROM  THE  GERMAN. 


By  W.  C.  Mardorf,  M.  D.,  St.  Louis. 


Guaiacol  in   Phthisis. 


Fawizki  has  treated  eighteen  cases  of  phthisis  with 
guaiacol,  in  four  drop  doses,  two  or  three  a  day,  given 
with  tincture  of  gentian  and  sherry  wine.  He  believes 
that  guaiacol,  like  creasote  and  menthol,  is  not  a  speci- 
fic in  phthisis,  but  is  rather  a  valuable  symptomatic  rem- 
edy; it  seems  to  have  an  anticatarrhal  action.  In  but 
one  of  his  cases  did  there  seem  to  be  any  real  improve- 
ment in  the  condition  of  the  lungs;  the  tubercle  bacilli 


disappeared.      Superficial   lesions   in  the  larynx  healed 
rapidly  under  local  applications  of  a  solution  in  oil;  the 
deeper  lesions  were  not  affected. — St.    Petersburg  Med. 
Woch. 


The  Morbid.  Anatomy  in  Fatal  Burns. 

Various  theories  have  been  advanced  to  explain  the 
sudden  death  which  sometimes  follows  severe  burns  in- 
volving two-thirds  of  the  surface.  Sonnenburg  believes 
that  death  is  brought  about  either  by  over-heating  of 
the  blood  followed  by  heart  failure,  or  by  shock.  Par- 
fick  ascribes  death  to  the  destruction  of  the  blood  cor- 
puscles by  heat,  and  this  corpuscular  debris  passing  into 
the  internal  organs  leads  to  a  blocking  up  of  the  kid- 
neys. Post-mortem  and  microscopical  examination  by 
Dr.  Eugen  Frankel,  in  Ueutch.  Med.  Woch.,  tend  to 
substantiate  the  latter  theory.  The  pathological  changes 
were  found  principally  in  the  kidneys,  but  also  in  the 
liver  and  spleen.  A  finely  granular  and  strongly  refrac- 
tive substance  was  found  in  the  proximal  convoluted 
tubes  and  loop-tubes  of  Henle,  which  partly  covered 
the  epithelial  cells  and  partly  lay  free  in  the  lumen.  He 
attaches  great  importance  to  the  combination  of  degen- 
eration of  the  secreting  epithelium  and  stopping-up  of 
the  tubercles  by  masses  of  hemoglobin.  His  investi- 
gations have  so  far  led  to  no  practical  results  as  to  hints 
for  treatment. — DeuUch.  Med.  Zeit.    . 


The  Relation  of  Scrofula  to  Tuberculosis. 


Dr.  E.  Madigliano,  of  Pisa,  has  made  some  experi- 
mental investigations  on  rabbits  and  guinea  pigs  to  de- 
termine whether  scrofula  and  tuberculosis  are  exactly 
identical. 

Koch,  as  is  well  known,  discovered  the  presence  of 
the  tubercle  bacillus  in  scrofulous  formations,  as  well  as 
in  those  of  tubercular  origin,  and  from  this  it  was  as- 
sumed that  there  was  no  sestiological  difference  between 
the  two,  both  being  caused  by  the  same  bacillus  This 
belief  in  their  identity  went  so  far  that  certain  investiga- 
tions in  this  line  made  no  distinction  between  the  two 
in  carrying  out  their  experiments,  using  bacilli  from  a 
tubercular  noduli  at  one  time,  and  at  another  those  from 
scrofulous  products. 

Madigliano  took  for  granted  the  correctness  of  the 
results  of  numerous  experiments  on  the  lower  animals 
with  tubercular  nodules,  and  therefore  used  only  human 
scrofulous  glands,  after  the  methods  of  modern  bacter- 
iology. He  inoculated  45  rabbits  and  guinea  pigs  with 
the  scrofulous  products  of  three  different  patients  sub- 
cutaneously,  in  the  peritoneal  and  pleural  cavities.  All 
of  the  guinea  pigs  developed  tuberculosis,  and  the  mi- 
croscope revealed  the  presence  of  Koch's  bacillus.  The 
disease,  however,  developed  much  more  slowly  than  if 
tubercular  products  had  been  inoculated,  and  the  extent 
of  tubercular  infection  was  much  less;  for  example,  one 
of  the  guinea  pigs  gave  birth  to  healthy,  well-developed 
offspring     four     months   after   inoculation,    and    four 
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more  months  passed  before  external  signs  of  the  disease 
appeared;  three  others  remained  in  apparent  health  for 
a  still  longer  period  before  the  disease  became  manifest. 
All  the  rabbits  inoculated  remained  healthy.  Seconda 
ry  inoculations  were  now  made  with  material  from  the 
diseased  guinea  pigs.  Madigliana's  •experiments  led  him 
to  the  following  conclusions: 

l."The  virus  of  scrofula  is  really  an  attenuated  form 
of  the  tubercular  virus;  the  disease  caused  by  it  is 
much  milder  than  that  caused  by  real  tubercular  viruSj 
and  is  harmless  to  rabbits. 

2.  After  passing  scrofulous  virus  through  a  generation 
of  guinea  pigs,  its  virulence  becomes  intensified  to  that 
of  tuberculosis,  and  inoculations  with  it  on  rabbits  are 
successful,  while  at  first  this  property  was  entirely 
wanting. — Deutsch.  Med.  Zeit. 


A   Case  of  Diabetes  Mellitus. 


Dr.  Ivan  Michael  relates  the  following  case  in 
Deutsch.  Arch.f.  Kl.  Med.:  A  robust  man,  set.  20  years, 
began  to  present  the  symptoms  of  a  moderately  severe 
diabetes,  without  any  apparent  cause. 

After  three  months  his  increasing  weakness  and  ex- 
treme thirst  forced  him  to  seek  the  hospital.  While 
there  he  had  passed  through  an  otitis  media  suppura- 
tive, left,  but  his  general  condition  improved  so  much 
that  he  was  discharged  at  the  end  of  three  months  at 
his  own  request.  Shortly  after  leaving  the  hospital  his 
ear  trouble  returned,  and  bis  strength  rapidly  failed  at 
the  same  time;  he  was  readmitted  to  the  hospital  and 
died  two  days  afterward  in  a  state  of  coma,  and  about 
six  months  after  the  first  signs  of  diabetes. 

At  his  first  admission  to  hospital,  an  examination  of 
the  urine  gave  a  plain  acetone  reaction  and  2^%  of 
sugar. 

At  the  post-mortem,  a  free  cysticecus  racemosus  was 
found  in  the  fourth  ventricle;  there  were  exuberant 
granulations  on  the  ependyma  of  the  fourth  ventricle. 

During  life  there  had  been  nothing  save  an  occasion- 
al passing  headache,  that  might  have  indicated  a  lesion 
of  the  central  nervous  system;  this  was  probably  owing 
to  the  slow  growth  of  the  tumor. 

According  to  Prof.  Steinbruegge,  inflammations  of 
the  middle  ear  are  not  at  all  rare  in  diabetes. 

Several  cases  of  cysticercus  of  the  fourth  ventricle 
have  been  described,  in  which  there  was  no  accompany- 
ing mellituria;  in  one  case  there  was  diabetes  insipidus. 
Deutsch.  Med.  Zeit. 


Chloralamid,  a  New  Hypnotic. 

Dr.  Erich  Peiper  has  used  chloralamid  in  a  number 
of  cases  to  test  its  efficiency  as  a  hypnotic.  The  aver- 
age dose  is  2  to  3  grains,  and  the  effect  is  manifested 
in  from  ^  to  1^  hours,  the  sleep  resulting  lasting  in  all 
cases  at  least  7  or  8  hours,  and  being  deep  and  unbrok- 
en. In  some  cases  the  disadvantages  attending  its  use 
were  noted  as  follows:  A  tired,  sleepy  feeling  during  the 


following  forenoon  (a  common  drawback  of  most  of  the 
more  recent  hypnotics) ;  in  two  cases  a  dryness  of  throat 
was  noticed;  extreme  thirst  in  several  cases,  especially 
those  in  which  the  administration  of  the  drug  was  ac- 
companied by  but  a  small  amount  of  fluid.  These  cases 
complained  of  headache.  He  observed  no  noticeable 
influence  upon  the  pulse,  respiration  or  temperature; 
the  digestive  functions  were  unchanged,  as  well  as  in 
phthisical  patients  the  cough  and  sweats. 

The  question  as  to  whether  the  drug  has  a  cumula- 
tive effect  is  unsettled.  Despite  all  the  above  men- 
tioned disadvantages,  in  only  one  case  did  they  assume 
any  considerable  importance.  Wherever  he  was  able 
to  contrast  the  action  with  that  of  chloral,  as  in  several 
cases,  the  new  drug  bore  off  the  palm. — Deutsch.  Med. 
Woch.,  Cent.  f.  d.  ges.  Ther. 

Dr.  Ed.  Riegel  {ibid.)  has  also  used  chloralamid,  espe- 
cially in  insomnia,  and  finds  that  it  fulfils  completely 
the  requirements  of  a  hypnotic,  as  follows.  1.  Certain, 
quick  action  followed  doses  of  2  or  3  grams  (30  or  45 
grains),  sleep  resulting  in  an  average  of  one  half  or 
three-quarters  of  an  hour,  sometimes  earlier,  seldom 
later.  2.  Disadvantages  sufficient  to  contraindicate  its 
use  were  not  present,  inasmuch  as  the  patients  felt  well 
on  awakening,  and  objectively  no  circulatory  changes 
were  noted. 

The  drug  seems  to  be  best  administered  in  a  slightly 
acid  medium. 

Turpentine  in  Pseudarthroses. 


Prof.  Mikulicz  recommends  the  use  of  oleum  tere- 
binthenae  as  an  irritant  in  false  joint.  He  makes  a  longi- 
tudinal incision  through  the  soft  parts  and  periosteum 
at  the  site  of  fracture,  and  raises  the  periosteum; 
in  the  space  thus  formed  he  stuffs  gauze  soaked  in  oil 
of  turpentine,  renewing  the  dressing  every  second  or 
third  day,  this  being  effected  without  much  pain.  At 
the  last  congress  of  the  German  Surgical  Society,  he  ex- 
hibited a  case  which  illustrated  in  a  marked  degree  the 
efficacy  of  this  treatment. —  Gent.  f.d.  ges.  Ther. 


Statistics  of  Nursing  Children. 

Iedeschi  (L'osservatore)  has  published  some  extensive 
statistics  including  9,083  children,  and  illustrating 
11,954  forms  of  disease.  These  were  3,012  children 
under  one  year  of  age,  1,411  male,  1,601  female;  2,001 
were  nursed  by  the  mother,  211  by  a  wetnurse,  and  800 
received  artificial  food  only  from  birth  on.  Of  the  first 
two  classes,  2,212  in  all,  507  were  nourished  by  breast- 
milk  exclusively,  while  in  1,705  the  breastmilk  was  sup- 
plemented by  artificial  foods.  In  the  group  of  507 
children  the  author  observed  rachitis  56  times;  in  the 
group  of  1,705,  993  times;  in  the  group  of  800,  69.3 
times. 

Of  the  whole  3,012,  709  suffered  from  cholera  infan- 
tum,   distributed    as    follows:  21%    of   those     fed    on 
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mother's  milk,  41%  of  those  on  mixed  diet,  and  55%  of 
those  on  artificial  food  alone. 

As  to  the  treatment  of  cholera  infantum,' the  author 
achieved  the  best  results  with  sodium  benzoate,  %i  in 
24  hours,  and  a  restricted  diet;  this  treatment  was  em 
ployed  in  474  cases. 

As  an  artificial  food  Iedeschi  proposes  the  following: 
milk,  ■£  pint,  water  1-|  pints,  mixed  with  the  whites  of 
five  eggs;  he  observed  excellent  results  with  this  combi 
nation. — Deutsch.  Med.  Zeit. 


Pilocarpin  in  Traumatic  Tetanus. 

Casotti  ( Gaz.  d.  Osp.)  reports  three  cases  of  traumatic 
tetanus  recovering  under  the  use  of  pilocarpin.  In  the 
first  case  the  patient  grew  worse  in  'spite  of  chloral  and 
bromides,  whereupon  the  following  treatment  was  insti- 
tuted and  kept  up  for  six  days  uninterruptedly:  extract 
of  opium,  grain  £  every  two  hours,  pilocarpin  muriate 
grain  1/6  subcutaneously  every  two  hours,  combined 
with  rubbing  the  contracted  muscles  with  belladonna 
ointment.  At  the  end  of  the  above  period  the  seizures 
ceased,  but  delirium  and  increased  diuresis  appeared  at 
the  same  time. 

The  delirium  ascribable  to  the'^  belladonna  subsided 
with  the  use  of  paraldehyde,  and  complete  recovery  fol- 
lowed. 

In  the  second  case  the  only  treatment  was  1/6  grain 
injections  of  pilocarpin  muriate  every  2  hours  for  8 
days;  the  tetanic  convulsions  gradually  decreased  in 
violence  and  frequency,  and  ceased  entirely  six  days 
after  discontinuance  of  treatment. 

The  third  case,  a  very  severe  form,  resulted  in  com- 
plete recovery  after  fifteen  days  of  the  same  treatment. 
—  Wein.  Med.  Woch.     St.  Pet.  Med.  Woch. 


Ingestion  of  Ascitic  Liquid. — Probably  the  most 
remarkable  potation  on  record  is  that  of  an  inmate  of 
the  hospital  at  Obornay,  France,  who,  after  being 
tapped  for  the  fifty  third  time,  took  advantage  of  an  op- 
portunity to  drink  off  about  eight  ounces  of_the  product 
of  his  own  peritoneum,  and  with  apparent  relish.  Bat 
what  is  more  and  stranger,  his  dropsy  has  not  recurred 
within  the  year  that  has  elapsed  since  he  took  the  bev- 
erage, the  oedraa  has  been  reduced;  and  he  has  been  en 
abled  to  resume  his  employment.  Dr.  Duhamel  is  re- 
sponsible for  this  narration  in  the  Gazette  Medicate  de 
Strasbourg. 


Dk.  M.  Sandruzky,  director  of  the  Children's  Hos- 
pital of  Jerusalem,  states  that  he  has  successfully  treat- 
ed a  boy  who  had  bad  leprosy  for  two  years.  He  also 
says  that  no  one  in  that  country  believes  in  the  contagi- 
ousness of  this  disease,  and  no  case  of  contagion  has 
been  observed  in  that  institution  since'  1867.  There 
are  about  five  hundred  cases  in  Palestine. —  West.  Med. 
Hep. 


SELECTIONS. 
EXTRAOEDINARY  LONGEVITY. 

The  records  prove  that  the  following  named  persons 
have  attained  an  age  exceeding  125  years.  The  year 
designated  in  the  left  hand  column  is  the  year  of  death. 
When  not  otherwise  specified,  the  subject  was  a  resident 
of  the  British  Isles: 

Tear.  Age. 

759— Don  Cameron 130 

766— John  Delasomer 131 

.  .—George  King 129 

67— John  Taylor 130 

774— Wm.  Beattie 133 

78— John  Watson 130 

780— Robt.  McBride 137 

...-Wm.  Ellis 131 

764— Eliza  Taylor 131 

775— Peter  Garden 131 

773— Eliza  Merchant 133 

—Mrs.  Keith 133, 

767— Francis  Ange 134 

77— John  Brookey 134 

14— Jane  Harrison 135 

759— James  Scheille 136 

768— Catherine  Noonan , . .  136 

776— Margaret  Foster 136 

770— John  Miarait 137 

773— J.  Richardson 137 

793—. . . .  Robertson 137 

757— William  Sharpley 138 

768— J .  McDonough 138 

770—. . . .  Fairbrother 138 

72— Mrs.  Clum 138, 

.  .—Countess  of  Desmond 140 

778— Sworling  (a  monk) 143 

773— Charles  McFinley 143 

757— John  Effingham 144 

783— Evan  Williams 145 

766— Thomas  Winsloe 146 

773— J.  C.  Drakenberg 146 

653— William  Mead 148 

768— Francis  Confl 150 

543 — Thomas  Newman 152 

656— James  Bowels 152 

...—Henry  West 153 

648— Thomas  Damme 149 

635— Thorn  as  Parr 152 

797 — Joseph  Surrington 160 

668— William  Edwards 168 

670— Henry  Jenkins 169 

780— Louisa  Truxo 175 

820— Solomon  Nibet 143 

822— Lucretia  Stewart 130 

839— William  James  (South  Carolina) 132 

846— Thomas  Lightf oot  (Canada) 127 

861 — Marion  Moore  (England) 131 

869—. . . .  Lockhart  (Iowa) 127 

878— Eulalia  Perez  (California) 140 

. .  .—Edna  Goodman  (Arkansas) 127 

888— Granny  Rose  (South  Carolina) 131 

889— Wapmarek  (Germany) 126 

The  cases  of  Thomas  Parr,  Henry  Jenkins  and  Louisa 
Truxo  are  the  best  authenticated  of  any  in  the  list,  not- 
withstanding that  they  are  given  as  being  among  the 
oldest.  In  1887  James  James,  a  negro,  living  near  Santa 
Rosa,  Mexico,  proved  to  the  satisfaction  of  a  number  of 
doctors  that  he  was  135  years  old. 


Induction  of  Premature  Labor  in  Bright's  Dis- 
ease.— At  the  American  Medical  Association  in  the 
section  on  Practice  of  Medicine,  Dr.  James  Tyson,  of 
Philadelphia,  read  a  paper  on  "The  Induction  of  Prem- 
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ature  Labor  in  Bright's  Disease,"  and  at  the  Baltimore 
Medical  Association,  of  this  city,  Dr.  J.  B.  Hundley 
read  a  paper  on  a  similar  subject.  The  great  trouble 
with  such  cases  is  that  it  is  generally  impossible  to  say 
whether  the  renal  trouble  had  existed  before  labor,  be- 
fore conception,  or  even  before  marriage,  and  even  if 
albuminuria  or  casts  are  found  at  such  an  early  date,  it 
is  not  easy  to  foretell  the  results.  Dr.  Tyson  suggested 
that  every  young  woman  contemplating  matrimony 
should  have  her  urine  examined.  This  sounds  very 
well,  but  if  the  urine  be  found  abnormal  it  is  not  very 
likely  that  a  marriage  would  be  deferred  or  prevented. 
Again,  if  albuminuria  and  casts  be  found  in  the  urine 
of  a  newly  married  woman,  what  will  be  the  advice?  The 
physician  may  suggest  that  she  do  not  conceive,  but  it 
is  hardly  probable  that  the  couple  will  follow  his  ad 
vice.  Both  writers  suggest  that  premature  labor  be  in- 
duced. This  really  seems  to  be  the  most  easily  carried 
out  treatment,  and  it  will  often  succeed,  but  perhaps 
the  best  manner  of  following  this  out  would  be  to  let 
the  woman  carry  the  child  until  some  really  serious 
symptom  presents  itself,  meanwhile  watching  her  gen 
eral  health  and  urinary  secretion.  It  then  will  some- 
times happen  that  after  one,  two  or  more  prematurely 
induced  labors  that  she  will  go  to  full  term,  and  by 
bringing  forth  her  first  child  gratify  the  most  ardent 
wish  of  herself  and  husband. — Ed.  Md.  Med.  Jour. 


The  Removal  of  Tattoo  Marks. — In  his  letter  to 
the  Journal  of  Cutaneous  and  Genito-  Urinary  Diseases, 
March,  1S89,  Brocq  refers  to  the  plan  of  treatment  prac- 
ticed by  Variot  for  the  removal  of  tattoo  marks.  The 
method  consists  in  freely  painting  the|part  with  a  strong 
tannin  solution  and  then  immediately  pricking  the  skin 
with  a  bunch  of  needles,  in  order  that  the  tannin  may 
penetrate  deeply.  The  operated  surface  is  then  rubbed 
vigorously  with  nitrate  of  silver.  The  pricked  points 
in  the  course  of  a  few  moments  become  black,  and  the 
surface  is  then  wiped  off.  Varying  degrees  of  inflam- 
mation ensue,  with  more  or  less  pain  on  motion.  In 
about  two  weeks  the  eschar  becomes  spontaneously  de- 
tached, beneath  which  is  seen  a  red  cicatrix.  In  due 
time  the  redness  disappears. 

The  statement  of  Dupuy  that  the  natives  of  the  In- 
dian Archipelago  remove  tattoo  marks,  without  leaving 
a  scar,  by  making  tattooings  with  the  juice  of  the  carica 
papaya,  is  also  quoted. — Med  Age. 


Spread  of  the  Pasteur  Method. — Bologna,  follow- 
ing the  initiative  of  Milan,  opened,  on  June  30,  an  Insti 
tuto  Anti-rabbico,  or  institution  for  the  treatment  of 
rabies  on  the  Pasteur  method.  The  King,  the  Prime 
Minister  and  the  various  civic  and  scientific  bodies,  as 
well  as  the  townsfolk  of  Bologna,  contributed  the  re- 
quisite funds.  Every  considerable  Italian  city  will 
soon,  it  is  anticipated,  be  provided  with  an  institute  of 
the  kind. 


THE  DOCTOE. 


[Sympathetically  dedicated  to  the  medical  fraternity  by  a  con- 
valescent.! 


Who  works  from  morn  till  set  of  sun, 

Is  all  day  long  upon  a  run, 

And  yet  whose  work  is  never  done? 

The  doctor. 

Who,  when  at  last  he  seeks  repose, 
And  falls  into  a  gentle  dose, 
And  makes  sweet  music  through  his  nose? 

The  doctor. 

Who's  roused  up  in  the  dead  of  night, 
By  some  one  in  a  dreadful  fright,    . 
Who's  sure  she's  going  to  die  outright? 

The  doctor. 

Who,  when  the  days  are  scorching  hot, 
Can  seek  no  cool,  sequestered  spot, 
Because  he  must  be  on  the  trot? 

The  doctor. 

Who  must  an  even  temper  keep, 

And  hide  his  thoughts  and  feelings  deep, 

To  cheer  up  those  who  wail  and  weep? 

The  doctor. 

Who  has  to  hear  of  countless  ills, 
And  deal  out  multitudes  of  pills 
To  those  who  never  pay  their  bills? 

The  doctor. 

Who  must  be  always  very  wise, 
Ready  to  give  profound  replies, 
Whatever  question  may  arise? 

The  doctor. 

Who,  when  the  mercury  is  low, 
Long,  weary  miles  must  often  go 
Through  cutting  winds  aud  blinding  snow? 

The  doctor. 

Who  must  not  show  that  it's  a  bore 
To  hear  each  family  history  o'er 
Five  generations  back  or  more? 

The  doctor. 

Who  takes  our  aches  and  pains  away, 
And  gives  us  courage  day  by  day, 
To  cheer  us  on  our  health  ward  way? 

The  doctor. 

Who  should  be  placed  among  the  saints. 
Whom  history  with  us  acquaints, 
For  patient  list'ning  to  complaints? 

The  doctor. 
Minnie  May  Curtis,  in  Inter-Ocean. 


Judge  Rice,  of  Pennsylvania,  has  decided  that:  "A 
physician  is  not  compelled  to  attend  a  post-mortem  ex- 
amination or  a  man  mortally  wounded,  but  when  he 
does  he  cannot  withhold  his  knowledge  in  a  judicial  in- 
vestigation. It  is  a  duty  which  he  owes  to  the  public, 
although  there  is  no  compensation  attached  to  it.  The 
remedy,  in  order  to  secure  compensation,  must  be  sought 
before  the  Legislature. —  Gal.  Med.  Jour. 


In  writing-  to  Advertisers  please  mention  the  Weekly  Medical  Review. 


361 


READING    NOTICES. 

Write  to  The  Upjohn  Pill  &  Granule  Co.,  Kalamazoo, 
Mich.,  for  samples  and  pamphlets  of  Upjohn's  Friahle 
Pills,  and  mention  this  journal. 

Send  to  Codman  &  Shurlleff,  13  Tremont  St.,  Bos- 
ton, Mass.,  for  their  catalogue  of  New  Surgical  Instru- 
ments, and  mention  Weekly  Medical  Review. 

Write  to  James  I.  Fellows,  48  Vesey  St.,  New  York, 
for  sample  of  their  Hypophosphites,  and  mention  the 
Weekly  Medical  Review.    See  ad.  in  this  number. 

Send  a  postal  to  Eisner  &  Mendelson  Co.,  6  Barclay 
St.,  New  York,  for  pamphlets  and  treatises  upon  the 
action  of  Carlsbad  Waters,  and  mention  Weekly  Medi- 
cal Review. 

Write  to  Rumford  Chemical  Co.,  Providence,  R.  I., 
for  sample  of  Horsford's  Acid  Phosphate,  if  you  are  not 
already  acquainted  with  it,  and  mention  Weekly  Medi- 
cal Review. 

Tarrant's  Effervescent  Seltzer  Aperient,  an  effica- 
cious and  palatable  aperient.  A  valuable  saline  for  pa- 
tients of  Rheumatic  or  Gouty  Diathesis.  When  corre 
sponding  mention  this  journal. 

We  regard  Bovinine  as  a  most  excellent  tonic  and  re- 
constructive. Sample  free.  The  J.  P.  Bush  Manufac 
turing  Company,  2  Barclay  Street,  N.  Y.  Write  and 
mention  the  Weekly  Medical  Review. 

Lactopeptine. — You  can  procure  a  sample  of  this 
well  known  and  reliable  digestive  agent,  by  writing  to 
N.  Y.  Pharmacal  Association,  Box  1574  N.  Y.  City,  and 
mention  the  Weekly  Medical  Review. 

Fairchild  Bros.  &  Foster,  New  York  City,  received 
the  silver  medal  at  the  Paris  Exposition  for  their  prep 
arations  of  their  digestive  ferments.  Write  for  pam 
phlet  and  mention  the  Weekly  Medical  Review. 

We  call  your  attention  to  Mariani  &  Co's.  ad.  on 
page  2.  Write  them  for  a  treatise  of  53  pages  with  de 
tailed  description,  dose,  etc.,  which  they  will  send  free 
postpaid.  Write  and  mention  Weekly  Medical 
Review. 

Lehn  &  Fink,  New  York,  will  mail  you  a  sample 
copy  of  their  Notes  on  New  Remedies  on  request.  This 
firm  is  perfectly  reliable  and  send  out  nothing  but  the 
purest  and  best  of  remedies.  Write  them,  and  mention 
this  journal. 

Colden's  Ltquid  Beep  Tonic. — This  article  has  won 
a  most  enviable  reputation  among  intelligent  physicians, 
in  the  treatment  of  all  cases  of  general  debility.  C.  N. 
Crittenden,  115  Fulton  St.,  Ntw  York,  is  the  general 
agent  for  this  great  food. 


A  Phosphorizkd  Cerebro-Spinant. — I.  O.  Woodruff 
&  Co.,  88  Maiden  Lane,  New  York,  offer  to  send  a  half 
di  zen  samples  of  their  preparations,  on  receipt  of  25 
cents  to  cover  expense  of  delivery.  Write  them,  and 
mention  Weekly  Medical  Review. 

Irritable  Bladder  Accompanying  Gravid  Uterus. 
— W.  M.  Wright,  M.D.,  Huntingdon,  Tenn.,  says:  "I 
have  found  the  Buffalo  Lithia  Water,  Spring  No.  2,  a 
remedy  of  wonderful  efficiency  in  cases  of  Irritable 
Bladder,  accompanying  Gravid  Uterus." 

Scheffer's  Pepsin  is  the  only  pepsin  that  is  not  in- 
fluenced by  the  weather,  neither  hot  or  cold,  dry  or  wet. 
It  does  not  become  sticky,  does  not  loose  sts  digest- 
ive power  with  age. 

For  digestive  strength  it  compares  favorably  with  the 
best  in  the  market. 

L.  C.  Carr,  M.D.,  Professor  Obstetrics  Cincinnati 
College  Medicine  and  Surgery,  Cincinnati,  Ohio,  says: 
I  have  given  Papine  (Battle)  a  fair  trial  and  am  well 
pleased  with  its  action,  especially  so  in  the  case  of  an 
infant  suffering  with  an  attack  of  convulsions.  Its 
action  was  speedy  and  safe. 

Important. — Every  physician  should  read  what  is 
said  about  Sulfonal-Bayer,  the  new  Hypnotic,  and 
Phenacetine-Bayer,  the  new  Antipyretic,  and  for  infor- 
mation write  W.  H.  S^heiffelin  &  Co.,  New  York,  for 
their  pamphlet  on  the  above  preparations,  and  mention 
Weekly  Medical  Review. 

After  a  careful  investigation  of  the  different  infant's 
foods  on  the  market,  in  the  children's  ward  of  Randall's 
Island  Hospital,  Malted  Milk  took  the  first  place.  A 
sample  will  be  furnished  free  on  application  to  the  man- 
ufacturer, by  mentioning  this  journal. 

Malted  Milk  Co.,  Racine,  Wis. 

The  day  of  mercurials  as  blood  alteratives  is  past, 
and  vegetable  alteratives  have  now  universally  taken 
their  place.  The  Strccus  Alterans  (MoDade),  manu- 
factured by  Eli  Lilly  &  Co.,  of  Indianapolis,  is  a  rare 
product,  and  is  winning  laurels  wherever  used.  Their 
Elixir  Purgans  is  also  valuable. —  Chicago  Medical 
Times. 

We  are  pleased  to  learn  that  the  Waite  &  Bartlett 
Manufacturing  Company,  the  successors  of  the  well- 
known  firm  of  Waite  &  Bartlett,  who  for  many  years 
have  manufactured  electro-medical  batteries  and  intru- 
ments,  have  recently  established  an  agency  in  the  cities 
of  Pittsburg  and  Cleveland  for  the  sale  of  their  special- 
ties, and  that  they  will  soon  have  one  in  Chicago 
and  St.  Louis.  The  cabinets  and  static  machines  manu- 
factured by  this  enterprising  company  are  used  by  the 
best  known  physicians  in  the  country,  and  their  smaller 
portable  batteiies  are  highly  endorsed.  Prices  and  full 
description  mailed  on  application  to  Waite  &  Bart- 
lett Manufacturing  Co.,  143  East  23d  St.,  New  York. 
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Will  it  Cure? — Dr.  Allen  of  Peterboro  Has  a  New 
Remedy  for  Diphtheria. — The  subject  of  diphtheria,  its 
prevention  and  cure,  is  one  that  is  of  great  interest  just 
now,  wh^n  the  dreaded  disease  is  so  prevalent  in  certain 
parts  of  the  country.  Dr.  Allen  of  Peterboro,  N.  H., 
thinks  that  he  has  found  a  cure  that  will  reach  even 
very  bad  cases,  and  he  has  had  opportunity  to  test  it, 
with  excellent  results  in  every  case,  lie  stumbled 
upon  it,  as  it  were,  entirely  by  accident,  lie  had  aw- 
vere  case  of  diphtheria  under  his  care,  the  patient  being 
a  young  boy.  The  doctor  was  using  Piatt's  Chlorides 
as  a  disinfectant  and  the  boy  took  a  fancy  to  the  odor 
and  asked  to  have  some  near  his  nose.  The  doctor 
would  hardly  have  acceded  to  the  request,  but  it  seems 
that  the  boy's  grandmother  saturated  a  handkerceief 
with  the  disinfectant  and  put  it  on  the  child's  face.  At 
this  time  the  membrance  peculiar  to  diphtheria  had 
formed  nearly  up  to  the  teeth  and  Dr.  Allen  considered 
the  case  a  hopeless  one.  That  night  alter  the  applica- 
tion of  the  Chlorides,  holes  appeared  in  the  membrane 
and  in  the  morning  the  membrane  had  disappeared 
The  boy  lived.  Dr.  Allen  says  that  he  has  had  several 
cases  since  then  that  were  very  bad  and  he  has  not  lost 
one.     He  had  used  this  remedy  in  these  cases. 

The  directions  which  are  given  are:  Dilute  the  Chlo- 
ridet  with  ten  parts  water.  If  used  to  prevent  the  dis 
ease,  wet  a  cloth  in  the  liquid  and  place  it  over  the 
mouth  and  nose  for  about  ten  minutes  at  a  time  several 
times  in  the  day.  If  used  to  cure  the  disease  keep  the  wei 
cloth  oyer  the  face  nearly  all  the  time  until  the  mem 
brane  is  gone. 

Should  any  physician  desire  to  test  Piatt's  Chlorides 
in  this  connection,  Mr.  H.  B.  Piatt,  36  Piatt  St.,  New 
York,  will  gladly  furnish  a  sample  free  by  express. 

Physicians  and  Financiees. — For  the  last  twenty 
five  or  thirty  years,  efforts  have  been  made  to  simplify 
the  business  books  of  physicians,  so  that  as  little  time 
as  possible  would  be  required  for  a  medical  man  to  ea- 
ter his  charges,  and  keep  something  like  a  systematic 
account  of  his  business.  It  has  been  found  impossible 
for  one  engaged  in  the  active  practice  of  medicine  to 
keep  what  is  called  a  day-book,  cash-book  and  a  ledger, 
for  with  such  a  set  of  books,  oftentimes  not  having  time 
to  enter  any  charges  for  two  or  three  days,  he  will  fre- 
quently forget  many  items.  Then  again,  frequently  he 
will  let  his  ledger  go  unposted  for  weeks  and  months, 
and  when  called  upon  to  make  out  a  bill,  he  will  in  con 
sequence,  not  be  able,  and  will  be  under  the  necessity 
to  ask  the  applicant  to  call  again. 

Visiting  lists  have  been  constructed  to  enable  physi 
cians  more  easily  to  keep  account  of  their  services;  and 
they  have  certainly  been  of  great  use.  We  feel  sure  that, 
through  them,  we  have  saved  many  dollars,  which  with 
out  them,  we  would  have  lost. 

Henry  Bernd  &  Co  ,  St.  Louis,  Mo.,  are  publishing 
one  of  the  best  Physicians'  Registers  in  the  trade.  See 
their  ad.  in  this  number.  Write  for  sample  pages,  and 
mention  the  Weekly  Medical  Review. 


Warner's  Antiseptic  Pastilles — Following  a  sug- 
gestion recently  made  by  Dr.  C.  Seiler  in  the  Medical 
Record,  Messrs.  William  R.  Warner  &  Co.,  the  well 
known  pill  and  compressed  pastille  manufacturers,  of 
Philadelphia,  are  now  placing  on  the  market  antiseptic 
pastilles  for  the  treatment  of  certain  nasal  affections. 
These  pastilles  are  not  only  powerfully  antiseptic  and 
comparatively  innocuous,  but  also  distinctly  deodorant, 
as  sodium  bycarbonate,  sodium  biborate,  sodium  ben- 
zoate,  sodium  salicylate,  menthol  and  oil  of  wintergreen 
enter  into  their  composition.  One  of  the  pastilles  makes 
2  oz.  of  a  lotion  or  spray  for  the  nostrils,  and  it  is, 
according  to  Dr.  Seiler,  "sufficiently  alkaline  to  dissolve 
the  thickened  secretion  adhering  to  the  nasal  mucous 
membrane,  aud  as  it  is  of  proper  density,  it  is  bland  and 
unirritating,  leaving  a  pleasant  feeling  in  the  nose.  As 
an  antiseptic  and  deodoriser  it  is  also  far  superior  to 
Dobell's  solution  or  any  other  non-irritating  deodoriser 
and  antiseptic."  The  pastilles  are  introduced  here  by 
Messrs.  F.  Newbpry  &  Sons,  of  King  Edward  St.,  Lon- 
don, E.  C. — The  Chemist  and  Druggist. 

List  of  prices  sent  on  application  to  W.  R.  Warner, 
Philadelphia. 

Miner  &  Elberg. — Manufacturers  of  The  Perfection 
Physician's  Chair,  224, -220,  228  and  230  South  Dela- 
ware Street,  Indianapolis,  Ind.  The  Perfection  Physi- 
cian Chair,  a  recent,  development  in  the  line  of  surgical 
ipoliances,  has  met  with  the  universal  commendation  of 
the  profession  since  its  introtuction  at  a  recent  period, 
to  whom  it  has  since  been  known  as  "The  Perfection" 
in  every  respect.  Its  purpose  is  to  facilitate  the  con- 
duct of  examinations  and  operations  with  the  least  in- 
convenience to  both  patient  and  Operator,  and  the  evi- 
dence of  its  efficiency  and  value  is  daily  attested  by  the 
demand  for  them  from  all  portions  of  the  country,  as 
also  by  the  testimony  of  physicians  surgeons,  oculists 
and  specialists  throughout  a  territory  as  widely  distribu- 
ted. In  appearance  it  resembles  a  handsome  parlor 
rocker.  Its  mechanism  is  so  arranged  as  that  its  opera- 
tion is  simple,  easy  and  perfect;  after  the  patient  is 
seated  in  the  chair,  the  latter  can  be  adjusted  to  any 
desired  position,  without  the  slightest  annoyance  to  the 
occupant  or  operator,  and  so  balanced  that  the  patient 
properly  seated  therin  can  recline  at  any  angle  without 
assistance,  the  operator  being  only  required  to  secure 
the  chair  at  the  proper  angle. 

Mr.  Elberg  is  also  the  inventor  of  other  surgical 
chairs,  and  has  the  benefit  of  years  of  experience  in 
their  manufacture.  The  business  is  managed  upon  the 
most  liberal  and  honorable  principles,  and  a  large  trade 
is  done  throughout  the  Uuited  States  in  every  direction. 
Full  description  made  on  application. 

/ 

Dr.  H.  Tuholske,  Professor  of  Clinical  Surgery  and 
Surgical  Pathology,  Mo.  Med.  College,  also  Professor 
of  Surgery  and  Diseases  of  the  Genito  Urinary  Organs, 
St.  Louis  Post-Graduate  School  of  Medicine,  writes: 
"After  an  extended  experience  I  am  able  to  say  that 


In  writing  to  Advertisers  please  mention  the  Weekly  Medical  Review. 


In  writing  to  Advertisers  please  mention  the  Weekly  Medical  Review. 


363 


with  Katharmon  there  is  added  to  our  list  a  preparation 
of  decided  elegance  and  great  efficiency.  It  is  an  anti- 
septic of  considerable  power,  yet  mild,  pleasant,  non- 
irritating  and  non-poiKonous.  It  has  quite  a  range  of 
applicability,  and  I  have  used  it  with  satisfactory  suc- 
cess in  catarrhal  affections  of  the  raucous  membrane  of 
the  mouth,  throat,  nose,  etc.,  and  as  a  dressing  for  fresh 
wounds  and  of  foul  ulcers,  and  as  a  douche  for  offensive 
discharges.  We  are  indebted  to  the  Katharmon 
Chemical  Co.,  of  St.  Louis,  for  the  introduction  of  this 
valuable  preparation." 

The  Church  Cart  Co.,  of  St.  Paul,  Minn.,  Manufac- 
turers of  Road  C^rts,  Carriages,  Harnesses  and  Medicine 
Cases  for  physicians  whose  advertisement  appears  in  this 
journal,  make  a  speciality  of  their  work  and  the  geneaal 
approval  of  their  work  by  the[jmedical  profession  nan 
given  them  not  only  a  National  reputation,  but  quite;  a 
foreig"  trade.  Their  long  experience  with  railroads  has 
placed  them  in  a  position  to  deliver  their  work  as  cheap 
as  is  possible  to  be  done. 

They  have  a  large  trade  through  the  South  and  West 
and  every  vehicle  is  shipped  out  with  care. 

Their  orders  are  from  every  State  and  Territory  as 
well  as  from  Canada,  Cuba,  Mexico  and  Japan.  They 
are  prepared  to  fit  out  the  busy  practitioner  with  a  tijie 
vehicle,  either  two  wheels  or  four,  and  harness  to  dres* 
their  horses,  a  fine  case  to  carry  their  medicines  and  in 
fact  everything  except  the  horse  and  the  vest  pocket  so 
commonly  used  for  carrying  pills,  so  cheap  that  it  is;  a 
great  saving  to  that  garment. 

Messrs  Wm.  H.  Armstrong  &  Co.,  Surgical  Tnstru 
ment  Dealers  at  Jndianapolis,  Ind.,  have  been  giving 
special  attention  to  the  manufacture  of  Aseptic  Instru- 
ments and  Cases,  and  have  produced  several  things  in 
that  line  that  seem  worthy  of  attention  of  the  profes 
sion.  Their  Aseptic  Pocket  Case  is  very  compact  and 
complete  and  meets  all  the  modern  requirements  of  the 
surgeon  as  a  constant  companion  piece,  while  for  Rail- 
way Surgery  their  General  Operating  Set  in  Patent 
Satchel-case  is  all  that  could  be  desired.  In  the  line  of 
Orthopedic  Appliances  they  keep  abreast  of  the  times, 
and  guarantee  every  piece  of  work  that  passes  through 
their  hands.  They  prefer  that  the  orders  for  such  work 
should  come  to  them  from  the  surgeon  in  charge  of  the 
case,  and  therefore  do  not  solicit  it  in  any  other  way. 
This  is  a  point  in  their  favor  which  we  think  the  phy- 
sicians will  appreciate.  Prices  will  be  furnished  on  ap- 
plication. 

A  Physician  can  time  a  pulse  without  a  watch,  but 
he  cannot  be  very  accurate.  A  physician  can  also  apply 
galvanic  electricity  to  a  urethral  stricture  or  to  the 
urethral  surface  of  the  uterus  without  a  milliammeter, 
but  he  will  have  but  little  knowledge  either  of  the 
strength  of  the  current  or  even  whether  the  current  is 
passing  or  not.  For  the  electrolytic  use  of  galvanic 
electricity,    as   well   as  electro-diagnosis,  the   milliam- 


meter has  become  a  necessity.  The  milliammeter  made 
by  the  Mcintosh  Battery  and  Optical  Co.,  of  Chicago, 
Ills  ,  is  one  of  the  best  on  the  market.  It  has  won 
well-deserved  praise  from  specialists  who  have  used 
it.  Prof.  Sperry,  one  of  our  best  electrical  experts, 
pronounce  it  accurate  and  free  from  the  objection  of 
great  resistance.  Full  description  made  on  application 
to  Mcintosh  Battery  Co.,  141  Wabash  Avenue,  Chicago. 

Planten's  Capsules  have  been  before  the  profession 
for  over  half  a  century,  and  have  acquired  a  very  envia- 
ble national  reputation  for  standard  and  uniform  relia- 
bility. 

No  druggist  considers  his  stock  complete  without  a 
line  of  Planten's  Capsules;  such  as  Copiaba  Pure,  Com- 
pound Copiaba  and  Cubebs,  Castor  Oil,  or  some  special- 
ties Sandal  Pure  and  Sandal  Compounds,  Terebene,  En- 
germ,  Beech  wood  Creosote,  Iodide  Ethyl,  etc.,  Send,  to 
H.  Planten  &  Son,  224  William  St.,  New  York,  for 
their  detailed  formula  lists,  and  be  careful  always  to 
specify  Planten's  Capsules  when  ordering  through  your 
wholesale1  dealer.  '  ; 


Listerine. — "Offensive  odor  of  the  breath,  due  to 
bad  teeth  or  other  causes,  may  be  overcome,  or  at  the 
least  greatly  abated,"  says  the  Sanitarian  ?'by  the 
habitual  use  of  listerine.  Add  a '  teaspoonf ul  to  a 
tumblerful  of  water  for  a  mouth- wash,  and  if  a  little  is 
swallowed,  so  much  the  better.  Indeed,  a  bad  breath 
is  not  infrequently  caused  by  the  gaseous  eructations  of 
indigestion,  and  for  this  also,  listerine  is  an  excellent 
remedy,  in  doses  of  twenty  to  thirty  drops  in  a  little 
water." — New  York  Med.  Jour. 

Messrs.  Reed  &  Carnrick—  Gentleman:  I  have  been 
much  interested  in  the  study  of  the  milk  question  as  it 
effects  infants  who  are  deprived  of  their  mother's 
breast,  and  have  discussed  it  editorially  and  otherwise. 
This  summer  I  have  had  the  question  forced  upon  me 
practically,  as  the  result  of  the  illness  of  my  wife,  ne- 
cessitating the  weaning  of  our  baby  and  supplying  her 
with  some  artificial  substitute.  I  have  thus  given  a 
practical  test  of  Carnrick's  Soluble  Food  and  have  been 
perfectly  satisfied  with  the  result,  as  our  little  one  has 
thriven  on  that  food,  I  think  as  perfectly  as  if  the  mother 
had  been  able  to  nurse  her.  Though  this  has  been  her 
''second  summer"  she  has  not  had  any  disturbance  of 
digestion  or  tendency  to  diarrhoea. 

Dr.  E.  M.  Nelson. 

Drink  that  is  Healthful. — Used  by  the  public  for 
100  years  with  ever-widening  popularity,  ought  to  be 
sufficient  proof  of  the  excellence  of  an  article  of  food. 
Such  is  the  testimonial  submitted  to  the  good  sense  of 
housekeepers  by  the  proprietors  of  Walter  Baker  &  Co.'s 
cocoa.  Of  the  legion  who  cannot  drink  tea  or  coffee 
steadily  without  deleterious  effects,  probably  nearly  all 
have  tried  this  article,  and  thousands  have  from  choice 
substituted  it  permanently  at  the  table   for  the  less  nu» 
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tritious  drinks.  It  is  a  healthful,  refreshing,  and  de- 
licious beverage.  Its  vastly  increased  consumption  has 
enabled  its  proprieters  to  place  it  upon  the  market  at  a 
lower  price  than  ever  before,  while  guaranteeing  that  its 
established  reputation  for  absolute  purity  shall  remain 
unimpaired. 

In  the  treatment  of  pulmonary  phthisis,  the  cough, 
the  hectic  fever,  and  night  sweats,  all  claim  the  practi- 
tioner's careful  attention.  But  the  patient  also  lacks 
vitality  and  all  his  powers  must  be  sustained  by  the  use 
of  such  nourishment  as  he  can,  in  his  diseased  condi- 
tion, assimilate.  Milk  with  the  addition  of  Mellin's 
Food,  or  beaf  tea,  cold,  with  Mellin's  Food  will  do  ex 
cellent  service.  In  addition  to  their  nourishing  proper 
ties,  they  will  alleviate  the  distressing  thirst  which  ac- 
companies the  fever.  For  the  latter  trouble,  lemonade 
with  Mellin's  Food  gives  certain  relief.  Pamphlet, 
commendations,  etc.,  mailed  on  application  to  Doliber, 
Goodale  &  Co.,  53  Central  Wharf,  Boston,  Mass. 

The  1889  report  of  the  Brooklyn,  N.  Y.,  Board  of 
Health  announces  that  Nestle's  Condensed  Milk  pre 
pared  in  Switzerland  is  the  only  condensed  milk  pre- 
pared from  unskimmed  milk.  Physicians  who  are  not 
only  prescribing  condensed  milk  for  their  patients,  but 
use  it  on  their  own  tables,  would  do  well  to  investigate 
the  accuracy  of  this  report. 

The  Archer  Manufacturing  Company  of  Roches 
ter,  N.  Y.,  so  long  and  favorably  known  to  the  medical 
profession,  have  improved  their  Gynaecological  Chairs, 
so  that  they  are  the  most  perfect  operating  chair  in  the 
world.  Doctors  in  need  of  such  an  article  would  do 
well  to  write  and  get  their  prices  and  special  discount 
for  cash. 

They  will  also  sell  chairs  on  time  to  parties  that  will 
furnish  satisfactory  references.  There  is  no  need  of 
any  doctor  being  without  this  valuable  and  very  neces- 
sary article  of  furniture.  It  will  pay  our  readers  to 
write  them  at  once,  mention  the  Weekly  Medical 
Review,  and  get  illustrated  price  list  and  special  dis- 
count. 

In  prescribing  the  products  of  Manufacturing  Phar- 
macists, we  should  be  guided  to  a  great  extent  by  the 
business  standing  of  the  manufacturers.  No  other 
house  in  the  South  or  West  has  a  better  reputation  for 
strict  integrity  than  the  firm  of  R.  A.  Robinson  &  Co., 
Louisville,  Ky.  We  do  not  hesitate  to  recommend  the 
preparations  advertised  by  them  on  page  13,  this 
issue. 

Wheeler's  Tissue  Phosphates. — This  is  a  combina- 
tion of  great  reliability  and  efficacy.  It  has  been  very 
highly  recommended  by  the  medical  profession,  both  at 
home  and  abroad,  wherever  it  has  been  tried.  We  have 
used  it  in  many  cases  of  indigestion,  nervous  prestation, 
chlorosis  and  anaemia,  and  we  have  no  hesitation  in 
giving  it  our  unqualified  recommendation.     We   have, 


therefore,  great  pleasure  in  calling  the  attention  of  the 
profession  to  a  preparation  so  worthy  of  confidence,  and 
so  reliable  in  the  treatment  of  convalescing  patients, 
and  all  diseases  attended  with  debility  of  the  nervous 
and  muscular  system. — From  the  Lancet,  J.  Fulton, 
M.  D.,  Professor  of  Physiology  in  Trinity  Medical  Col- 
lege, Editor,  Author  of  Text-Book  of  Physiology. 

Ten  Babies. — We  have  received  a  handsome  collec- 
tion of  plates  from  Wells,  Richardson  &  Co.,  Burling- 
ton, Vt.,  proprietors  of  Lactated  Food  for  Infants  and 
Invalids.  These  pictures  show  ten  babies,  single,  twins 
and  triplets,  who  all  owe  their  vigorous  health  to  a  diet 
of  Lactated  Food.  This  firm  ask  us  to  advise  our  read- 
ers that  a  set  of  these  pictures  will  be  sent  to  any  phy- 
sician who  mention  the  Weekly  Medical  Review. 

They  will  also  send  a  sample  of  Lactated  Food,  suffi- 
cient for  trial,  all  charges  paid,  to  any  physician  unac- 
quainted with  i;s  merits. 

In  writing  to  Dr.  McArthur  of  the  Syrup  Hypophos. 
Comp.  C.  P.,  John  Dixwell,  M.D.,  General  Agent  Mas- 
sachusetts Society  for  Lost,  Stolen  and  Abused  Chil- 
dren says:  "Let  me  say  that  your  H\  pophosphites 
have  done  more  for  three  little  broken  down  children, 
who  have  come  under  our  care  of  late,  more  than  we 
ever  expected  of  your  preparation  before.  We  do  not 
want  better  results.  Write  for  pamphlet  and  mention 
Weekly  Medical  Review. 

The  Chas.  H.  Phillips  Chemical  Co.,  of  New  York, 
advertise  their  Cod  Liver  Oil  Emulsion  and  their  Phos- 
pho-Muriate  of  Quinine  in  this  issue.  We  hardly  think 
it  necessary  to  more  than  call  the  attention  of  our  read-, 
ers  to  these  standard  preparations,  as  the  profession  is 
already  well  acquainted  with  their  merits.  We  are 
gratified  at  the  cordial  and  growing  support  accorded 
them. 

The  following  excellent  medicinal  agents  are  prepar- 
ed by  Emile  Duriez  &  Co.,  Paris,  France:  Rigollot's 
Mustard  Paper  which  obtained  a  medal  at  the  Centen- 
nial Exposition  at  Philadelphia:  Ducro's  Alimentary 
Elixir,  a  combination  uniting  the  properties  of  Alcoholic 
stimulants  and  Raw  Meat;  Blanchard's  Pills  containing 
Unchangeable  Iodide  of  Iron.  Write  to  E.  Fougera  & 
Co.,  William  Street,  New  York  City.  Agents  for  the 
United  States,  and  mention  this  journal. 

Campho-Phenique. — W.  E.  Miller,  M.D.,  1111  South 
California  Ave.,  Chicago,  III.,  says:  "I  received  a  sam- 
ple of  Campho-Phenique  some  time  ago.  lit  tried  on  a 
cut  finger,  and  found  that  while  the  wound  discharged 
pus  so  long  as  dressed  with  iodoform,  as  soon  as  I  be- 
gan using  Compho-Phenique  it  became  clean  and  healed 
very  rapidly.  I  then  got  a  larger  quantity,  and  have 
since  been  dressing  all  manner  of  wounds  with  it,  with 
the  happiest  results.  It  is  the  best  antiseptic  in  use, 
and  should  be  in  every  surgeon's  case.  I  wou'd  not  be 
without  it."  Write  to  Phecique  Chemical  Co.,  St.  Louis, 
for  sample,  and  mention  this  journal. 


In  writing  to  Advertisers  please  mention  the  Weekly  Medical  Review. 
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ORIGINAL    ARTICLES. 
MEDICO-LEGAL  EELATIONS  OF  SHOCK. 


RT    HAROLD    N.    MOVER,  M.D  ,    CHICAGO,    ILL. 

There  is  no  question  of  greater  medico-legal  interest 
than  the  cause  of  death,  and  in  many  cases  it  is  one  of 
the  utmost  difficulty.  The  post-mortem  examination 
when  taken  alone  is  often  wholly  inadequate  to  answer 
this  question;  when  illuminated  by  a  complete  clinical 
history  valuable  light  is  thrown  upon  obscure  or  unim- 
portant post-mortem  appearances.  Unfortunately  in  too 
many  cases  we  have  little  but  the  observations  made 
after  death  and  from  them  we  must  attempt  to  repro 
duce  certain  facts  and  occurrences  that  have  taken  place 
days  or  weeks  before.  The  cause  of  death  in  a  given 
case  should  be  predicated  upon  all  the  evidence  obtain- 
able. In  many  cases  the  post-mortem  findings  alone 
are  too  incomplete  upon  which  to  base  an  opinion;  and 
in  all  these  doubtful  cases  a  guarded  expression  should 
be  used.  While  we  may  indulge  in  fine  spun  theories 
and  carefully  formed  classification,  the  law 
on  this  matter  is  exceptionally  plain,  it  simply 
asks,  "did  the  wound  or  injuries  inflicted  shorten  the 
life  of  the  person?"  If  -from  disease  a  human  being 
would  have  died  at  a  particular  hour,  and  if  from  the 
infliction  of  injuries  life  is  shortened  but  a  few  minutes 
the  one  who  inflicts  these  injuries  is  a  murderer.  It  is 
plain  that  this  very  explicitness  but  adds  difficulty  to 
many  cases.  Whatever  theory  the  law  may  hold  re- 
garding the  scope  of  expert  testimony,  a  certain  portion 
of  the  case  is  decided  outside  of  the  court  room.  It  is 
true  that  it  may  be  reviewed  there,  but  the  physician 
who  makes  a  post-mortem  examination  should  ever  hold 
in  mind  the  rules  which  govern  legal  evidences.  He  is 
not  to  base  his  opinion  solely  upon  the  preponderance 
of  evidence  but  if  from  all  the  facts  it  appears  that 
there  is  a  reasonable  doubt  that  the  injuries  received 
caused  the  death  of  the  person  this  reasonable  doubt 
should  appear  in  his  opinion  and  he  should  decide  that 
death  resulted  wholly  or  partially  from  natural  causes — 
a  reasonable  doubt  is  always  to  be  interpreted  in  favor 
of  the  accused.  It  makes  a  vast  difference  whether  an 
opinion  of  this  sort  is  expressed  in  the  terms  of  a  nega- 
tive or  positive  proposition;  either  way  shifts  the  bur- 
den of  proof  and  changes  the  whole  aspect  of  the  case. 

In  the  vast  majority  of  cases  when  death  is  attributed 
to  shock  the  injuries  are  direct,  severe,  and  for  the  most 
part  are  accompanied  by  some  lesion  of  vital  or  import- 
ant organs.  These  cases  give  rise  to  but  little  discus- 
sion, as  death  follows  in  such  a  direct  causal  relation 
to  the  injuries  that  it  is  acccepted  as  a  natural  sequence. 
When,  however,  injuries  are  inflicted  that  have  a  ten- 
dency to  cause  death  but  do  not  do  so  from  direct  in- 
jury of  a  vital  organ,  then  we  have  doubt,  uncertainty 
and  more  or  less  learned  dissertations. 


It  is  manifest  that  injuries  must  of  necessity  have 
two  results  in  causing  death,  either  by  immediate  shock 
(surgical  shock)  or  by  their  remote  and  secondary  con- 
sequences, such  as  haemorrhage,  inflammation,  abscess, 
septicaemia,  fat  embolism,  etc.  If  death  cannot  be 
traced  to  one  of  these  conditions  some  other  cause  must 
be  sought.  Of  the  first  form,  a  case  may  be  cited  which 
bears  directly  upon  the  question  of  shock  when  no  im- 
portant organ  was  involved.  The  protocol  of  the  post- 
mortem examination  was  substantially  as  follows: 
Body  that  of  Robert  Burns,  aet.  50  years,  weight  about 
150  pounds.  Nutrition  had  been  poorly  maintained, 
muscular  tissue  flaccid.  On  the  outer  surface  of  left 
arm  seven  inches  below  the  shoulder  joint  was  a  contu- 
sion one  and  three  fourths  by  two  and  a  half  inches, 
with  extravasation  of  blood  into  the  skin  and  subcu- 
taneous tissue.  On  the  outer  surface  of  the  right  arm 
just  below  the  shoulder  was  a  livid  patch,  two  by  two 
and  one-half  inches  in  area,  yellow  around  the  borders. 
On  the  left  side  of  the  chest  over  eleventh  rib  on  a  line 
with  the  anterior  border  of  the  arm  pit  was  a  contusion 
black  and  blue  in  color,  two  by  two  and  one-half  inches. 
A  Jarge  contusion  eight  by  twelve  inches  on  anterior 
lower  part  of  abdomen  and  left  hip,  extending  around 
upon  the  lateral  surface.  The  tissues  were  filled  with 
effused  blood  extending  to  the  fascia  lata  upon  the  hip, 
and  through  the  abdominal  muscles  upon  the  anterior 
and  lower  portion  of  the  abdomen.  The  tissues  were 
pulpified  and  sodden.  The  surface  of  the  injured  part 
in  the  whole  extent  as  given  was  black  and  blue  in  col- 
or. The  sternum  was  fractured  at  the  attachment  of 
the  fourth  costal  cartilage.  Blood  extravasation  was 
found  in  the  line  of  fracture,  and  in  the  tissues  above 
and  beneath  it.  The  left  twelfth  rib  was  fractured. 
The  kidneys  showed  a  small  amount  of  fat.  Liver 
fatty.  Dura-mater  adherent  throughout  and  thickened. 
Heart  contained  a  small  amount  of  fluid  blood. 

The  opinion  advanced  in  this  case  was  that  death  was 
caused  by  shock  from  the  injuries  and  bruises  received. 
As  one  physician  expressed  it,  "I  believe  that  the 
death  of  said  Robert  Burns  resulted  from  the  injuries 
above  described  and  that  it  was  a  consequence  of  shock 
produced  by  the  injuries  and  subsequent   prostration." 

A  second  physician  was  asked:  "In  your  opinion  what 
was  the  death  caused  by?"  Answer. — "Shock."  Question. 
— "How  produced?"  Answer. — "By  injuries  received  on 
the  body."  It  is  significant  that  a  third  physician  pres- 
ent at  the  autopsy  insisted  upon  qualifying  his  opinion, 
in  the  following  terms:  Question. — "In  your  opinion 
what  was  the  cause  of  his  death?"  Answer  —"In  the 
absence  of  any  other  obvious  cause  of  death  it  would 
seem  that  the  contusions  and  fractures  found  upon  his 
body  would  have  a  great  deal  to  do  with  his  death."  To 
the  charge  of  the  coroner  that  this  answer  was  ambigu- 
ous he  said  "it  might  perhaps  be,  but  not  knowing  the 
history  of  the  man's  diseases  before  he  died,  I  could 
not  give  any  more  definite  opinion." 

In  the  trial  it  was  admitted  on  cross  examination  that 
the  injuries  were  several  days  old  at  the  time  of  death, 
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as  was  shown  by  the  color  changes  in  the  extravasated 
blcod.  The  bruise  on  the  abdomen  was  admitted  to 
have  been  produced  possibly  five  days  previous  to  death. 
In  the  light  of  this  statement,  what  weight  is  to  attach 
to  the  opinion  that  death  was  caused  by  shock?  This 
raises  the  highly  interesting  question  of  the  duration  of 
shock.  A  large  number  of  standard  authors  have  been 
examined  in  reference  to  this  point,  but  not  one  of  them 
gives  in  hours  or  days  the  possible  limit  of  the  duration 
of  shock.  Four  physicians  were  examined  for  the  de- 
fense in  this  case,  and  in  reply  to  the  question  as  to  the 
possible  duration  of  shock,  answered  unanimously, 
twenty-four  hours.  All  writers  are  agreed  in  regarding 
shock  as  immediate  in  its  consequences,  and,  while  they 
do  not  place  a  time  limit  upon  its  duration,  by  inference 
at  least  they  state  that  shock  is  either  recovered  from 
or  passes  rapidly  into  other  conditions.  Savory  says, 
in  speaking  of  the  varieties  of  shock:  "The  concatena- 
tion of  symptoms,  often  called  delayed  shock,  is,  in  my 
opinion,  due  to  a  very  different  pathology.  The  very 
essence  of  shock  is  its  immediate  production  before  in- 
flammation, septicaemia,  suppuration  or  fat  embolism 
can  occur." 

It  is  manifest  in  this  case  that  had  death  resulted 
from  shock  the  color  changes  in  the  extravasated  blood 
would  not  have  had  time  to  take  place.  If  death  was 
not  caused  by  shock  then  it  must  be  attributed  to 
the  secondary  consequences  of  the  wounds,  but  they 
were  nil,  so  that  death  cannot  be  attributed  with  abso 
lute  certainty  to  the  wounds.  The  other  factors  in  the 
case  were  that  Burns,  at  the  time  of  his  death,  was  suf- 
fering from  an  exhaustional,  confusional  form  of  insan- 
ity, complicated  by  chronic  alcoholism.  There  had 
been  refusal  of  food  and  progressive  failure  of  all  the 
vital  powers  for  some  weeks,  a  condition  the  natural 
tendency  of  which  is  toward  death.  In  addition  they 
alleged  that  in  these  cases  there  was  often  marked  vas- 
cular and  osseous  degeneration,  so  that  in  the  ordinary 
legitimate  restraint  of  an  insane  patient  ecchymoses 
were  produced,in  extent  and  depth  out  of  all  proportion 
to  those  occurring  under  similar  conditions  in  a  healthy 
person;  the  bones,  too,  were  more  fragile  and  liable  to 
spontaneous  fracture. 

An  important  factor  in  the  diagnosis  of  death  from 
shock  is  the  condition  of  the  heart.  Savory  says: 
"After  death  the  heart  is  found  full  of  blood,  all  its 
cavities  are  distended,  although  this  is  most  obvious  in 
the  auricles  and  right  ventricles,  the  left  ventricle  not 
so  readily  yielding."  This  coincides  with  my  own  ob- 
servations; in  every  ease  where  death  resulted  from  pure 
and  uncomplicated  shock,  without  haemorrhage,  the  right 
side  of  the  heart  has  been  uniformly  distended  with 
fluid  and  clotted  blood.  These  observations  •onfirm 
the  experimental  work  of  Goltz,1  who  found  that  a  suc- 
cession of  slight  blows  upon  the  abdomen  of  the  frog 
caused  a  uniform  stoppage  of  the  heart  in  diastole,  with 
its  cavities  fully  distended.      These  experiments   were 

1.  Quoted  by  Max  Schrader,  Inaug.  Diss.  Strasburg, 
Schmidt's  Jahrbucher,  B.  211,  p.  10. 


repeated  by  Max  Schrader  (ibid),  who  demonstrated 
that  the  effect  was  produced  by  direct  action  upon  the 
ganglia  within  the  heart,  and  not  through  the  central 
nervous  system. 

What  is  known  as  the  Hetzke  case  is  one  of  great  in- 
terest. The  post  mortem  examination  was  upon  the 
body  of  a  lad,  about  14  years  of  age.  Body  thin  and 
poorly  nourished,  subcutaneous  fat  much  wasted.  A 
large  number  of  superficial  ecchymoses  were  found, 
principally  upon  the  back,  arms  and  posterior  aspect  of 
the  thighs;  none  of  the  bruises  extended  deeper  than  the 
lower  layers  of  the  skin.  They  were  of  a  uniform 
dark  red  or  reddish  purple  color.  From  forty  to  sixty 
marks  could  be  identified  as  having  been  made  with  the 
same  instrument,  which  was  subsequently  found  to  cor- 
respond with  a  large  iron  buckle,  attached  to  a  strap, 
found  upon  the  premises.  The  post-mortem  findings 
were  absolutely  negative  to  both  macroscopic  and  mi- 
croscopic examination;  all  the  organs  appeared  to  be 
healthy.  The  heart,  especially  the  right  auricle  and 
ventricle,  was  enormously  distended  with  fluid  and 
clotted  blood;  the  auricle  appeared  as  though  it  were 
ready  to  burst.  The  opinion  advanced  was  that  the  lad 
had  died  from  shock,  the  evidence  showing  that  he  was 
alive  as  late  as  10  o'cl'k  the  night  preceding  his  death, and 
that  cries  were  heard,  presumably  his,  during  the  night, 
which  ceased  at  2  or  3  a.  m.,  some  five  hours  before  the 
body  was  found.  The  diagnosis  of  shock  was  based 
upon  the  absence  of  any  other  possible  cause  of  death 
— the  condition  of  the  heart,  the  time  that  elapsed,  as 
shown  by  the  evidence,  the  condition  of  the  ecchymoses 
and  absence  of  color  changes  in  the  extravasated  blood. 
The  opinion  was  not  controverted  and  the  accused  was 
convicted. 

What,  then,  are  the  indications  upon  which  to  base  a 
diagnosis  of  shock? 

First,  duration.  If  the  injuries  have  been  inflicted 
more  than  twenty-four  hours,  we  are  scarcely  justified 
in  attributing  death  to  this  cause. 

Second,  the  condition  of  the  heart.  If  empty  and 
contracted,  it  is  strong  negative  evidence  against  the 
theory  of  shock. 

While  I  do  not  feel  like  formulating  this  as  an  abso- 
lute conclusion,  yet  all  the  evidence  I  have  collected 
supports  this  view,  and  there  is  nothing  against  it  in 
the  literature  of  the  subject. 

Third,  are  the  injuries  in  their  nature  and  extent  suf- 
ficient to  cause  fatal  shock? 

In  the  case  of  Burns  only  the  last  condition  was  ful- 
filled. In  the  Hetzke  case  all  the  essential  factors  were 
present.  We  must  not  forget  the  gravity  of  these  in- 
juries, and  the  fact  that  a  certain  and  varying  degree  of 
shock  accompanies  all  of  them.  The  error  is  in  estab- 
lishing shock  as  the  absolute  cause  of  death  when  it  is 
only  one  of  several  concurring  causes,  the  relative  im- 
portance of  each  varying  in  different  cases.  This  rela- 
tion is  well  expressed  by  the  German  authors  in  their 
Concurrirende  Todesursache  (Shagngka). 

43  t  West  Adams  street. 
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A  REPORT  OF  A  SERIES  OF  ABDOMINAL  SEC- 
TIONS,  WITH  SPECIAL  REFERENCE  TO 
COMPLICATIONS. 


BY  JOSEPH    HOFFMAN,    M.D.,  PHILADELPHIA. 

In  bringing  this  report  before  the  Society,  my  object 
is  not  to  apologize  for  results,  nor  to  explain  failures, 
except  so  far  as  they  may  be  made  to  offer  escape  from 
discovered  error  in  operation.  The  list  includes  a  se- 
ries of  thirty  three  operations,  consecutively  performed. 
None  are  omitted.  Selected  cases  are  well  enough  for 
any  eclat  they  hope  to  gather  about  them,  but  they  teach 
nothing  and  record  nothing  but  the  good  fortune  of  the 
operator,  and  leave  nothing  for  comparison  whereby 
his  work  may  be  truly  estimated.  I  believe  that  se- 
lected cases  are  commonly  selfish  advertisements.  A 
report  of  a  number  of  hysterectomies,  all  successful, 
saying  nothing  about  nearly  an  equal  number  that  have 
been  failures,  can  be  only  misleading.  This  is  true  of 
all  other  operations  where  failure  may  teach  as  much, 
nay  more,  than  success. 

The  list  of  operations  may  be  classified  as  follows: 
one  strangulated  hernia,  one  appendicitis  and  hsemato- 
cele,  sixteen  cases  of  ovarian  and  tubal  disease  with  ad- 
hesions, inflammation,  and  occlusion  of  the  tubes,  with 
one  death,  the  result  of  sepsis.  Where  the  infection 
came  from,  for  a  long  time  puzzled  me.  Months  after 
the  death  I  learned  that  the  patient  had  had  a  miscar- 
riage brought  on  instrumentally,  and  the  mystery  was 
solved.  In  other  words,  I  believe  the  tubes  were  septic 
and  gave  rise  to  the  peritonitis. 

By  this  case  I  believe  there  is  sufficient  learned  to 
warrant  the  practice  of  cauterizing  the  tubes  after  liga- 
tion and  section  in  all  doubtful  cases  where  there  is  the 
least  suspicion  of  infection.  If  this  is  not  done,  they 
should  be  thoroughly  disinfected  and  the  abdomen 
drenched.  I  have  had  no  other  death  from  like  cause, 
or  from  peritonitis  from  any  cause.  Six  cases  of  pyo- 
salpinx;  one  occurred  during  pregnancy,  and  the  opera- 
tion was  done  to  save  life.  The  woman  miscarried  the 
fourth  day  after  the  operation,  but  made  an  excellent 
recovery,  though  her  pains  were  very  great  duiing  mis- 
carriage, and  were  only  controlled  by  the  free  use  of 
morphia  and  atropia.  All  cases  of  pyosalpinx  recov- 
ered. They  are  all  working  in  comfort,  save  one,  who 
has  lately  died  of  tuberculosis.  This  last  case  is  strongly 
in  support  of  Bernutz's  view,  that  pus  in  the  tubes  is  a 
forerunner  of  general  tuberculosis. 

In  two  cases  the  gonorrhceal  origin  of  the  pyosalpinx 
is  well  established;  in  two  the  history  points  to  post- 
puerperal  origin;  in  the  remaining  two  the  origin  is 
doubtful,  though  in  one  of  the  cases  I  strongly  suspect 
a  specific  start. 

One  died  of  shock — never  coming  out  of  anaesthetic. 
She  was  a  hard  drinker. 

In  two  cases  the  tumor  removed  was  dermoid.  Both 
were  small.  In  one  of  these  cases  the  uterus  was  rudi 
mentary,  though  the  woman  had  for  a  long  time  worn  a 


pessary  for  a  so-called  displacement,  introduced  by  a 
specialist  in  gynaecology. 

There  is  sufficient  commentary  here  on  the  use  and 
abusa  of  pessaries  without  further  remark.  In  two  cases 
exploratory  incision  was  made.  In  both,  the  women  re- 
covered quickly.  One  of  these  soon  after  died  after 
tapping;  from  what  cause,  I  do  not  know.  I  visited  her 
for  a  day  or  two  after  tapping  her,  and  was  told  that 
the  patient  was  feeling  so  well  that  no  further  visit  was 
necessary.  In  a  week  or  thereabouts,  I  learned  of  her 
death  in  the  hands  of  another.  The  whole  air  of  the 
matter  was  unsavory,  and  I  am  not  sorry  to  remain  in 
ignorance  concerning  it.  The  second  exploratory  inci- 
sion was  due  to  an  error  in  diagnosis.  The  uterus  was 
retioverted,  a  miscarriage  having  occurred  a  short  time 
previously.  There  was  a  peculiar  thickening  of  the  right 
broad  ligament,  which  immediately  led  to  the  blunder. 
I  examined  the  patient  on  my  table  soon  after  her  re- 
covery, and  had  I  not  known  that  I  had  erred  before, 
the  condition  was  such  that  I  would  have  done  so  again. 
Two  small  ovarian  cysts;  both  recovered.  One  case  of 
omental  hernia,  one  case  of  extra-uterine  pregnancy. 
One  case  of  operation  for  adhesions  due  to  previous 
operation.  The  result  has  now  a  greater  measure  of 
success  than  I  hoped  for  a  short  time  ago. 

The  drainage  tube  was  used  in  fourteen  cases.  I  be- 
lieve I  would  have  had  a  better  chance  of  saving  one  of 
my  deaths  had  I  used  it.  I  have  never  had  a  death 
from  its  introduction.  I  have  had  but  one  fistula  per- 
sisting after  its  use,  and  this  now  gives  every  sign  of 
closing.  In  only  one  case  has  there  been  a  discharge  of 
the  ligature.  The  patients  operated  upon  are  now  all 
living  but  four.  They  are  all  able  to  do  their  work 
comfortably  save  two.  One  case,  I  believe,  is  reported 
to  have  had  another  operation.  She  was  a  most  un- 
grateful baggage,  and  I  trust  she  will  tarry  a  long  time 
on  earth  for  the  experience  she  will  bring  to  othero.  I 
have  had  one  case  of  hernia  after  simple  section.  The 
woman  was  fat,  and  neglected  her  bandage.  In  two 
cases  where  it  existed  previously  to  operation  it  still  is 
present.  I  did  not  really  operate  for  its  cure.  I  have 
found  drainage  and  flushing  the  abdomen  to  be  of  the 
greatest  service  in  cleansing  the  abdomen  of  debris,  and 
believe  them  indispensable.  Free  saline  purgation,  or, 
when  the  salts  are  not  retained,  mercurial  purgation,  is 
of  the  greatest  benefit  in  severe  wind-pains.  These  are 
probably  more  frequently  the  cause  of  pain  soon  after 
the  operation  than  inflammation,  though  there  is  no 
doubt  that  here,  also,  these  purges  are  of  undoubted 
value.  In  the  question  of  diagnosis,  I  find  it  is  much 
easier  to  say  there  is  a  lesion  than  to  map  it  out  exactly 
or  to  define  it.  I  have  found  marked  trouble  in  cases 
where  expert  examination  pronounced  disease  absent; 
in  others,  where  one  thing  seemed  to  be  the  trouble, 
another  was  found  present.  So  far  as  pain  is  con- 
cerned, it  does  not  always  indicate  the  spot  of  the  le- 
sion. I  have  found  one  side  the  most  diseased  when  it 
was  freest  from  pain. 

In  the  thirty-three  operations   recorded,   two   deaths 
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have  occurred.  No  patient  was  operated  on  by  myself 
more  than  once.  The  first  death  occurred  early  in  the 
series.  In  the  last  twenty-six  cases  there  has  been  but 
one  death.  The  last  eighteen  cases  have  been  without 
death. 


TRANSLATIONS. 
THERAPEUTIC  BATHS. 

BY  DR.  P.  LEGENDRE. 


Translated  by  Gerolt  Gibson. 

Baths  may  render  the  greatest  service  in  the  treat- 
ment of  infants.  The  changes  which  they  effect  in  the 
system  may  depend  either  upon  their  temperature  or  the 
medicinal  ingredients  of  the  bath. 

As  regards  the  temperature  baths  are  termed  cold  be- 
low 68°  Fht.;  fresh  from  68°  to  11°;  tepid  from  11°  to 
86°;  hot  from  90°  to  104  (Diel  and  Wetzler). 

Considerable  benefit  may  be  gained  by  the  gradual 
elevation  of  temperature,  but  the  gradual  lowering  of 
the  temperature  is  especially  advantageous. 

The  gradual  cooling  of  the  bath,  which  my  instructor, 
Prof.  Bouchard,  has  made  one  basis  among  others  for 
his  treatment  of  typhoid  fever,  has  not  been  sufficiently 
used  with  infants  in  other  extreme  febrile  diseases. 
Having  learned  by  his  instruction,  I  have  had  occasion 
to  flatter  myself  several  times  for  using  this  method  in 
typhoid  fever,  malignant  scarlatina  and  cerebral 
rheumatism. 

Ellis,  who  also  advises  the .  cooling  of  the  bath,  says 
that  "the  infant  should  first  be  immersed  in  water  at 
95°  which  is  afterwards  lowered  within  about  thirty 
minutes  to  the  temperature  of  'ZO0;  and  even  lower  if 
necessary  by  adding  cold  water." 

I  have  always  employed  the  method  of  M.  Bouchard 
and  believe  it  is  preferable:  place  the  infant  in  a  bath 
at  four  degrees  below  the  rectal  temperature  of  the 
patient  (for  instance  the  bath  would  have  a  temperature 
at  first  of  100°  if  the  patient  had  104°);  every  ten 
minutes  lower  the  temperature  two  degrees  by  adding 
cold  water  and  take  the  infant  out  when  the  bath  has 
been  reduced  to  86°.  Below  this  temperature  shivering 
would  commence  and  a  collapse  might  ensue. 

The  infant  is  then  enveloped  in  a  woolen  blanket,  put 
back  to  bed  and  rubbed  vigorously,  at  the  same  time  a 
jug  of  hot  water  placed  at  its  feet.  This  method  of 
bathing  itvariably  results  with  the  great  advantage  of  a 
thermal  reduction  which  sometimes  is  not  more  than 
one  degree,  but  usually  is  two  degrees,  sometimes  four 
and  even  five  degrees;  this  decrease  of  temperature  is 
obtained  without  disagreeable  sensations,  without  any 
nervous  shock,  or  fear  of  a  collapse.  The  infant  may 
thus  without  struggle  be  made  to  take  several  baths 
within  24  hours.  They  are  beneficial,  as  I  have  already 
said,  to  fever  patients,  especially  at  the  commencement 
of  eruptive  fevers  when  the  exanthema  is  slow   in  ap- 


pearing, in  cerebrospinal  complications  from  the  infec- 
tions. 

Baths  of  an  increasing  temperature  may  be  employed 
sometimes  to  heat  up  patients  in  a  state  of  icy  collapse. 
I  have  employed  them  in  cases  of  choleraic  enteritis,and 
with  an  infant  that  had  been  half  frozen,  having  passed 
a  night  in  winter  without  protection  under  the  snow.  In 
such  a  case  great  precaution  is  necessary,  and  it  is  well 
to  follow  the  bath  (which  should  be  heated  slowly  and 
not  prolonged  over  half  an  hour)  with  an  alcoholic  rub- 
bing; the  application  of  bandages  soaked  in  cold  water 
upon  the  head  and  the  nucha  will  counteract  the  ten- 
dency to  cerebral  congestion. 

Medicated  Baths. — An  action  may  be  obtained,  local 
or  general,  sometimes  both  together. 

A  local  action  is  sought  after  in  certain  skin-diseases 
or  in  cutaneous  affections  arising  from  general  disease; 
the  following  sorts  of  baths  are  thus  employed — sul- 
phurous, starchy,  alkaline,  gelatinous,  glycerine,  mer- 
curial and  arsenical. 

The  following  are  some  formulas  which  I  take  from 
Ellis  and  various  authors. 


SULPHUROUS  BATH. 


Sulphide  of  potassium, 
Warm  water      '  - 


grs.  60. 
quarts,  45. 


Bath  tub  of  wood,  zinc  or  cast  enamel. 


GELATINOUS  BATH. 

Gelatine,         ....        grs.  120. 
Add   enough  warm   water  to  dissolve  and  mix  the 
whole  with  about  20  quarts  of  water. 

ACID    BATH. 

Nitric  acid,         ....    grs.  30. 
Hydrochloric  acid,  -         -         grs.  60. 

Warm  water,       -        -       quarts,  about  60. 
The  bath  must  be  prepared  in  a  wooden  bath  tub. 
Length  10  minutes. 


ALKALINE  BATH. 


Carbonate  of  soda, 
Water, 


grs.  100. 
quarts,  60. 


BATH  OP  GLYCERINE. 

Glycerine,        ....      grs.  150. 
Gum  tragacanth,  -         -        -    grs.  50. 

Boil  in  a  quart  of  water,  add  20  quarts  of  warm  water. 

ARSENICAL    BATH. 

Arsenate  of  soda,  5  to  10  grains  for  one  bath.  May 
be  useful  in  certain  skin  diseases  not  acute  but  torpid, 
and  in  certain  knotty  sorts  of  rheumatism. 

MERCURIAL    BATH. 

Bichloride  of  mercury,         -      grs.  0,  50  c. 

Alcohol,         ...  -  grs.  8. 

Distilled  water,  -        -  -     grs.  30. 

Pour  this  solution  in  the  water  of  the  bath.  It  is  not 
to  be  forgotten  that  the  baths  of  sublimate,  although 
truly  useful  against  cutaneous  syphilitic  affections,  do 
not  take  the  place  of  the  internal  treatment. 
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The  general  action  of  the  medicated  baths  may  have 
the  result  of  awakening  a  reaction  of  the  nervous 
system  briskly  or  gently,  or  to  stimulate  it  if  torpid,  or 
to  quiet  it  if  too  excited. 

Some  of  the  medicated  baths  act  immediately  upon 
the  nervous  extremities  of  the  skin;  such  is  the  case 
with  baths  prepared  with  mustard,  salt,  iron,  astringents; 
others  by  the  exhalations  which  are  thrown  out,  as 
with  baths  containing  alcohol,  wine,  sulphur,  iodo- 
brome,  valerian,  linden  and  other  aromatic  spec?es. 

MUSTARD    BATH. 

Mustard  flour,         -         -         -  grs.  60. 

Warm  water,  -         -  quarts,  20. 

The  infant  should  be  immersed  quickly — except    the 

head  of  course — left  in  but  a  few  seconds,  taken  out  as 

soon  as  the  skin  gets  red  and   replunged  several    times 

successively. 

Apropos  to  this  bath  as  well  as  to  all  medicated 
baths  containing  irritating  substances  caution  is  recom- 
mended not  to  let  any  drops  of  water  splash  in  the  eyes. 

FERRUGINOUS    BATH. 

Sulphate   of   iron   or  citrate  of  iron   am- 

grs.  15. 
quarts.  20. 


moniac, 
Water, 
Pour  into  the  water  of  the  bath 


ASTRINGENT  BATH. 

Bark  of  quinquina  or  oak,         -      grs.  150. 

Boil  a  half  hour  in  \  quart  of  water  and  strain  through 
a  sieve.     Pour  the  decoction  into  the  water  of  the  bath. 

A  decoction  from  the  leaves  of  the  walnut  tree  is 
astringent  in  a  less  degree. 


IODINE   BATH. 

lode         .... 
Solution  of  potash, 
Water, 


BATH  OF  BROMINE. 


m 


Iodide  of  potassium, 
Water, 


grs.  60. 
-  grs.  15. 
quarts,  30. 

drops,  5. 

grs.  15. 

quarts,  30. 


BATH  OF  VALERIAN. 


Root  of  valerian,         -  -       grs.  4. 

Boiling  water,         -         -         -         quart,  1. 
Allow  to  steep;  then  pour  into  the  bath. 

BATH  OF  LINDEN. 

Linden  flowers    '     -         -     grs.  250  to  500. 
Allow  to  steep  for  one  hour. 

AROMATIC    BATH. 

Aromatic  species  (leaves  and  tops  of  absin- 
thium, hyssop,  peppermint,  wild  marjo- 
ram,     rosemary,      sage,      mother      of 
thyme),         ....      kilogr.  1, 
Boiling  water,       -        -         -       quarts,  12. 
Ailow    to  steep  for  an  hour,  strain  and  mix   with  the 
water  of  the  bath. 


SALT  BATH. 

Common  salt,  or  spring  water  of  Salius  or  Salles-de- 
Berrn.     Quantity  variable. 

The  indications  for  the  baths  of  valerian,  linden  and 
aromatic  species  are  conditions  of  nervous  disorder  (St. 
Vitus'  dance,  cerebral  irritation)  reflex  eclampsia, 
etc. 

Salt,  sulphurous,  iodine  and  bromine  baths  are  good 
for  lymphatic  troubles,  tubercular  scrofula. 

Alcoholic  or  wine  baths  are  indicated  by  adynamic 
conditions,  collapses  or  infantile  cholera. — LeConcours 
Medical. 


Diagnosis  of  Cerebrospinal  Meningitis  by  Punc- 
ture of  the  Liver. — Dr.  C.  Bozzolo  reports  in  La 
Riforma  Medica  an  interesting  case  of  cerebro-spinal 
meningitis,  in  which  the  diagnosis  was  assisted  by  bacte- 
riological observations  made  on  the  fluid  obtained  by 
puncturing  the  liver.  A  man  aged  fifty-four,  who  had 
been  ill  for  fiive  days  previously,  was  admitted  into  the 
clinic  at  Turin  suffering  from  feverishness,  pain  in  the 
right  side  of  the  neck,jaundice,enlargement  of  the  spleen, 
painful  enlargement  of  the  liver,  bronchitis,  and  al- 
bumin ura.  A  rigor  occured  more  than  once.  Except  the 
pain  in  the  neck  and  vomiting,  no  sympton  whatever  of 
meningitis  existed.  Six  days  after  admission  the  patient 
died,  having  been  slightly  delirious  foi  the  previous 
forty-eight  hours.  Diagnosis  being  difficult,  the  author 
had  on  the  fourth  day  after  admission  made  an  ex- 
ploratory puncture  of  the  liver,  which  was  still  painful. 
The  blood  extracted  showed  by  cultivation  and  after- 
experiments  on  animals  the  existence  in  it  of  Fraenk- 
el's  diplococcus  of  pneumonia.  This  with  the  existing 
pains  in  the  neck  and  vomiting,  encouraged  Bozzolo  to 
diagnose  meningitis,  a  diagnosis  which  was  confirmed 
by  the  post-mortem  ezamination.  In  addition  to  the 
the  morbid  changes  in  the  meninges,  gall-stones  and 
acute  endocarditis  were  found  — Lancet. 


A  Dog  without  a  Brain. — At  the  last  meeting  of 
German  neuorlogists,  held  in  Baden-Baden,  Prof.  Goltz, 
of  Strassburg,  reported  a  most  remarkable  experiment. 
He  cut  out,  in  two  operations,  almost  the  entire  cere- 
brum of  a  dog,  leaving  the  cerebellum  and  a  small  por- 
tion of  the  base  of  the  cerebrum.  The  animal  lived  for 
fifty  one  days  after  the  last  operation,  and  then  died  of 
pneumonia.  The  remarkable  part  of  the  experiment 
was  the  influence  it  had  on  the  dog,  who,  a  few  hours 
after  the  operation,  raised  himself  on  his  hind  legs,  put 
his  paws  over  the  side  of  the  box,  and  looked  inquiring- 
ly around.  He  could  walk,  eat  and  drink,  and  would 
chew  any  food  that  was  placed  in  his  mouth.  Waking 
and  sleeping  alternated  naturally.  He  was  restless  be- 
fore feeding,  but  afterward  would  become  quiet  and 
sleep.  A  slight  touch  would  awaken  him  from  sleep. 
During  urination  and  defecation  the  animal  assumed 
the  normal  position.  Hearing,  taste  and  smell  were,  of 
course,  absent. —  Weider  Med.  Presse. 
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Sectarianism  in  Medicine, 

At  a  recent  meeting  of  the  Philadelphia  County  Med- 
ical Society  Dr.  Edward  Jackson  read  a  paper  against 
sectarianism  in  medicine.  In  order  that  medical  science 
may  progress  as  rapidly  as  possible  and  be  of  the  great- 
est service  to  mankind,  all  members  of  the  medical  pro- 
fession should  be  associated  in  hearty  good  feeling  and 
earnest  co-operation. 

Our  code  of  ethics  reads:  "No  one  can  be  consider- 
ed a  regular  practitioner  or  fit  associate  in  consultation 
whose  practice  is  based  on  an  exclusive  dogma  to  the 
rejection  of  the  accumulative  experience  of  the  profes- 
sion and  'of  the  aids  actually  furnished  by  anatomy, 
physiology,  pathology  and  organic  chemistry." 

The  "Hahnemann  Medical  College  and  Hospital" 
named  after  the  founder  of  Homoeopathy,  teaches  all  the 
foregoing  branches,  two  thirds  of  its  text-books  are  un- 
questionably orthodox,  and  the  faculty  discourages  the 
practice  of  advertising  by  sign  or  card,  that  its  gradu- 
ates are  homceopathists.  Dr.  Jackson  can  see  no  good 
reason  why  such  men  should  not  be  recognized  by  us 
and  met  in  consultation. 

In  reply  Dr.  Solomon  Solis-Cohen  shows  from  the 
Organon  of  Hahnemann  that: 

1.  Homseopathy  is  exclusively  a  system  of  drug-thera- 
peutics; explicitly  renouncing  the  aid  of  vis  medicatrix 
natural;  denouncing  the  study  of  anatomy,  physiology, 
pathology,  etiology,  semeiology,  nosology  and  diagno- 
sis. 

2.  It  is  an  arbitrary  and  exclusive  system,  inflexible 
and  claiming  to  be  infallible. 

3.  It  expressly  prohibits  the  endeavor  to  interpret 
morbid  symptoms  as  indications  of  changes  in  the 
structure  or  functional  activity  of  different  tissues  and 
organs. 


4.  The  doctrine  of  homoeopathia  is  inextricably  bound 
up  with  the  practice  of  infinitesimal  dosage. 

Such  men  as  those  connected  with  the  Hahnemann 
school  either  are  or  are  not  homceopathists.  If  they  are, 
consultation  with  them  could  in  no  way  be  productive  of 
good.     If  they  are  not  the  public  is  deceived. 

Many  people  choose  a  homoeopathist  because  they  un- 
derstand he  gives  small  doses  of  medicine.  If  he  does 
not  his  patients  are  deceived;  "he  wears  for  hire  the 
livery  of  error,"  accepting  the  fees  of  those  desiring 
homoeopathic  treatment;  homoeopathy  is  accredited  with 
what  is  due  the  regular  practice  of  medicine  and  in  this 
way  a  blow  is  dealt  what  we  believe  to  be  the  true 
science  of  medicine.  Consultation  with  such  a  one 
gives  countenance  to  fraud  and  at  the  same  time  de- 
tracts from  the  profession  we  practice. 

The  title-page  of  the  announcement  of  the  Hahne- 
mann school  bears  this  motto,  which  is  a  good  one: 
"In  certis  unitas,  in  dubiis  libertas,  in  omnibus  chari- 
tas."  With  charity  we  respect  the  sincerity  of  the 
heathen  in  worshiping  his  idols,  but  can  not  worship 
with  him.  Should  one  worship  with  him  to  carry  favor, 
we  could  neither  respect  that  one  nor  countenance  his 
duplicity.  If  one  is  honestly  a  homoeDpathist  we  respect 
his  honesty;  if  he  uses  his  name  merely  as  a  means  of 
gain,  to  say  the  least,  he  can  not  lay  claim  to  honesty. 
Consultation  with  the  former  could  be  productive  of  no 
good — with  the  latter  would  be  wrong. 

We  unhesitatingly  express  the  conviction  that  Pro- 
fessor Solis  Cohen  presents  the  best  argument  for  the 
best  side  of  the  case.  H.  G.  H. 


"State  Items." 


Among  the  various  journals  on  our  exchange  list 
there  are  but  few  which  receive  more  careful  perusal 
than  our  esteemed  contemporary,the  Chicago  Medical 
Standard.  One  of  its  chief  attractions,  which  it  mod- 
estly tucks  in  at  the  end  of  its  reading  matter,  last, 
though  not  least,  consists  of  several  pages  of  bright, 
newsy  notes  headed  "State  Items."  For  the  benefit  of 
our  readers  we  venture  to  note  a  few  valuable  excerpts 
from  the  November  issue. 

"Alabama. — Dr.  Lichstein,  of  Birmingham,  recently 
experimented  on  himself  with  the  'elixir,'  and  was  cow- 
hided  in  consequence  by  a  patient's  wife  for  manifest- 
ing too  much  affection  for  her."  Those  who  have  not 
yet  summed  up  the  value  of  the  "Brown-Sequard"  treat- 
ment would  do  well  to  add  this  tragedy  to  their  case 
record. 

"California. — A  Santa  Cruz  doctor  has  been  fined  830 
for  cruelty  to  animals.  Dr.  Lewes  Lee  is  said  to  have 
deserted  his  wife. — Henry  Bron,  an  English  sailor, 
has  been  sent  to  the  insane  asylum  at  Saint  Agnew's. 
He  declaies  himself  two  million  years  old  and  says  he 
has  been  enabled  to  live  to  that  age  by  the  use  of 
Brown  Sequard's  elixir."  In  this  latter  item  the  delu_ 
sion  is   noteworthy,   but  it  does  not  compare  with  that 
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harmless  delusion  harbored  by  so  many  inhabitants  of 
the  city  at  the  end  of  the  Hennepin,  to  the  effect  that 
Chicago  and  the  World's  Fair  will,  in  some  as  yet  un- 
explained fashion,  manage  to  connect.  We  are  further 
highly  edified  by  the  news  that  one  California  physician 
has  just  been  convicted  of  manslaughter  for  killing  a 
newspaper  editor  while  in  an  irritable  frame  of  mind, 
and  that  another  has  just  been  released  after  three 
years  imprisonment  for  wife  poisoning,  having  been  at 
one  time  sentenced  to  be  hung. 

"Colorado. — Dr.  George  W.  Cory,  of  Denver,  has 
been  arrested  for  criminal  malpractice." 

Illinois. — Chicago,  itself,  receives  among  others  the 
following  complimentary  notices: 

"The  wife  of  Dr.  J.  B.  Phelan  thought  that  a  female 
patient  looked  too  healthy,  and  treated  this  abnormal 
health  by  hammering  her,  for  too  much  attention  to  Dr. 
Phelan.  Dr.  J.  E.  Blaine,  of  Englewood,  has  been  ar 
rested  for  criminal  abortion.  Dr.  R.  Westerborg  has 
been  sent  to  the  penitentiary  for  four  years  for  criminal 
abortion.  Dr.  Vincent  Haight  recently  left  the  city 
leaving  a  large  number  of  debts  and  several  enraged 
patients  behind."  We  heartily  sympathize  with  those 
who  must  confront  the  exigencies  of  a  Chicago  prac 
tice;  the  fact  that  one  or  two  practitioners  are  noted  as 
committing  suicide  needs  no  explanation  whatever. 

"Indiana. — Dr.  L.  Day,of  Elkhart,  has  been  sentenced 
to  three  years  in  the  penitentiary  for  malpractice.  Dr. 
W.  A.  Brandon,  of  Andrews,  was  recently  seriously 
hurt  by  the  enraged  husband  of  one  of  his  lady  pa- 
tients." 

"Kansas. — Dr.  H.  H.  Davis,  of  Kansas  City,  was  re- 
cently fined  for  assault." 

"Mississippi. — Dr.  L.  M.  Loper,  of  Brandon,  has  been 
sentenced  to  three  years  in  the  penitentiary  on  the 
charge  of  obtaining  money  on  false  pretences." 

"Missouri. — Dr.  T.  S.  Dougherty,  of  Marshall,  has 
been  acquitted  of  the  charge  of  assault  with  intent  to 
kill." 

"Nebraska. — Dr.  McManay,  of  Omaha,  has  been  sued 
for  $25,000  for  criminal  libel." 

New  York  has  a  wealth  of  choice  notices: — "Dr.  Jas. 
Downey,  who  has  been  under  arrest  charged  with  pois- 
oning his  wife,  has  been  discharged  by  the  grand  jury. 
Dr.  Henry  Hart  has  disappeared  from  Rochester  leav- 
ing numerous  debts  unpaid.  Dr.  C.  A.  Barnes, 
of  New  York  City,  has  just  been  divorced  from  his 
wife.  Dr.  W.  A.  Watson  has  been  arrested  for  obtain- 
ing money  under  false  pretences."  Dr.  J.  A.  Morgan, 
of  Brooklyn,  evidently  saw  that  heroic  treatment 
was  indicated  when  he  "recently  blackened  the  eyes  of 
a  man  who  called  him  a  chump  in  a  hotel  bar-room." 

"Pennsylvania. — Dr.  C.  A.  Heintze,  of  Philadelphia, 
was  recently  arrested  for  criminal  malpractice." 

Such  items,  beside  being  news  of  an  entertaining 
character,  tend  decidedly  to  elevate  the  dignity  of  the 
profession.  In  addition  to  the  above  there  were  other 
notes,  some  descriptive,  some  historical,  some  facetious, 
all  blended  together  into  one  harmonious  mosaic  which 


resembled  nothing  so  much  as  the  columns  of  the  Police 
Gazette.  In  fact,  the  only  thing  lacking  was  the  illus- 
trations and  we  trust  these  will  be  forth-coming  in  the 
following  number. 


Smart  and  the  Health  Department. 


We  are  glad  to  learn  from  Chief  Sanitary  Officer 
Francis  that  an  investigation  conducted  by  him  proved 
the  utter  falsity  of  the  charges  made  by  a  daily  paper, 
that  Smart,  the  diphtheria  quack,  obtained  his  informa- 
tion as  to  the  location  of  new  cases  through  some  of  the 
employes  of  the  Health  Department.  And  in  this  con- 
nection we  take  occasion  to  thank  and,  at  the  same 
time,  congratulate  Collector  Ziegenhein  on  the  active 
and  business-like  manner  in  which  he  has  disposed  of 
this  deep-dyed  villain. 

Within  two  or  three  days  after  he  had  taken  the  mat- 
ter in  hand,  Smart  was  humbly  begging  for  the  oppor- 
tunity of  being  allowed  to  quit  his  nefarious  practice, 
promising  that  il  the  prosecution  for  the  collection  of 
the  tax  imposed  were  stayed  he  would  sin  no  more. 
The  collector  wisely  held  to  his  determination  to  pun- 
ish him  to  the  full  extent  of  the  law. 

This  is  in  sharp  contrast  to  the  apathy  hitherto  shown 
by  the  city's  departments  on  this  question. 


The  Induction  of  Premature  Labor. 

B.  C.  Hirst  ,M.D.,  in  the  Univ.  Med.  Mag.,  lays 
great  stress  upon  the  importance  of  the  induction  of 
premature  labor  and  believes  that  it  should  be  practised 
oftener  than  it  is  at  the   present. 

The  death-rate  of  parturition  will  be    much   reduced 
when  the  antiseptic  idea  becomes   as    prevalent   in  ob- 
stetric practice  as  it  should  be.     An  educated  physician 
should  be  prepared  to  meet   with  the    perils    of   preg- 
nancy and  parturition  in  a  civilized  community;  in   our 
own  times  and  conditions  the    large-headed    infants   of 
brain-workers;  the  small  and  perhaps   deformed   pelves 
of  the  domesticated  and  often  ill-reared   human  animal 
the  poorly  developed  muscles   of   abdomen   and   uterus 
that  come  of  corsets,  confinement  and  lack  of   exercise 
the  inelastic  muscles  and  connective  tissues    that    sur 
round  the  birth  canal  and  its  outlet;  the  too  frequent  in 
adequacy  of  the  excretory  organs  to   discharge   the   ef 
fete  products  of  two  organisms,  the  incapacity  of  an  ir 
ritable  and  weak  nervous  system  to  stand  any  addition 
al  strain,  are  all  conditions  which  singly  or  combined 
present  so  many  possible   dangers  and  disasters   that  it 
is  a  question  whether  the  one-time  natural  function  of 
child-bearing  should  not  now  be  invested   with   all  the 
importance,  to  the  medical  mind,  of   a    diseased    state. 
*     *     *     Many  of  the  dangers  that  surround  pregnancy 
and  labor  can  be  avoided  by  the  premature  induction  of 
labor;  it  secures  the  birth  of  an  undersized  child  if   the 
pelvic  canal  is  diminished;  it  relieves  disease   that  has 
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its  origin  in  or  is  very  much  aggravated  by  the  condi- 
tion of  pregnancy,  and  meets  other  rarer  but  equally 
important  indications;  the  operation,  moreover,  if  so 
simple  a  manoeuvre  deserves  that  name,  is  as  safe,  easy 
and  effective  as  any  procedure  in  medicine. 

The  most  preferable  method  is^that  of  Krause's,  ex- 
cept, of  course,  in  case  of  placenta  prgevia. 

The  vagina  is  cleansed  by  a  douche  of  corrosive  sub- 
limate, 1-4000,  and  the  cervical  canal  wiped  oat.  A 
rubber  bougie  of  medium  thickness,  which  has  been  ly- 
ing in  a  basin  of  sublimate  solution,  is  guided  into  the 
os,  the  patient  being  in  Sims'  position,  and  pushed 
gently  forward  for  seven  or  eight  inches,  being  allowed 
to  find  its  own  way  between  the  membranes.  The  pro- 
jecting end  is  turned  into  the  vagina,  and  the  whole 
held  in  place  by  a  loose  tampon.  Twenty-four  hours 
later  the  cervix  will  commonly  be  found  soft,  but  the 
os  not  dilated.  Another  bougie  is  then  placed  along- 
side the  first,  and  the  tampon  replaced  by  a  fresh  one. 
In  about  twelve  hours  the  os  will  likely  be  suffi- 
ciently dilated  to  allow  the  completion  of  the  delivery 
by  forceps,  version  or  by  the  natural  forces,  as  seem 
best  in  the  individual  case. 

That  the  indications  for  this  operation  are  often 
overlooked  and  the  opportunity  allowed  to  pass  is  un- 
fortunately too  true.  With  improved  training  in  ob- 
stetrical diagnosis,  including  pelvimetry,  among  medi- 
cal practitioners  and  students,  with  a  more  general 
adoption  of  antisepsis  in  obstetrical  practice,  it  is  cer- 
tain that  the  mortality  of  childbirth  in  the  future  will 
be  steadily  diminished. 


The  Treatment  of  Prostatic  Enlargement. 


A.t  the  last  meeting  of  the  British  Medical  Associa- 
tion, Dr.  A.  F.  McG-ill  read  a  paper  on  the  treatment  of 
retention  of  urine  from  prostatic  enlargement,  which 
is  published  in  the  British  Medical  Journal.  The 
paper  treats  more  particularly  of  chronic  retention.  A 
catheter  usually  answers  in  acute  cases,  but  where  the 
relief  is  only  temporary  the  case  is  denominated  chronic. 
Prostatic  enlargements  which  give  rise  to  urinary  symp- 
toms are  intravesical,  and  not  rectal,  and  the  symptoms 
in  prostatic  hypertrophy  bear  little  or  no  relation  to  the 
size  of  the  prostate  as  felt  through  the  rectum;  in  some 
cases  the  size  of  the  prostate  is  apparently  normal,  while 
in  others  an  immense  prostate  causing  intestinal  ob- 
struction may  bring  about  no  urinary  symptoms.  The 
intravesical  growth  has  many  varieties. 

Retention  is  usually  caused  by  a  valvelike  action  of 
the  intravesical  growth,  the  urethral  orifice  being 
closed  more  or  less  completely  by  the  contraction  of  the 
bladder,  and  the  more  violent  the  contraction  the  more 
complete  is  the  valvular  action.  When  the  patient 
ceases  to  strain  the  urine  begins  to  flow  in  a  feeble 
stream. 


After  a  time,  however,  some  urine  remains  back,  and 
this  residual  urine  varies  much  as  to  quantity,  some- 
times amounting  to  a  pint  or  more.  McGill's  explana- 
tion of  the  mechanism  of  residual  urine  differs  from  that 
generally  received;  when  the  bladder  is  only  partially 
full  it  contracts  to  more  advantage,  and  the  valve  action 
is  thus  more  complete.  In  many  cases  self -catheteriza- 
tion is  all  that  is  necessary,  but  where  it  fails  or  is  un- 
available radical  measures  are  indicated.  In  many  cases 
treated  by  the  catheter,  cystitis  supervenes,  and  where  a 
radical  operation  is  performed,  to  be  effectual  it  should 
(1)  for  a  time  thoroughly  drain  the  bladder,  and  (2) 
permanently  remove  the  cause  of  the  obstruction;  these 
two  indications  are  better  fulfilled  by  the  suprapubic 
than  by  the  urethral  or  perineal  operation.  The  urethral 
operation  is  founded  on  faulty  anatomy,  it  being  sup- 
posed that  the  cause  of  obstruction  is  a  bar  at  the  vesi- 
cal neck;  this  is  but  rarely  the  case.  In  his  24  cases 
only  5  presented  anything  like  a  bar,  and  in  these  the 
success  of  either  Mercier's  or  Bottini's  operation  would 
have  been  doubtful.  The  urethral  operation  appears  to 
him  to  be  in  every  way  unsatisfactory,  and  fulfills 
neither  of  the  two  above  indications. 

He  prefers  the  suprapubic  to  the  perineal  operation 
for  the  reasons:  1.  It  is  more  generally  applicable.  2. 
It  can  be  performed  with  greater  precision,  and  com- 
pleted with  greater  certainty.  The  bladder  may  be  ex- 
plored more  completely,  and  removal  of  the  growth  is 
effected  with  greater  ease.  3.  It  insures  complete  and 
most  efficient  drainage.  Experience  has  shown  that 
drainage  takes  place  more  easily  through  the  soft  ab- 
dominal than  through  the  hard  perineal  tissues.  4.  It 
is  equally  safe.  This  assertion  rests  upon  his  opinion 
and  not  upon  statistics.  Among  his  cases  of  pure  pros- 
tatectomy there  were  3  deaths  inseventeen.  According 
to  his  table  of  suprapubic  cystotomies  the  mortality  was 
lower  than  could  reasonably  be  expected  from  the  age 
of  patients,  their  condition,  etc. 

With  regard  to  the  operation,  he  believes  that  8  or  10 
ounces  of  water  are  usually  sufficient  for  the  rectal  bag, 
and  that  it  is  better  to  leave  a  catheter  in  the  bladder 
until  the  cavity  is  opened,  as  it  expedites  the  operation. 
Care  should  be  taken  not  to  hook  the  peritoneal  fold 
into  the  wound.  The  prostate  should  be  removed  as  far 
as  possible  with  the  finger,  and  not  by  cuttting.  After 
snipping  through  the  mucous  membrane  at  the  base  of 
the  growth,  the  rest  of  the  operation  is  completed  with 
finger  and  forceps.  In  this  way  excessive  haemorrhage 
is  prevented.  Haemorrhage,  where  it  occurs,  is  best 
arrested  by  hot  water  irrigation.  When  the  operation 
is  completed,  a  suture  passed  through  the  lower  angle 
of  the  wound  is  a  safeguard  against  extravasation  into 
the  suprapubic  space.  A  large  tube  should  be  inserted 
into  the  bladder,  and  the  wound  above  united  by  a  deep 
and  superficial  row  of  sutures.  The  tube  is  to  be  re- 
moved in  forty  eight  hours.  The  after-treatment  con- 
sists simply  in  keeping  the  parts  clean,  and  washing  the 
bladder  and  the  wound,  in  exceptional  cases,  with  a 
boracic  solution. 
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MEDICAL    ITEMS. 

Dr.  Carl  Roller,  the  discoverer  of  cocaine  anaes- 
thesia, has  been  made  Instructor  in  Ophthalmology  at 
the  New  York  Polyclinic. 

Hyoscine  as  a  Sedative. — Where  morphia  and  oth- 
er drugs  are  inadmissable  or  without  effect,  the  hydro- 
bromate  of  hyoscine  given  subcutaneously  in  doses  of 
from  1/l00  to  j/jo  grain  is  said  to  sometimes  produce  the 
happiest  results. 

A  Nurses'  Training  School. — A  school  for  nurses 
has  been  established  at  the  Cooper  Hospital,  Camden, 
N.  J.  This  is  the  first  school  of  the  kind  organized  in 
Southern  New  Jersey.  The  first  session  of  the  shcool 
commenced  October  4. 


The  International  Medical  Congress. — Professor 
Virchow  telegraphs  from  Berlin  that  the  Organizing 
Committee  of  the  Tenth  International  Medical  Congress 
has  been  constituted  by  the  election  of  himself  as  Pres- 
ident, and  Dr.  Lasar  Secretary- General. 


A  Mammoth  Cave  Sanitarium. — A  company  is  put- 
ting down  a  shaft  into  Grand  Avenue  Cave,  four  miles 
from  Mammoth  Cave,  for  the  purpose  of  bringing  up 
the  air  and  putting  it  into  the  rooms  of  a  large  hotel 
which  they  propose  to  build,  both  as  a  pleasure-resort 
and  sanitarium. 

A  New  Illinois  Medical  Register. — Dr.  Rauch, 
Secretary  of  the  Illinois  State  Board  of  Health,  an- 
nounces that  a  new  medical  directory  for  his  State  will 
soon  be  published.  There  has  been  no  revised  edition 
of  this  useful  publication  since  1886,  the  Secretary's 
hands  having  been  tied  by  unfriendly  legislators  and  a 
want  of  the  necessary  funds. 


Sterilization  of  Gum  Catheters. — After  many 
failures  with  solutions  of  various  antiseptic  materials, 
M.  Delageniere  claims  to  have  succeeded  in  rendering 
soft  gum  catheters  aseptic  by  means  of  dry  heat,  af- 
forded by  a  sterilizer,such  as  is  used  in  laboratories.The 
sounds  were  able  to  withstand  a  much  higher  degree  of 
heat  than  was  expected,  for  a  few  moments,  110°C.  be- 
ing reached. 


Yellow  Fever  at  Key  West. — Four  sporadic  cases 
of  yellow  fever  have  lately  been  discovered  at  Key 
West,  in  consequence  of  which  quarantine  has  been  es- 
tablished there.  A  fifth  case  occurred  in  a  man  who 
had  left  Havana  September  21,  went  direct  by  sea  to 
New  York  and  then  returned  to  Key  West,  overland, 
October  1.  Consequently  no  connection  can  be  traced 
between  this  and  the  other  cases. 


Tuberculosis  of  the  Skin,    Inoculated   by   Tat- 
tooing.— M.   Tournier   reported  a  case  to  the  Societe 


des  Sciences  Medicales  which  is  almost  unique  in  its 
rarity.  In  1887  the  patient  had  an  artist  tattoo  a  fig- 
ure on  his  forearm;  the  operator  mixed  the  ink  with 
saliva  of  the  patient  himself  (who  was  at  the  time  con- 
sumptive). Afterward  an  ulcer  appeared  at  the  site, 
and  proved,  on  investigation,  to  be  tuberculous  in  its 
nature. 


A  Remedy  for  Overcrowding  in  the  Profession. 
— Bis;  Bob  Sattoo,  the  "tenanimous"  or  medicine  man 
of  the  Swinomish  Indians  in  Washington  Territory,  was 
lately  killed  by  four  Indians,  a  committee  of  the  tribe 
appointed  for  the  purpose.  His  offense  was  that,  while 
responsible  for  the  health  of  the  tribe,he  had  permitted, 
or  had  not  prevented,  an  epidemic  which  had  prevailed 
among  them  for  some  time.  It  is  to  be  hoped  that  the 
practice  of  burying  the  doctor  with  his  mistakes  will 
not  spread;  such  a  process  of  selection  is  rather  too  far 
ahead  of  the  times. 

Worldly  Wisdom. — Professor  Charpentier,  of  Paris,. 
gives  the  following  advice  to  physicians,  as  to  the 
most  prudent  answer  to  be  given  when  asked  what  they 
think  the  sex  of  the  child  is  going  to  be.  "Reply  by 
asking  the  mother  what  she  would  prefer  in  the  child, 
and  then  give  it  as  your  opinion  the  opposite  is  the  one 
to  be  looked  for.  In  this  way,  if  the  sex  turns  out  to  be 
the  one  you  have  prognosticated,  you  will  be  thought  a 
wonderful  man,  while  if  it  proves  to  be  the  one  the 
mother  has  wished  for,  she  will  be  so  pleased  that  she 
will  easily  overlook  your  error." 


Leprosy  at  Cuba. — At  the  recent  meeting  of  the 
American  Public  Health  Association,  in  Brooklyn,  N. 
Y.,  October  22,  Dr.  Benjamin  Lea,  of  Philadelphia,  pre- 
sented a  paper  showing  the  alarming  prevalence  of  lep- 
rosy in  Cuba.  A  resolution  was  passed  by  the  associa- 
tion requesting  the  Surgeon  General  of  the  Marine-Hos- 
pital Service,  the  State  Board  of  Health  of  Florida,  and 
all  quarantine  commissioners  of  ports  having  intercourse 
with  Cuban  ports,  to  exercise  the  same  vigilance  with 
regard  to  leprosy  that  is  already  observed  with  regard 
to  yellow  fever. 


Diminution  of  Urea  in  Cancer  of  the  Stomach; 
Its  Diagnostic  Importance. — M.  Rauzier  has  written 
a  book  lately,  on  the  differential  diagnosis  between  can- 
cer of  the  stomach  and  abdominal  tumors,  in  which, 
while  acknowledging  the  fact  that  there  do  not  exist 
any  pathognomonic  signs  of  cancer,  he  claims  that  there 
is  one  which  is  of  considerable  importance,  viz.,  the 
diminution  in  the  amount  of  urea  excreted.  The  de- 
crease depends,  he  claims,  on  a  vice  of  nutrition  special 
to  the  disease.  Malignant  tumors,  whatever  their  situ- 
ation, result  in  interfering  with  nutrition;  the  conse- 
quence is  a  diminution  in  the  amount  of  urinary  nitro- 
gen. The  sign  then  is  only  of  importance  when  the 
nutrition  is  vitiated.  For  this  reason,  it  is  of  less  value 
in  cases  of  superficial  cancers.     It  is  of  especial  service 
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when  a  differentiation  between  cancer  and  ulcer  of  the 
stomach  is  in  suspense.  Rauzier  thinks  it  is  of  material 
prognostic  importance  when  the  question  of  operating 
on  abdominal  tumors  comes  up.  In  certain  cases  death 
succeeds  surgical  intervention  resulting  from  latent 
nephritis,  which  had  previously  manifested  its  presence 
only  by  the  diminished  quantity  of  urea. 

Medical  Experts. — The  Supreme  Court  of  Wiscon- 
sin has  recently  rendered  an  opinion  which  is  of  inter- 
est to  medical  men.  The  substance  of  this  opinion  is 
that  the  testimony  of  a  medical  witness  who  has  had  no 
practical  experience  in  the  treatment  of  cases  of  poison- 
ing, and  who  testifies  only  from  memory  and  his  knowl- 
edge of  what  medical  works  and  medical  instructors 
teach  on  this  subject,  "is,  at  best,  hearsay,  and  inad- 
missable  in  a  criminal  trial  for  murder  by  poisoning." 
The  general  opinion  seems  to  be  that  this  is  unjust 
but  that  is  is  perfectly  proper  that  the  lack  of  practical 
experience  should  be  considered  by  the  jury,  in  connec- 
tion with  the  expert's  other  qualifications,  in  determin- 
ing the  weight  to  be  given  to  his  testimony. 


The  Johns  Hopkins  Hospital  Bulletin. — The 
Trustees  of  the  Johns  Hopkins  Hospital  have  authoriz- 
ed the  issue  of  a  monthly  publication  to  be  known  as 
the  Hospital  Bulletin.  It  will  contain  announcements 
of  courses  of  lectures,  programme  of  clinical  and  patho- 
logical study,  details  of  hospital  and  dispensary  prac- 
tice, abstracts  of  papers  read  and  other  proceedings  of 
the  Medical  Society  of  the  Hospital,  reports  of  lectures 
and  all  other  matters  of  general  interest  in  connection 
with  the  work  of  the  Hospital.  Nine  numbers  will  be 
issued  annually.  The  first  number  will  appear  in  No- 
vember, 1889.  The  subscription  price  will  be  one  dol 
lar  per  year.  Subscriptions  may  be  sent  to  The  Publi- 
cation Agency  of  the  Johns  Hopkins  University,  Balti- 
more, Md. 


The  History  of  Leprosy  in  the  Sandwich  Is- 
lands.— The  Hawaiian  consul,  in  an  article  addressed 
to  the  Times,  gives  an  interesting  history  of  the  specific 
disease  of  the  Hawaiian  Islands,  leprosy  The  first  case 
appeared  about  forty  years  ago.  Within  twenty  years 
a  great  part  of  the  population  fell  victims  to  the  terrible 
disease.  In  1865  the  patients  were  moved  and  restrict- 
ed to  the  island  of  Molokai.  At  first  great  disorder 
prevailed  in  the  colony,  but  in  the  year  1873  a  Mr. 
Ragsdale  offered  his  services  as  superintendent  of  the 
asylum,  and  conducted  its  affairs  well  during  his  life- 
time. To-day  the  colony  of  patients  is  by  no  means  a 
mass  of  discontented  people,  for  the  love  of  work,  a  re- 
ligious sentiment,  and  resignation  is  strongly  developed 
in  them.  Their  number  changes  from  time  to  time;  it 
was  largest  in  1884,  when  it  reached  100;  it  is  worthy 
of  notice  that  most  patients  are  men.  The  colony  has 
received  an  appropriation  of  $100,000  from  the  Govern- 
ment, and  the  royal  couple  attest  great  sympathy  for  the 
unfortunate   ones.      Three   years   ago   they   (the  royal 


couple)  paid  the  colony  a  visit,  upon  which  occasion  a 
psalm  composed  by  the  King  was  sung.  The  average 
duration  of  the  disease  is  eleven  years,  the  death  per- 
centage 5S  a  thousand.  Until  now  there  is  no  remedy 
for  the  disease,  but  an  oil,  the  so  called  Giurjun-oil,  re- 
ceived from  the  India  government,  is  said  to  possess  a 
healing  effect.  The  doctor  of  the  colony,  Dr.  Hoffmann, 
is  himself  suffering  with  leprosy. — Deutsche  Correspond 
dent. 


BOOK  REVIEWS. 


Elements  of  Therapeutics  and  Practice  According 
to  the  Dosimetric  System.  By  Dr.  D'Oliveira 
Castro.  Translation  from  the  French.  D.  Appleton 
&  Co.,  New  York.     1888. 

As  a  practical  and  comprehensive  exposition  of  the 
Dosimetric  Method  of  prescribing,  this  work,  which  re- 
ceived the  approval  of  the  Dosimetric  Institute  of  Medi- 
cine of  Paris,  in  1886,  and  at  the  same  time  received  for 
its  author  the  first  (Burggrseve)  prize  of  2,000  francs,  is 
a  most  admirable  success. 

The  readers  of  the  Review  are  doubtless  familiar,  to 
some  extent,  with  the  objects  aimed  at  by  the  advocates 
of  this  method  of  prescribing — of  administering  drugs 
in  their  alkaloidal  form,  which  dispenses  with  the  many 
uncertain  and  ofttimes  antagonistic  properties  possessed 
by  drugs  in  their  crude  state,  and  at  the  same  time 
affords  scientific  accuracy  and  exactitude. 

The  progress  made  by  this  method  in  the  short  time 
in  which  it  has  existed  is  a  warranty  of  its  ultimate 
supremacy.  And  with  the  conviction  of  the  uncertain- 
ties of  medicine  and  therapy  in  general,  we  can  afford 
to  welcome,  in  no  ambiguous  terms,  a  practice  which 
promises  improvement  in  this  respect. 

The  first  part  of  the  book  embraces  a  dissertation  on 
Life,  Disease  and  Medicaments.  The  second  part  de- 
scribes and  discusses  the  medicinal  properties  and  action 
of  drugs  used  in  dosimetric  medicine.  The  third  part 
(three-fourths  of  the  entire  work)  presents,  in  alphabeti- 
cal order,  a  list  of  diseases  and  their  conspicuous  mor- 
bid elements,  with  indications  for  the  dosimetric  drugs 
most  applicable  to  the  given  cases,  directions  as  to  the 
time,  frequency  and  manner  of  administration,  etc.  For 
the  physician  studying  or  practicing  the  Dosimetric 
Method,  this  book  should  prove  an  invaluable  aid. 

The  "Medical  News"  Visiting  List  for  1S90.  Lea 
Brothers  and  Co.,  Philadelphia.  Price,  §1.25;  with 
Ready-Reference  Thumb-letter  Index,  Si. 50. 

This  popular  visiting  list  will  doubtless  continue  to 
maintain  the  firm  hold  which  it  has  upon  the  profession. 
The  issue  for  1890  is  a  thorough  revision  of  its  prede- 
cessor, and  has  been  brought  up  to  date  in  every  re- 
spect. 

To  the  essential  features  of  a  visiting  list  have  been 
added  a  number  of  desirable  features,  many  of  which 
are  peculiar  to  itself. 
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The  points  upon  which  the  memory  is  most  apt  to 
prove  treacherous  are  all  included,  the  notes  being  brief 
and  concise,  yet  containing  all  that  is  necessary  to 
prompt  the  physician's  memory. 

The  text  portion  (48  pages)  contains  among  many 
useful  data  the  following:  Confinement  table,  signs  of 
pregnancy,  weights  and  measures,  both  ordinary  and 
metric,  urinary  examination,  table  of  eruptive  fevers, 
disinfectants,  incompatibles,  dose  table,  therapeutic 
table,  (modified  from  Lauder  Brunton),  poisons  and 
antidotes,  and  even  the  latest  therapeutic  novelties,  with 
their  doses  and  effects.  The  classified  blanks  (176 
pages)  afford  ample  room  for  records  of  all  kinds  of 
professional  work,  with  memoranda  and  accounts. 

Any  system  of  keeping  accounts  may  be  chosen,  three 
styles  being  published,  as  heretofore:  Weekly  (dated, 
for  thirty  patients);  Monthly  (for  120  patients  per 
month,  and  good  for  any  year);  Perpetual  (undated,  and 
also  good  for  any  year.)  Each  style  is  in  one  volume, 
gotten  up  very  attractively  in  handsome  red  leather, 
with  pocket  and  pencil. 

The  Thumb-Letter  Index,  peculiar  to  this  list,  is  fur- 
nished when  desired,  and  should  save  many  times  its 
trifling  cost  (25  cents)  in  the  economy  of  time  effected. 
In  short,  every  need  of  the  physician  seems  to  have 
be^n  anticipated. 


LITERARY  NOTES. 


The  Journalist:  This  journal  by  a  journalist,  for 
journalists,  authors,  artists  and  publishers,  is  a  truly  in- 
teresting and  attractive  periodical,  edited  and  pub- 
lished by  Allan  Forman,  117  Nassau  Street,  New  York. 
Subscription  price,  $4  a  year. 


In  the  October  number  of  the  Home- Maker,  a  most 
admirable  monthly  magazine,  edited  by  Marion  Har- 
land,  and  published  by  the  Home-Maker  Co.,  19  West 
22nd  street,  N.  Y.,  the  first  chapters  of  a  charming 
story  entitled  "With  the  Best  Intentions,"  are  pre- 
sented. Contributors  for  this  number  are  James  Power 
Smith,  Francis  J.  Dyer,  Douglas  Sladen,  Olive  Thorne 
Miller,  Catherine  Owen,  Charles  M.  Skinner,  Duffield 
Osborne,  Grace  Peckham,  M.D.,  Kate  Upson  Clark  and 
others. 


CORRESPONDENCE. 


A  CASE  OF  ANTIFEBRINE  POISONING. 

Brookfleld,  Mo. 
A   case    illustrating    the    baneful    consequences   of 
"counter-prescribing"  by  a  druggist,  and   the  danger  of 
repeated  doses  of  antifebrine  kept  up   for  several   days, 


occurred  here  recently.  On  October  28,  I  was  hastily 
summoned  to  see  a  lady  living  about  half  a  mile  away, 
the  messenger  stating  that  "she  was  blue  in  the  face 
and  seemed  to  be  choking  to  death."  The  patient,  a 
Mrs.  S.,  set.  28  years,  mother  of  two  children,  the 
youngest,  set.  13  months  and  still  nursing,  had  been 
complaining  of  facial  neuralgia  for  several  days;  she 
consulted  a  druggist  and  was  given  a  large  number  of 
powders,  each  being  about  4  grains,  of  antifebrine,  with 
directions  to  "take  one  powder  every  two  hours  till 
easy." 

She  began  taking  the  powders  on  the  25th  and  kept 
on  till  the  forenoon  of  the  28th.  Feeling  that  the  pain 
was  rather  worse  than  usual,  she  concluded  to  take  the 
powders  every  hour.  She  took  one  at  11  a.m.,  and  an- 
other at  12  o'clock.  At  12:20  she  fell  out  of  her  chair, 
while  sitting  by  the  stove,  became  unconscious,  grew 
cold,  purple  in  the  face  and  seemed  to  be  choking,  "like 
one  with  the  croup,"  said  a  neighbor.  The  bystanders 
had  given  large  quantities  of  strong  coffee  before  I  ar- 
rived. At  1  o'clock  her  temperature  was  96.2°;  pulse 
feeble  and  irregular,  about  120;  respirations  9  or  10; 
pupils  slightly  dilated;  tongue  dry  and  of  dark  bluish 
color,  protruded  with  difficulty.  The  hot  coffee  had  ap- 
parently revived  her  slightly,  as  she  seemed  to  be  con- 
scious of  what  was  going  on  around  her,  but  could 
scarcely  articulate  the  shortest  words,  saying  "yes"  or 
"no"  only  with  an  effort.  The  voice  had  a  peculiar 
"croupy"  sound.  I  administered  stimulants  freely,  giv- 
ing tr.  capsicum  and  tr.  zingeber,  along  with  brandy 
and  alcohol.  In  three  hours  the  most  of  the  symptoms 
had  disappeared.  The  patient  could  talk,  but  said  that 
her  tongue  was  "stiff,"  and  the  skin  all  over  her  body 
felt  numb;  she  said  her  hands  and  feet  "felt  like  pieces 
of  wood,"  but  she  could  walk  around  the  room  with  a 
little  assistance.  She  said  that  in  a  very  short  time 
after  taking  the  last  powder,  violent  pain  came  on  in 
her  chest,  especially  in  the  left  side,  extending  in  a  few 
minutes  to  the  stomach.  Then  she  became  chilly  and 
could  not  move  her  eyes  or  her  tongue,  and  her  head 
felt  as  if  grasped  in  a  vise.  She  then  became  uncon- 
scious. She  did  not  remember  swallowing  the  first 
coffee  that  was  given  her,  but  her  mother  said  that  she 
swallowed  what  was  poured  into  her  mouth,  easily.  In 
four  hours  the  temperature  was  97f  °  F.,  and  in  ten 
hours  it  had  run  up  to  102°.  Next  morning  it  was  nor- 
mal. She  has  had  no  appetite  whatever  since.  The 
amount  of  antifebrine  taken  was  about  48  grains  a  day 
for  about  three  days — occasionally  it  seemed  to  relieve 
the  pain,  but  not  sufficiently  to  satisfy  the  patient.  As 
I  have  known  the  woman  for  ten  years,  and  never  knew 
her  to  have  any  such  paroxysms  before,  and  as  she  is 
not  hysterical,  I  think  the  antifebrine  caused  the  train 
of  symptoms  above  described.  The  application  of  mus- 
turd  to  the  chest  and  stomach  and  rubbing  the  ex- 
tremities seemed  to  give  the  patient  nearly  as  much  re- 
lief the  first  hour  and  a  half  as  the  internal  treatment 
before  mentioned. 

Robert  Haley,  M.D. 


I 


I 


372 


WEEKLY    MEDICAL    REVIEW 


SOCIETY  PROCEEDINGS. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

[concluded  from  page  339  ] 
Dr.  Joseph  Hoffman  read  a  paper  entitled, 
A  Report  of  a  Series  of  Abdominal  Sections  with 
Special  Reference   to  Complications,  (p.  363.) 

discussion. 

Dr.  J.  Price. — The  mortality  of  this  group  of  cases 
is  exceptionally  low.  I  had.  the  opportunity  of  seeing 
most  of  them  and  counselling  the  procedure.  Dr.  Hoff- 
man states  that  in  some  of  his  cases  the  lesions  were  not 
very  marked.  To  me  they  were  decidedly  marked.  The 
patients  called  one's  attention  to  the  seat  of  the  pain. 
Some  of  them  can  ride  in  street-cars,  but  experience 
pain  at  the  crossings.  Others  cannot  ride  in  the  street- 
cars on  account  of  pain.  Not  over  an  hour  ago  a  pa- 
tient left  my  office  and  walked  home  because  she  suf- 
fered, too  much  pain  to  ride.  It  is  important  that  we 
should  do  this  work  publicly,  and  make  public  demon- 
strations of  the  angry  nature  of  these  troubles.  Many 
of  these  patients  have  been  married  from  one  to  fifteen 
years  without  conception.  Some  have  conceived;  some 
have  had  one  child,  but  none  have  had  more  than   one. 

The  pus  cases  and  the  extra-uterine  cases  interest  me 
most.  Three  weeks  ago  I  paid  for  carriages  to  send 
two  cases  to  the  hospital.  I  sent  them  there  at  five  or 
six  o'clock  in  the  afternoon,  and  operated  at  nine  o'clock 
the  next  morning.  On  the  same  day  I  saw,  in  consulta- 
tion, three  cases,  in  which  I  urged  immediate  operation. 
This  was  not  done,  and  they  all  died;  my  cases  recov- 
ered. It  is  curious  how  slow  men  are.  They  do  not 
understand  the  importance  of  promptitude.  Some 
weeks  ago  1  urged  operation  in  a  case  of  disease  of  the 
appendix.  The  operation  was  done  promptly,  and  the 
patient  lives;  she  had  suffered  ten  previous  attacks. 
Surely  that  life  was  saved.  Treves  recently  gives  a 
similar  case,  and  Dr.  Baldy  has  had  another.  In  the 
Pittsburg  Medical  Journal  there  were  recently  reported 
three  or  four  cases  of  death  by  a  man  who  says  that  the 
appendix  is  not  in  the  abdomen. 

A  word  in  regard  to  flushing  the  peritoneal  cavity 
The  gravity  irrigator  is  a  beautiful  machine.  It  floats 
up  everything,  and  you  have  less  manipulation  and  trau- 
matism. The  drainage  is  surer,  and  you  remove  the 
tube  sooner.  There  is  less  shock,  and  the  reaction  is 
rapid.  There  is  less  rapidity  of  pulse  and  elevation  of 
temperature. 

Dr.  J.  M.  Baldy. — I  wish  to  emphasize  the  point  so 
prominently  brought  forward  by  Dr.  Price — the  impor- 
tance of  promptness  in  these  cases,  especially  the  in- 
flammatory diseases.  The  case  of  extra-uterine  preg- 
nancy which  I  had  a  few  weeks'ago  brought  this  to  my 
mind  more  forcibly  than  it  had  been  for  some  time. 
This  ,was  a  case  in  which  I  had  little  suspected  extra- 
uterine pregnancy.  My  diagnosis  was  pus-tube.  I 
operated   and   found  extra-uterine  pregnancy.      It  was 


evident  that  the  woman  could  have  lived  only  a  few 
days  if  the  operation  had  not  been  performed.  There 
are  many  such  cases  occurring  in  this  city.  In  many 
the  operation  has  been  advised  but  not  performed.  The 
probability  is  that  many  of  these  cases  die  promptly. 
I  know  of  a  number  of  cases  similar  to  those  reported 
by  Dr.  Price.  These  cases  are  not  rare,  and  besides  ec- 
topic gestation  there  are  other  things  that  will  kill  quick- 
ly. A  blow  or  a  kick  may  rupture  an  abscess, 
and  in  a  few  hours  the  woman  will  be  in  the  coroner's 
hands. 

With  regard  to  the  slight  lesions  referred  to  by  D 
Hoffman,  I  had  such  a  case  to-day — that  of  a  young  wo- 
man married  three  years.  She  had  one  child  in  the 
first  year  of  marriage.  She  now  comes  stating  that  she 
has  been  a  continuous  sufferer  ever  since.  She  arose 
from  bed  a  few  days  after  her  confinement.  She  then 
"took  cold"  and  had  to  go  to  bed  for  two  months.  The 
case  turned  out  to  be  one  of  ovarian  cyst.  She  begged 
that,  if  possible,  one  ovary  be  left  and  that  she  be  not 
made  sterile.  After  removing  the  cyst,  which  was 
somewhat  of  a  surprise,  I  passed  my  fingers  to  the 
other  side  and  found  the  appendages  apparently  normal, 
but  slightly  adherent.  I  left  them,  but  I  now  think 
that  I  made  a  mistake.  Examining  the  tube  of  the  side 
removed,  I  found  the  fimbriated  extremity  entirely  oc- 
cluded and  the  tube  utterly  useless.  The  other  tube  is 
probably  in  the  same  condition,  but  I  did  not  bring  it 
to  the  incision  to  examine  it,  trusting  entirely  to  my  fin- 
gers to  tell  the  tale,  and  they  only  detected  "slight  dis- 
ease." Many  of  the  cases  spoken  of  as  cases  of  slight 
lesions  are  just  such  cases,  and  are  as  bad  as  the  worst 
pus  cases,  so  far  as  child-bearing  or  the  comfort  of  the 
woman  is  concerned.  They  should  every  one  be  re- 
moved without  hesitation. 

Dr.  Joseph  Hoffman. — The  gentlemen,  I  think,  mis- 
understood my  remarks  so  far  as  the  slight  lesions  were 
concerned.  I  simply  mean  that  some  of  them  were  not 
easily  discovered. 

1  had  intended  to  discuss  somewhat  the  complications 
of  the  work,  and  hoped  that  they  would  be  referred  to 
in  the  discussion.  Without  going  into  these  complica 
tions,  there  is  one  sequel  that  I  have  noticed,  and  I  have 
noticed  it  after  careful  work  with  which  I  can  find  no 
fault;  that  is,  subsequent  haemorrhage.  This  frequently 
takes  place  three  or  four  months  after  the  section.  I 
have  had  a  case  go  six  months  and  then  menstruation 
recur," continue  a  few  months,  and  be  followed  by  an  at- 
tack of  flooding.  If  there  is  any  explanation  of  these 
cases  I  should  like  to  hear  it.  In  one  case  where  the 
congestion  was  very  great,  and  where  I  curetted  the 
womb,  there  was  a  post-operative  hematocele.  In  some 
cases,  where  there  is  no  discoverable  lesion  these  haem- 
orrhages will  recur  monthly  or  bi-monthly,  and  are  a 
source  of  discomfort. 

I  wish  to  call  attention  to  a  complication  that  occurred 
in  my  case  of  extra  uterine  pregnancy.  The  woman  did 
excellently  until  the  tenth  day.  In  this  case  the  bowel 
had  been  torn  through,  but  was  sutured.     The  abdomen 
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was  packed  with  a  yard  of  lint  and  the  haemorrhage 
controlled.  Secondary  haemorrhage  occurred  at  the  end 
of  ten  days;  it  was  so  abundant  that  it  soaked  the  bed- 
clothing.  I  raised  the  foot  of  the  bed  and  kept  her  quiet 
for  two  or  three  days  and  the  haemorrhage  ceased.  The 
drainage  tract  healed  up  entirely  and  there  is  no  sign  of 
fistula. 

Dr.  J.  Price. — This  subject  of  haemorrhage  following 
removal  of  the  appendages  is  one  about  which  I  know 
very  little.  I  have  been  puzzled  to  explain  it.  I  am  sat- 
isfied that  I  have  included  the  nerves  about  which  so 
much  has  been  said  by  Johnstone  and  others,  but  which 
have  been  known  to  exist  for  two  hundred  and  fifty 
years.  I  have  tied  the  tube  close  to  the  uterus,  and  in 
some  cases  curetted  the  remaining  portion,  and  have 
even  used  the  cautery.  Still,  in  some  of  these  cases,  at 
the  end  of  one,  three  or  six  months,  haemorrhage  has 
occurred.  I  have  looked  upon  this  as  rather  of  a  safety- 
valve  action.  I  am  rather  pleased  to  see  them  bleed. 
I  think  that  then  the  establishment  of  the  menopause  is 
more  satisfactory.  Those  cases  which  have  not  bled 
have  complained  more  of  creeps,  flushes,  and  those  un- 
comfortable phenomena  incident  to  the  menopause.  I 
have  never  seen  the  bleeding  as  irregular  or  profuse  as 
before  the  operation.  It  is  rather  curious  that  this  is 
more  common  in  the  pus  cases  done  to  save  life,  than 
in  the  fibromas  where  the  operation  is  done  to  establish 
the  menopause.  Bleeding  occurs  in  probably  ten  per 
cent,  of  the  fibroid  cases,  and  in  25%  of  the  pus  cases. 
These  figures  are,  however,  only  approximate.  My  ex- 
perience is  that  the  bleeding  never  continues  more  than 
a  year. 

So  far  as  I  am  aware,  operators  have  not  put  on 
record  a  single  case  of  supernumerary  ovary.  I  have 
never  found  a  supernumerary  ovary.  When  I  have  fin- 
ished I  am  satisfied  they  do  not  exist. 

Dr.  J.  M.  Baldy. — So  far  as  my  experience  goes,  I 
cannot  say  that  any  one  class  of  cases  is  more  liable 
than  another  to  suffer  from  this  haemorrhage.  I  used 
to  promise  that  the  menses  would  cease,  but  I  have  had 
bitter  experience,  and  now  make  no  promises  on  that 
score.  I  do  not  believe  in  the  "safety-valve"  theory.  I 
do  not  think  that  it  is  a  good  thing  for  them  to  go  on 
bleeding.  In  one  of  the  cases  in  which  Dr.  Hoffman 
removed  the  appendages  cleanly  there  was  monthly 
bleeding.  I  afterwards  saw  her  uterus  curetted,  and 
there  was  undoubtedly  malignant  disease.  I  do  not 
mean  to  say  that  in  a  large  number  of  cases  there  is 
malignant  disease,  but  in  this  one  case  there  was. 

I  have  never  found  another  thing  that  satisfied  me  in 
regard  to  the  cause,  with  the  exception  of  habit.  The 
woman  has  been  in  the  habit  of  menstruating  for  years, 
and  does  not  get  over  it  immediately. 

Supernumerary  ovaries  I  have  never  seen,  and  I  be- 
lieve all  the  talk  we  hear  about  them  is  nonsense. 

Dr.  John  B.  Deavee. — I  have  seen  many  cases  of  the 
kind  described.  I  do  not  see  the  philosophy  of  the 
good  effect  to  be  derived  from  the  continuance  of  the 
bleeding.     I  am  inclined  to  think  to   the  contrary.     I 


have  seen  it  follow  occluded  tubes,  with  displaced  and 
adherent  ovaries.  I  have  seen  it  last  for  a  long  time, 
and  not  yield  to  internal  remedies. 

In  regard  to  the  question  of  supernumerary  ovary,  I 
have  not  looked  this  up  in  the  dissecting-room,  but  at 
present  I  cannot  recall  one  instance  of  supernumerary 
ovary. 

Dr.  William  E.  Ashton. — The  point  in  regard  to 
supernumerary  ovaries  is  referred  to  by  Winckle,  and 
I  think  that  he  states  that  67%  of  women  have  super- 
numerary ovaries. 

Dr.  Joseph  Hoffman. — I  have  succeeded  in  benefit- 
ing these  haemorrhages  by  the  use  of  the  curette.  It 
seems  to  me  that  in  many  cases  the  haemorrhage  is  due 
to  hyperplasia  of  the  intra-uterine  mucous  membrane. 
In  one  case  the  bleeding  comes  regularly  every  four 
weeks,  and  the  woman  feels  better  when  it  comes.  In 
other  cases  I  have  known  women  to  bleed  so  much  that 
they  were  frightened.  After  the  bleeding  bad  contin- 
ued a  week  or  ten  days,  it  stopped.  In  one  such  case,  I 
used  the  curette,  and  the  woman  is  now  well.  I  do  not 
believe  that  one  explanation  will  cover  all  of  the  cases. 

The  case  mentioned  by  Dr.  Baldy  is  the  one  to  which 
I  referred  as  having  been  operated  on  again.  The  wom- 
an had  Bright's  disease.  An  extensive  bleeding  occur- 
red when  the  kidneys  were  doing  the  least  work,  secret- 
ing not  more  than  an  ounce  of  albuminous  urine  in  24 
hours.  I  do  not  believe  that  she  had  malignant  disease. 
I  should  want  a  microscopic  examination  to  satisfy  me. 
The  patient  was  red-faced  and  hearty  and  felt  well, 
with  the  exception  that  she  bled. 

Dr.  Joseph  Price,  read  a  paper  on 

Two  Operations  for  Extra-Uterine  Pregnancy. 

The  first  case  I  have  to  report  is  that  of  a  white 
woman,  aet.  35  years,  nursing  a  child  of  13  months. 
Menses  appeared  on  the  fourth  month  of  lactation,  and 
remained  perfectly  regular  at  intervals  of  27  days;  4 
days  duration;  were  absent  two  periods,  followed  by 
paroxysms  of  pain  and  collapse.  At  this  point  I  saw 
her,  and  operated  immediately  for  ruptured  tubal  preg- 
nancy. I  found  about  a  quart  of  clotted  blood  in  the 
peritoneal  cavity;  tubal  rupture  left  side;  hydro-salpinx 
right  side;  clean  removal  of  both  sides;  irrigation;  re- 
covery. 

The  second  case,  occurring  in  a  pure  negress,  is  of 
great  interest.  I  am  not  satiefied,  from  the  microscopi- 
cal appearance,  that  it  is  a  true  ovarian  pregnancy. 
Ovarian  cysts  are  very  rare  in  true  Africans.  In  the 
blood  cyst,  I  found  somethkg  for  all  the  world  like  pla- 
centa and  membrane.  I  do  not  wish  to  put  this  on  rec- 
ord as  an  ovarian  pregnancy  until  I  receive  the  report 
of  Dr.  Henry  Formad,  the  pathologist.  There  also  ex- 
isted in  this  case  a  hydro-salpinx  of  the  other  side — both 
demonstrating  most  beautifully  the  causal  relation  of 
tubal  disease  to  ectopic  gestation.  One  point  of  great 
interest  in  connection  with  these  cases  that  survive  the 
rupture  and  go  into  the  hands  of  the  surgeon  is  the 
marked  difference  in  the  character  of  the   haemorrhage 
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from  those  that  go  into  the  hands  of  the  coroner — and 
they  are  numerous.  In  the  latter  cases,  the  haemorrhage 
is  overwhelming,  and  the  abdomen  is  found  full  of 
blood.  The  surgeon  finds  probably  one-fourth  the 
blood.  Dr.  Formad,  the  coroner's  physician,  tells  me 
that  in  one  case  he  found  the  peritoneum  deluged  with 
blood,  and  the  foetus  sitting,  or  washed  up,  on  the  pan 
creas.  Its  object  was  probably  to  try  and  escape  a 
possibility  of  electrical  treatment. 

Dr.  J.  M.  Baldy. — As  Dr.  Price  states  that  ectopic 
gestation  is  rare  in  the  full-blooded  negro,  I  should  like 
to  place  on  record,  by  the  side  of  his,  such  a  case.  The 
woman  had  been  having  children  at  regular  intervals  of 
2  years  for  8  or  10  years.  The  last  time  when  her  time 
came  to  become  pregnant,  it  proved  to  be  a  pregnancy 
of  the  tube.     She  was  operated  on  and  saved. 

Dr.  Joseph  Hoffman. — In  extra-uterine  pregnancy, 
the  woman  has  usually  been  sterile  for  a  long  time;  but 
in  my  case  the  patient  had  a  child  15  months  old — had 
missed  four  weeks,  and  thought  she  had  caught  cold. 
At  the  fifth  week  she  had  a  period.  The  bleeding  con- 
tinued, and  an  examination  showed  a  mass  in  the  pelvis. 
1  did  not  attempt  to  diagnose  its  exact  nature.  I  had 
no  idea  that  it  was  an  extra  uterine  pregnancy  until  the 
abdomen  was  opened.  If  I  had  been  thinking  of  it,  the 
diagnosis  could  easily  have  been  made. 

Dr.  M.  Price. — There  is  one  point  to  which  I  would 
call  attention;  and  that  is,  in  nearly  every  case  falling 
into  the  coroner's  hands  the  foetus  has  been  found.  This 
is  simply  because  death  has  occurred  so  rapidly  that  the 
foetus  has  not  had  a  chance  to  disappear.  In  the  cases 
coming  to  the  surgeon  there  is  not  so  much  bleeding, 
and  the  delay  gives  the  foetus  a  chance  to  be  digested 
by  the  peritoneum.  I  doubt  whether  foetuses,  such  as 
have  been  found  by  Dr.  Formad,  could  have  remained 
a  few  days  without  absorption.  Many  cases  have  been 
considered  doubtful  because  the  foetus  has  not  been 
found;  but  the  foetus  has  been  digested,  and  all  that  re- 
mains is  the  placenta,  membrane,  and  ruptured  tube. 


SOCIETY  NEWS. 


The  American  Academy  of  Music  will  hold  its  thir- 
teenth annual  meeting  at  Leland  Hotel,  Chicago,  111., 
Nov.  13  and  14,  1889. 

The  North  Texas  Medical  Association. — This  as- 
sociation will  hold  its  next  meeting  in  Gainesville, 
Texas,  beginning  on  Tuesday,  December  10. 

Wright  County.  Mo.,  Medical  Society. — On  the 
5th  inst.  the  physicians  of  Wright  County  assembled 
and  organized  what  is  to  be  known  as  the  Wright 
County  Medical  Society. 

The  officers  elected  were:  President,  Dr.  F.  B.  Fu- 
son,  Mansfield,  Mo.;  Vice-president,  Dr.  J.  M.  Perkins, 
Grove  Springs;  Secretary,  Dr.  Thos.  Lane,  Mount 
Grove;  Treasurer,  Dr.  J.  H.  McClealand,,  Unifore. 


SELECTIONS. 
GYNAIA.-A    REVIEW. 


It  has  been  discovered  of  late  years,  that  many  hab- 
its of  the  body  and  mind  are  really  diseases.  First  it 
was  ascertained  that  a  tendency  on  the  part  of  an  ex- 
cited and  disappointed  woman  to  howl  and  throw  things 
is  not  a  manifestation  of  bad  temper,  but  a  disease 
called  hysteria.  Then  drunkenness,  thieving,  and  other 
unpleasant  habits,  were  found  to  be  diseases  with  diffi- 
cult and  painful  Greek  names.  The  very  latest  discov- 
ery of  this  kind  has  been  made  by  the  distinguished 
German  homoeopathist,  Dr.  Steinerkopf,  whose  recent 
monograph  on  "Gynaia,  Its  Symptoms  and  Treatment," 
is  attracting  so  much  attention  in  homoeopathic  medical 
circles. 

The  eminent  physician  shows  very  conclusively  that 
those  peculiarities  of  character  which  cause  certain 
men  to  be  called  effeminate,  are  only  symptoms  of  a 
disease,  only  recently  recognized,  and  called  by  him 
gynaia.  The  patient  who  suffers  from  this  disease  is 
timid,  excitable,  averse  to  tobacco  and  dogs,  and  though 
apparently  without  much  energy  is,  nevertheless,  won- 
derfully persistent  in  clinging  to  his  own  views,  and 
compelling  other  men  to  yield  to  his  wishes  and  whims. 
"Gynaia,"  remarks  Dr.  Steinerkopf,  "may  be  briefly  de- 
fined as  the  simulated  existence  of  feminine  moral  qual- 
ities in  the  person  of  a  man."  With  the  existence  of 
the  disease  we  are  all  familliar,  though  it  has  never 
occurred  to  any  man  that  effeminancy  was  a  real  disease. 
The  fact  that  it  is  a  disease  is,  however,  so  clearly 
shown  by  Dr.  Steinerkopf,  that  it  must  hereafter  be 
conceded. 

Being  a  firm  believer,  not  only  in  the  universality  of 
the  law  "similia  sim'Ubus  curantur"  bat  also  in  the  po- 
tency of  the  very  highest  dilutions,  Dr.  Steinerkopf 
could  no  longer  be  in  any  doubt  as  to  the  proper  rem- 
edy for  Gynaia.  The  various  symptoms  were  by  him 
finally  classified  as  different  manifestations  of  effemi- 
nancy or  womanliness,  and  hence  the  remedy  indicated 
was  necessarily  that  which  produced  similar  symptoms, 
or  womanliness  itself  in  extremely  attenuated  doses. 
Thus  far  all  was  plain  and  simple,  but  how  to  obtain  a 
sufficiently  high  dilution  of  womanliness  was  the  next 
problem.  The  recent  method  of  procuring  the  mother 
tincture  of  manliness  had  not  been  announced  to  the 
world  by  Dr.  Brown-Sequard,and  even  if  it  had,  the  la- 
bor of  producing  a  sufficiently  high  attenuation  of  so 
powerful  an  essence  as  that  of  womanliness,  would  oc- 
cupy the  doctor's  best  years,  before  he  arrived  at  a 
point  where  the  remedy  would  not  produce  an  aggrava- 
tion of  the  disease.  Fortunately,  a  would-be  sarcastic 
sentence  in  one  of  the  medical  journals  of  the  old 
school  furnishes  Dr.  Steinerkopf  with  an  invaluable 
hint.  The  journal  article  in  question  said  of  the  50th 
dilution  of  Lachesis,  "this  dilution  is  equivalent  to  one 
drop  of  the  tincture  of  the  alleged  drug  diluted  with 
the  whole  Atlantic  Ocean."      Reading  these  words  Dr. 
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Steinerkopf  at  once  saw  his  way  clear;  the  Atlantic 
Ocean  was  precisely  what  he  needed.  Could  he  dilute 
one  with  the  whole  Atlantic,  he  would  have  a  dilution 
at  least  as  high  as  the  50th  of  any  drug,  and  probably 
quite  as  efficacious. 

No  sooner  had  this  brilliant  idea  flashed  across  the 
•doctor's  brain  than  he  tilled  his  pockets  with  vials  and 
started  for  the  nearest  watering-place.  Day  after  day 
he  was  observed  walking  on  the  beach  with  an  anxious 
air  of  expectation.  It  was  not  for  several  days  that  he 
was  able  to  find  what  he  sought — a  girl  bathing  alone 
and  enjoying  a  monopoly  of  the  ocean.  Tremulously 
seizing  his  watch  in  one  hand  and  a  glass  vase  in  an- 
other, he  waited  for  ten  minutes  to  elapse,  and  then 
rushing  into  the  surf  regardless  of  his  shoes  and  trous- 
ers, he  scooped  up  a  gallon  of  water  and  bore  it  tri- 
umphantly to  his  lodgings.  He  had  now  the  requisite 
high  dilution  of  girl,  but  it  was  combined  with  other 
undesirable  elements.  He,  therefore,  by  a  process  in- 
vented by  himself,  and  as  yet  undivulged,  removed 
with  great  care  the  sodium  salts,  the  iodine,  orange 
peel,  old  boots  and  other  emanations  which  are  found 
in  sea-water;  and  after  much  labor  in  sterilizing  his 
fluid,  he  finally  prepared  a  chemically  pure  remedy, 
which  he  bottled  and  labelled  "Puella  domestica,  50thP 
He  had  his  remedy  at  last,  and  it  only  remained  to 
prove  its  efficacy. 

Following  the  example  of  the  devoted  Hahnemann, 
he  proceeded  to  prove  the  new  drug  upon  himself.  A 
large  part  of  his  monograph  is  occupied  with  these 
<lrug-provings,  and  they  are  wonderfully  interesting, 
and  amply  repay  for  their  perusal.  Four  doses,  taken 
at  short  intervals,  produced  in  the  doctor's  mind  a 
vague  longing  to  wear  bonnets,  an  \  an  uncomfortable 
tendency  to  sit  with  one  foot  doubled  under  him.  Two 
doses,  taken  at  intervals  of  eight  hours,  produced  a  dis- 
tinct desire  for  cats,  and  an  abnormal  interest  in  certain 
ladies  who  passed  beneath  the  doctor's  window,  a  pro- 
found reverence  for  the  clergy,  and  a  dread  least  an 
ancient  horse-pistol  which  had  hung  for  at  last  thirty 
years  unloaded  in  the  doctor's  office,  should  go  off  and 
kill  somebody.  There  is  no  doubt  in  the  mind  of  Dr. 
Steinerkopf,  that  could  he  have  taken  little  enough  of 
this  remedy  it  would  have  transformed  him  morally 
and  mentally  into  the  exact  image  of  the  typical  wo- 
man. 

The  drug  was  subsequently  used  by  the  distin- 
guished discoverer  in  his  practice,  with  the  most  won- 
derful clinical  success;  producing,  as  it  did,  the  most 
miraculous  cures  of  confirmed  cases  of  gynaia.  In 
fact,  there  are  few  drugs  in  the  whole  homoeopathic  ma- 
teria medica  which  have  so  uniformly  produced  such  as- 
tonishing cures  no  matter  how  long  and  how  obstinate- 
ly the  disease  may  have  existed  in  a  chronic  form. 
That  it  is  a  true  specific  for  gynaia  no  one  can  doubt 
who^has  read  the  evidence. 

It  should  be  added  that  the  doctor  asserts  that  no 
harm  can  result  to  healthy  persons  from  bathing  at  wa- 
tering-places,  since  it  is  only  at  exceptional  moments 


that  there  is  a  sufficiently  small  quantity  of  girl  in  the 
Atlantic  to  form  a  dilution  high  enough  to  possess  any 
medical  virtue. — Pac.  Med.  Jour. 


SOMETHING 


MORE    ON    HIGHER    MEDICAL 
STANDARDS. 


From  time  to  time  a  great  deal  has  been  said  in  the 
pages  of  this  journal  on  the  subject  of  quackery  in 
Louisiana,  and  the  necessity  for  a  more  thorough  prepa- 
ratory education  among  good  men  who  wish  to  take 
upon  themselves  the  honors  and  responsibilities  of  the 
physician.  While  we  have  never  exaggerated  this  mat- 
ter, we  have  never  presented  it  to  our  confreres  in  its 
most  convincing  form — namely,  by  direct  illustration; 
so  we  now  take  the  liberty  of  "offering  in  evidence"  two 
documents  which,  in  literary  excellence  alone,  will  rank 
their  compilers  with  such  orthographic  lights  as  "Josh 
Billings"  and  the  author  of  "Freddy's  Slate." 

These  documents  were  kindly  lent  to  us  by  the 
officials  of  the  Board  of  Health,  and  it  is  asserted  that 
the  archives  of  the  said  board  contain  many  more  of  in- 
terest and  merit  almost  equal  to  those  here  reproduced. 
The  first  letter  will  speak  for  itself.  The  author,  who 
acknowledges  that  he  has  never  received  any  medical 
instruction  from  college  or  hospital,  applies  for  a 
license  to  practice,  and  opens  his  request  with  the  fol- 
lowing Chesterfieldian  paragraph: 

"The  Preementents  of  Medical  Sciences  fernish  a 
seblim  objeck  on  the  gineral  map  of  the  human  mind 
and  could  it  Reach  that  lofty  Preementents  and  proud 
Destinction  of  other  Sciences  called  Perfect  to  cure  our 
Deseases  and  heal  our  Pains  with  out  fale  how  great 
would  be  the  some  of  human  happiness  at  this  Nobel 
objeck  it  aims  ).(  the  mind  led  by  the  Deity  and  im- 
proved by  the  indications  of  his  Power  shall  yet  Retain 
that  Perfection  of  knowledge  that  will  Render  life  a 
gineral  Blessing  and  Deth  the  Disolution  of  a  Tabnickel 
worne  out  by  time  and  exosted  By  sloe  Decay. ...(.) 
The  Mind  was  made  for  victory  and  he  that  over  comes 
shall  ware  the  victory  Crown  *." 

The  applicant,  whom  we  will  call  Dr.  Van  Smith,  then 
proceeds  to  enumerate  the  number  of  persons  in  his 
family  and  after  rehearsing  several  of  his  physical  ail- 
ments, continues: 

"I  only  profesh  the  Theory  and  Practis  of  Medicin 
and  I  perses  from  a  long  study  and  from  long  experi- 
ence under  the  Profeshen.  I.  have  the  Theory  of  the  2 
schools.  I.  will  give  you  sample  Gentlemen  in  the  human 
system  are  manifested  three  actions  vital  actional  chem- 
ical action  and  electrical  vital  action  is  effect  of  that 
unknown  agency  by  which  life  is  sustained  and  from 
which  Results  mind,  sensation  voluntary  and  involun- 
tary Motion  and  Reproduction;  this  action  is  perfect 
only  when  the  chemical  and  electricial  actions  of  the 
system  are  also  penfect  Health  consists  of  an  equilibrium 
of  them." 

"Thesis  on  fever,  homeopathicis  to  make  use  of  those 
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remedies  which  will  arouse  the  various  excretory  organs 
to  a  state  of  action  by  vomiting,  perging,  sweating  and 
thus  cause  the  morbific  agents  to  be  eliminated  from 
the  system." 

The  improved  spelling  of  the  latter  erudite  disserta 
tions  on  the  schools  of  medicine  is  something  to  be 
remarked.  It  has  a  second-hand  look  about  it,  yet,  if 
so,  who  could  have  been  the  original  author? 

Contrast  it  with  the  next  sentence,  which  undoubtedly 
bears  the  stamp  of  the  writer's  strong  individuality:  "in 
explanation  gentlemen,  I  was  borned  in  the  southern 
states,  raised  by  my  father  eminetent  physician  of 
south,  so  far  as  my  morril  character  I  can  give  as  good 
refference  as  eny  man,  so  fair  as  charracter  gineral.  I 
come  of  as  high  tone  family  as  eny  man  in  southern 
states  of  Amarkey."  The  usual  endorsements  end  the 
agony.  Eight  citizens  declare  that  Dr.  Van  Smith  is 
"a  onest  good  citeson,  and  a  good  female  doctor,"  as 
worthy  of  all  the  "oners  and  priviledgs  of  the  profeshen 
as  eny  man." 

The  second  letter  which  we  wish  to  present  comes 
from  a  gentleman  who  is  licensed  to  kill  or  cure,  under 
the  five-years -in-practice  law.  Dr.  De  Jones  is  evi- 
dently careful  with  his  cases  and  probably  takes  notes. 

His  letter  was  written  some  three  years  ago  on  a 
printed  slip,  forwarded  by  the  Board  of  Health,  asking 
if  there  was  any  leprosy  in  his  parish. 

He  says,  on  the  blank  space  left  for  remarks: — "Re- 
quest to  the  on  I  bul  board  of  louisiana  we  haf  had  what 
I  call  tiphoid  flux  which  has  seem  to  baff  ul  the  skil  wher 
it  has  struck  I  will  giv  De  tail  of  same  it  is  in  tent  fevor 
with  in  famation  of  the  intestines  the  fevor  seems  bid- 
defiere  to  skill  especila  wher  it  wold  strike  larg  famlea 
as  it  has  bin  her  in  this  parish  for  som  time  and  has 
seem  to  bafful  the  skill  of  all  hoo  has  metit  I  umble  ask 
your  counsul. 

reSpec  f ulle  youse, 
H.  De  Jones  M.  D. 

We  submit  these  two  communications  as  samples,  not 
as  exceptions,  for  there  are  other  medical  quacks  within 
and  without  the  law,  who  can  do  very  little,  if  any,  bet- 
ter in  a  literary  effort — men  who  are  "gulling"  the  pub- 
lic with  their  knavery  or  their  ignorance,  and  who  will 
continue  to  do  so  while  the  state  laws  and  public  opin- 
ion continue  to  license  them  to  practice.  The  two 
cases  cited  seem  to  be  of  ignorance  rather  than  knavery, 
and  as  Dr.  Van  Smith  lives  near  the  border  line  he  may 
be  practicing  on  the  unsuspecting  citizens  of  a  sister 
state,  after  being  refused  a  license  by  our  own  authori- 
ties; for  his  petition  was  rejected. 

But  Dr.  De  Jones  (he  calls  himself  M.  D.)  still  con- 
tinues his  researches,  and  is  at  this  moment,  very  proba- 
bly, studying  that  "tiphoid  flux  which  has  seem  to  bafful 
the  skill  wher  it  has  struck,"  and  he  may  continue  to 
"biddefiere"  to  all  boards  of  health  as  long  as  the  lax 
laws  of  Louisiana  uphold  his  ignorance  and  demand  no 
higher  standards. — Ed.  N.  0.  Medical  and  Surgical 
Journal. 


ANCIENT  SURGERY  IN  GERMANY 

Ambroise  Pare,  who  became  a  master  barber  surgeon 
in  1536,  and  died  in  1590,  has  been  called  the  reformer 
of  surgery,  and  the  French  claim  in  particular  [that  their 
illustrious  countryman  was  the  first  to  apply  the  liga- 
ture to  arteries.  Professor  Edmund  Rose,  in  an  ad- 
dress delivered  before  the  "Freien  Vereinigung  Berliner 
Chirurgen"  May  13,  of  this  year,  xlaid  before  the  meet- 
ing a  copy  of  a  work  dated  1497,  by  Jeronymus  Brun- 
schwyg,  a  Strasburg  surgeon.  On  page  19  of  this  work 
is  a  colored  woodcut  of  an  operation  room,  with  a  des- 
cription of  various  instruments  then  in  use — the  ampu- 
tating knife  and  saw,  various  probes,  needles  in  handles 
small  hooks  for  taking  up  arteries  ("damit  aufzuheben 
die  Adern"),  small  and  large  spatulas,  bent  to  assist  in 
drawing  out  the  ligature  ("die  do  Haar  uss  ziehen"), 
etc.  Further  on  the  whole  arm amentarium  for  the  extrac- 
tion of  shots  or  pellets  is  given.  It  must  be  remem- 
bered that  the  arquebuss,  the  first  form  of  gun  fired  by 
a  trigger,  first  came  into  use  about  the  middle  of  the 
fifteenth  century.  On  page  51  are  represented  six  sim- 
ple trephining  instruments. 

Professor  Rose  is  troubled  because  even  in  the  latest 
edition  of  a  well-read  German  surgical  work  Pare  is  still 
called  the  "reformer  of  surgery,"  whereas  his  surgery 
was  still  "barbaric"  when  other  surgeons  had  made  ad- 
vances. His  oxen  with  human  heads  was  exactly  the 
same  as  in  Licetus.  He  was  not  the  first  to  abandon 
the  old  way  of  treating  gunshot  wounds  (namely,  by 
pouring  boiling  oil  into  them),  nor  did  he  discover  the 
ligature  of  arteries,  or  bring  it  into  general  use.  Petit, 
himself  a  Frenchman,  protested  against  this  prevalent 
idea  in  the  eighteenth  century,  and  at  the  close  of  that 
century  Mursinna,  in  Berlin,  commended  his  way  of 
controlling  haemorrhage  after  removal  of  the  mammary 
glands.  A  plug  with  a  complicated  dressing  was  fas- 
tened over  each  separate  artery.  Jeronymus  Brun- 
schwyg's  own  words  run  thus: 

"Das  ist,  so  du  siehest  ein  Ader  fast  bluten,  als  an 
dem  Hals  die  Giessader  (carotid)  oder  ein  verwundete 
Pulsader,  dass  du  die  Ader  herauziehest  mit  der  Nadel 
und  dadurch  stichest,  und  inter  Nadeln  die  Ader  verknu- 
pfest  mit  dem,  Faden,der  da  in  der  Nadeln  ist,  und  dann 
der  Nadeln  durchziehest.  Und  ein  Stucklein  Fadens  an 
der  Ader  bleibt  hengen,  uber  etlich  Tag  verfuelet  d 
ober  Theil  des  Adern,  und  geht  der  Faden  heraus." 
(That  is,  that  when  you  see  an  artery  bleeding  fast,  such 
as  the  carotid  in  the  neck,  or  a  wounded  pulse  artery 
you  draw  out  the  artery  with  the  needle,  and  thereby 
penetrate,  and  tie  the  artery  behind  the  needle  with  the 
thread  which  is  in  the  needle,  and  then  draw  out  the 
needle.  And  a  small  piece  of  thread  is  left  hanging 
from  the  artery.  After  some  days  the  upper  end  of  the 
artery  mortifies  (decomposes),  and  the  thread  is  detach- 
ed.) These  words  are  plain  enough;  the  man  who  uses 
them  had  evidently  ligatured  arteries  himself. 

As  regards  gunshot   wounds,   old  Jeronymus    Brun- 
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schwyg  acted  on  the  sound  principle  of  extreme  clean- 
liness. He  spoke  of  poisoned  arrows,  etc.,  just  as  we,  a 
few  years  ago,  talked  of  "infected"  wounds  without 
any  clear  idea  of  wound  diseases.  He  cleansed  the 
wound  with  violet  or  linseed  oil  (occasionally  camphor- 
ated), and  expressly  says  "ein  wenig  gewarmt"  (a  little 
warmed).  Thus,  he  did  not  advocate  the  use  of  boiling 
oil  in  such  cases.  Long  afterwards  Ambroise  Pare 
omitted  the  use  of  this  latter  means  of  treating  gunshot 
wounds  on  one  occasion,  and  tells  us  that  he  could  not 
sleep  that  night  from  anxiety  for  his  patient's  welfare. 
As  to  washing  with  goat's  milk,  this  had  already  been 
recommended  by  Menrich  von  Pfolsprundt  in  his  Buck 
der  Bundth-JErtznei  published  in  1460.  The  above  fluids 
were  evidently  found  to  be  aseptic,  or  rather  free  from 
nocuous  germs  of  their  own,  hence  their  proved  utility 
on  many  a  battle  ground. 

The  unguentum  elemi  has  been  called  the  balsam  of 
Arcaeus.  We  find  the  same  balsam  in  Brunschwyg's 
work.  Here  it  is  spoken  of  as  "the  best  of  all  balsam 
for  recent  wounds  that  can  be  had,  and  its  like  can  hard- 
ly be  found."  And  again,  it  almost  makes  the  flesh 
grow."  But,  in  another  place,  he  inveighs  against  the 
indiscriminate  use  of  "that  Strassburg  balsam,  dibcov- 
ered  about  the  year  1460,  and  now  spread  about  through- 
out all  Germany." 

Refracture  after  faulty  union  of  fractured  ends  of 
bones  has  been  attributed  to  a  Swabian  surgeon  of  the 
name  of  Bosch,  who  lived  in  the  middle  of  the  last  cen- 
tury. This  also  is  bosh.  Brunschwyg  did  the  same 
thing;  he  either  broke  the  bone  across  his  knee  or  laid 
the  limb,  enveloped  in  a  cloth,  across  two  supports,  and 
trod  on  it  with  the  naked  foot.  Extension  was  effected 
gradually  by  screws,  that  is  in  recent  cases— old  ones 
were  let  alone,  on  the  principle,  as  we  are  told,  that  it  is 
"better  to  be  alive  and  limp,  than  to  die  even  with  a 
straight  limb." 

"Window"  bandages/were  recommended  for  compound 
fractures  and  wounds.  A  "doltdrank"  was  given  some- 
times to  overpower  a  patient  with  sleep,  so  that  incisions 
might  be  made  and  a  fragment  of  an  arrow,  etc.,  re- 
moved without  pain.  The  chief  ingredient  was  opium. 
Ancient  surgery  in  Germany,  to  judge  of  this  work,  had 
evidently  arrived  at  a  high  pitch  before  Ambroise  Pare 
was  born. — Br.  Med.  Jour. 


THE  LUXURY  OF  PROFESSIONAL  LYING. 

Perhaps  there  is  no  man  or  set  of  men  who  have  the 
temptation  to  lie  put  before  them  as  doctors  have.  They 
are  absolutely  urged  to  lie  on  certain  occasions,  and  com- 
pelled to  on  others,  and  should  be  equal  to  the  emergen- 
cy. Again,  a  doctor  is  morally  bound  to  lie  under  cer- 
tain circumstances.  It  is  his  duty,  and  wherein  he  fails 
in  that  respect  he  fails  to  do  justice  to  his  patient.  In 
my  own  experience  I  verily  believe  that  I  have  saved 
many  a  life  and  prolonged  many  others,  by  what  I  be- 
lieved at  the  time  was  a  good  wholesome  lie. 


In  the  practice  of  medicine  lying  gets  to  be  a  luxury. 
You  dote  on  it.  You  practice  outside  so  as  to  perfect 
yourself,  so  to  speak.  You  linger  lispingly  on  the  words 
which  must  and  will  convey  a  meaning  other  than  the 
truth  to  your  patient.  Talk  about  dealing  in  unvarn- 
ished truth  with  your  patients.  Why  it  is  preposterous. 
They  won't  stay  by  you.  They  will  go  to  a  man  who  tells 
them  abetter  story.  Take  consumptives,  for  instance,  and 
you  tell  them  that  they  have  incipient  tuberculosis  ,and 
they  will  travel  from  Dan  to  Bersheeba  to  find  a  doctor 
who  will  tell  them  that  it  is  nothing  but  "liver  complaint" 
— whatever  that  may  imply.  Yes,  sir;  and  they  pay 
him  their  money  and  come  home  to  die  on  your  hands 
gratis. 

Thirty  years  of  active  practice  has  satisfied  me — al" 
thouge  I  started  out  to  be  truthful  with  my  patients  — 
that  it  is  not,  so  to  speak,  the  proper  caper,  if  you  want 
th  retain  practice.  You  must  hide  the  truth  in  meta- 
phor, or  straddle  it  in  medical  jargon,  but  some  how  or 
other  you  must  avoid  telling  the  truth.  Why,  I  have 
known  instance  after  instance  where  patients  have  sol- 
emnly rssure  me  that  the  solid  truth  was  the  material 
they  were  after,  and  that  they  were  able  to  stand  it.  I 
say,  I  have  known  them,  as  a  rule,  to  go  right  off 
into  disquietude  and  quackery. 

Right  heare  comes  the  luxury  of  lying.  Now,  when  I 
speak  of  lying,  I  don't  mean  one  of  those  pestiferous, 
measly  lies  that  crawl  about  and  do  mischief,  but  a  lie 
grand  in  its  proportion  and  colossal  in  its  appointment, 
a  lie  of  sufficient  strength  to  overcome  truth,  and,  for 
the  time  being,  make  you  master  of  the  situation. 

Of  course,  it  requires  some  gall  to  look  a  patient 
in  the  eys  and  tell  him  what  you  know  to  be  a  point- 
blank  lie,  but  so  long  as  it  is  for  his  interest  as  well  as 
your  own,  it  is  a  necessity,  aye,  a  luxury. 


I 


DEATH  AT  THE  COMMENCEMENT 
FORM  INHALATION. 


OF    CHLORO- 


Our  Birmingham  correspondent  writes: — "A  curious 
death  occurred  here  recently  during  the  administration 
of  chloroform.  A  lady,  about  25  years  of  age,  of  very 
nervous  excitable  temperament,  desired  to  have  some 
teeth  extracted,  and  insisted  upon  an  anaesthetic.  In 
the  presence  of  her  husband  and  the  dentist,  her  medi- 
cal attendant  administered  chloroform.  The  patient 
was  sitting  in  an  easy  chair,  and,  after  inhaling  a  few 
breaths  of  chloroform,  she  slipped  down  in  the  chair, 
and  her  pulse  and  breathing  were  both  found  to  have 
stopped.  Artificial  respiration  was  at  once  resorted  to, 
but  without  success.  It  seems  perfectly  clear  that  the 
patient  was  not  anaesthetised  when  she  died,  as  she  had 
only  just  commenced  to  inhale  the  chloroform,  and,  of 
course,  no  attempt  had  been  made  to  extract  her  teeth. 
The  coroner's  jury  returned  a  verdict  that  death  was 
due  to  syncope,  and  that  no  blame  whatever  attached  to 
the  administrator." — Syncope,  as  has  long'Jbeen  known, 
will  result  from  any  very  violent   emotion    and  especi- 
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ally  from  the  effects  of  fear.  In  a  case  recorded  in  Ger 
many  a  few  years  back,  a  female  patient  visited  a  dent- 
ist, and  requested  him  to  extract  some  carious  teeth, 
demanding,  at  the  same  time,  that  she  should  be  chloro- 
formed. The  dentist,  very  properly,  explained  the  risks 
of  chloroform,  and  suggested  nitrous  oxide;  but  his  pa 
tient  persisted,  and  he  consented  to  humor  her.  Hav- 
ing, however,  a  wholesome  dread  of  chloroform,  he  sub- 
stituted eau  de-Cologne,  and  bade  her  inhale  the  sup- 
posed anaesthetic  from  a  folded  towel.  After  two  or 
three  inspirations  she  suddenly  fell  from  the  chair,  and 
died.  That  death  occurs  from  fear  in  some  cases  dur- 
ing the  earliest  stage  of  chloroforming  is  unquestiona- 
ble; and  as  it  is  predisposed  to  by  the  sitting  posture, 
and  by  forcibly  restraining  the  patient's  voluntary 
movements,  there  can  be  very  little  doubt  that  in  every 
case  in  which  chloroform  is  to  be  administered,  the  re- 
cumbent posture  should  be  insisted  upon,  and  a  loose 
dressing  gown  substituted  for  the  usual  workaday  cos- 
tume. There  is  another  point  of  no  small  importance, 
which  is  that  chloroform  increases  the  liability  to  death 
from  "reflex  syncope."  A  person  partly  under  chloro- 
form is  more  apt  to  die  from  fright  than  one  to  whom 
chloroform  has  not  been  administered.  Nor  must  it  be 
forgotten  that  deaths  occur  when  only  one  or  two  in- 
spirations of  chloroform  have  been  taken;  this  is  liable 
to  take  place  when  a  too  concentrated  vapor  (that  is, 
one  of  greater  strength  than  4%)  is  employed.  In  the 
event  of  syncope  occurring  in  one  of  the  ways  above 
indicated,  the  line  of  treatment  which  offers  the  great- 
est chance  of  success  is  total  inversion  of  the  patient, 
while  care  is  taken  that  therima  glottidis  is  maintained 
patent  for  entrance  of  air.  Dr.  Chisholm,  who  has 
strongly  supported  this,  Nelaton's  original  manoeuvre, 
has  recorded  some  highly  instructive  cases,  in  which 
the  method  of  inversion,  being  properly  performed,  ef- 
fected resuscitation,  and  so  saved  the  patient's  life.  But 
here  a  caution  must  be  given.  Nelaton's  method  is  val- 
uable only  in  primary  syncope,  and  is  absolutely  dan- 
gerous in  cases  of  heart  failure,  consecutive  upon  pul- 
monary engorgement  and  overfilling  of  the  right  heart; 
or,  in  short,  when  respiration  stops  before  the  heart 
ceases  to  beat.  Cases  belonging  to  this  last  category  do 
not  occur,  as  a  rule,  until  the  later  stages  of  chlorofor- 
mization,  and  the  respiratory  failure  is  then  due  to  over- 
dosage with  the  anaesthetic. — Brit.  Med.  Jour. 


THE    ACIDS    OF    THE    STOMACH. 


There  is  no  doubt  that  the  chief  acid  found  in  the 
stomach  during  natural  digestion  is  free  hydrochloric 
acid.  This  has  been  abundantly  proved  by  Bidder  and 
Schmidt,  and  numerous  observers  succeeding  them.  The 
methods  used  are,  however,  too  long  and  too  complicated 
to  employ  in  clinical  work.  The  physician  wishes  to 
know  what,  in  a  particular  case  of  disease,  are  the  chem 


ical  changes  going  on  in  the  stomach:  whether,  for  ex- 
ample, hydrochloric  acid  is  present  as  well  as  pepsin 
and  organic  acids.  Now,  in  the  examination  of  the  con- 
tents of  a  diseased  stomach  three  forms  of  acid  may  be 
present — hydrochloric  acid,  a  mineral  acid;  organic 
acids,  such  as  lactic  acids,  butyric  etc.  ;  and  thirdly,  acid 
phosphates.  It  is  chiefly  of  importance  to  determine  the 
presence  of  hydrochloric  acid  and  of  organic  acids* 
Many  methods  have  been  proposed  for  doing  this;  they 
consist  mainly  in  testing  the  effect  of  the  stomach  con- 
tents on  various  colored  solutions.  Thus  a  solution  of 
methyl-violet  is  decolorised  by  hydrochloric  acid,  so 
that  if  this  reaction  is  obtained  the  free  acid  is  present 
in  the  liquid  tested.  Lactic  acid  turns  the  violet  a  dirty 
yellow.  Tropaeolin  also  is  turned  deep  reddish-brown 
by  free  hydrochloric  acid.  Unfortunately  these  tests, 
simple  as  they  appear,  are  not  accurate,  since  the  reac- 
tions are  interfered  with  by  the  presence  of  peptones 
and  of  some  neutral  salts,  and,  as  these  are  not  usually 
present  in  the  stomach  contents,  no  reliable  results  can 
be  obtained  by  using  methyl-violet  and  tropaeolin.  They 
have  been  superseded  by  congo-red,  which  is  turned  blue 
by  free  hydrochloric  acid,  and  by  a  solution  of  vanillin 
and  phloroglucin  in  alcohol,  which  is  turned  a  deep  red 
by  the  same  acid.  These  simple  clinical  tests  are,  how- 
ever, rendered  useless  by  the  fact  that  they  are  interfered 
with  by  the  presence  of  peptone,  ammonium  salts, 
chlorides  and  phosphates.  In  the  present  state  of  our 
knowledge,  therefore,  there  is  no  reliable  indicator  for 
the  presence  of  free  hydrochloric  acid  in  the  stomach 
contents.  Other  methods  which  may  be  used  are  too 
complicated  for  clinical  use.  Thus  ether  has  the  prop- 
erty of  dissolving  organic  acids  from  a  liquid,  leaving 
the  mineral  acids  in  solution.  It  may  thus  be  used  for 
separating  the  lactic,  butyric,  and  other  acids  from  the 
hydrochloric  acid;  and  if  in  a  liquid  obtained  from  the 
stomach  it  is  found  that  ether  removes  the  whole  of  the 
acids  present  it  may  be  concluded  that  no  free  hydro- 
chloric acid  is  present.  In  many  cases  this  conclusion 
would  be  an  important  one  as  a  clear  indication  for  a 
line  of  treatment.  Dr.  Leo  has  lately  published  a  new 
method  for  the  indication  of  hydrochloric  acid  which 
may  prove  useful.  Leo  considers  the  case  where  it  is 
only  a  question  of  the  presence  of  free  hydric  chloride 
and  of  an  acid  phosphate.  To  a  few  drops  of  the  stom- 
ach contents  a  pinch  of  carbonate  of  calcium  is  added; 
if  the  acidity,  as  tested  by  litmus  paper,  disappears, 
only  a  free  acid  is  present,  but  if  the  liquid  is  still  acid 
after  the  addition  of  the  chalk,  an  acid  salt  is  present. 
If,  moreover,  organic  acids  be  present,  they  must  be  first 
removed  by  shaking  with  ether  before  the  chalk  is 
added.  It  does  not  seem  that  Leo's  method  is  one  that 
can  be  applied  at  the  bedside,  because  the  detection  of 
free  hydrochloric  acid  is  chiefly  requisite  in  those  cases 
in  which  organic  acids  are  also  present,  as  in  cases  of 
dilated  stomach.  At  present,  indeed,  a  ready  method, 
suitable  in  clinical  practice  for  the  detection  of  free 
hydrochloric  acid  in  organic  liquids,  is  a  desideratum. — 
Brit.  Med.  Jour. 
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THE    BLOOD-TAX    OF    INDIA. 


Recent  official  publications  of  the  government  of  India 
show  that  last  year  five-and  twenty  thousand  human 
beings  were  killed  by  snakes  and  wild  beasts  out  of  a 
population  of  about  two  hundred  million.  This  number 
is  in  accord  with  the  past,  and  may  be  looked  upon  as  a 
regular  life  charge  upon  the  country.  Human  life  is  so 
cheap  in  India,  however,  that  perhaps  the  destruction  of 
property  is  more  felt  by  the  natives.  Thus,  in  1887,  more 
than  sixty   thousand  head  of  cattle  were  destroyed. 

The  snake  is  the  chief  enemy  to  the  human  animal, 
killing  annually  about  twenty  thousand  people.  Of  the 
wild  beasts,  the  tigers  and  leopards  are  estimated  to- 
gether to  kill  about  twelve  thousand  people  and  fifty 
thousand  cattle,  the  higher  game  being  especiallythe  food 
of  the  bigger  cat.  Most  of  the  snake-poisoning  is  the 
result  of  an  accident.  The  serpent  strikes  when  trodden 
on  or  otherwise  interfered  with,  and  is  rarely  the  first 
aggressor.  Bat  one  snake — the  Ophiophagus  Elaps, 
of  Inda — assails  and  charges  man  even  more  savagely  and 
actively  than  does  the  tiger  himself. 

A  feeling  of  blame  against  the  British  rulers  is  the 
first  emotion  which  such  statistics  as  these  give  origin 
to  when  read;  but  the  problem  is  so  complex  and  difficult 
that  its  present  solution  seems  impossible.  The  tiger 
and  leopard  ought  to  be  exterminated,  although  some 
English  lovers  of  sport  urge  that  they  should  in  fact  be 
protected,  and  that  there  should  be  a  "close  time"  when 
killing  of  them  should  be  unlawful;  but  the  chief  diffi- 
culty is  with  the  snake.  He  permeates  the  land, — 
denizen  not  only  of  forest,  jungle  and  hill-side,  he 
haunts  the  cities,  nestles  in  the  habitations  of  men  and 
beasts,  roams  over  fields,  roads,  and  gardens, — an  ever 
present  spectre  of  death.  Only  by  a  determined  persist- 
ent uprising  and  continuing  battle  of  a  whole  people 
could  his  numbers  be  distinctly  lessened.  But  in  some 
places  the  old  serpent-worship  lingers,  and  the  Hindoo 
greets  the  snake  rather  as  a  friend,  or  honors  him  as  a 
guest,  to  be  reverenced  as  well  as  feared. 

Sir  Joseph  Fayrer  believes  that  there  ought  to  be  a 
special  governmental  department  having  charge  of  this 
matter,  although  he  himself  writes,  "The  people  should 
bestir  themselves."  The  apathy  of  the  Hindoo  seems, 
however,  unconquerable.  The  tiger  and  leopard  eat 
the  Hindoo,  his  family,  his  cattle;  the  bear  and  wild 
boar  assault  him  ;  the  wolf,  the  cowardly  hyena  and 
mere  jackal  lie  in  wait  for  his  children  and  other  feeble 
folk,  while  every  hour  of  the  day  and  the  night  the 
snake  strikes  him  with  steady  and  certain  death.  Yet 
he  bows  his  head  as  though  helpless  and  doomed  of  the 
gods.  The  Anglo-Saxon  energy  may,  perhaps,  be  able 
to  awake  him,  but  we  very  much  doubt  it.  Is  it  also  not 
impossible  that  the  terrible  struggle  for  the  mere  necessi- 
ties of  life  in  which  the  Hindoos  pass  their  existence, 
has  engendered  a  sort  of  race  instinct  that  the  land  is  so 
overcrowded  that  death  of  individuals  is  better  for  the 
mass,  and  so  infanticide  is  encouraged  and  the  annual 
tribute  to  the  minotaur  of  wild  beasts  paid  with  indiffer- 
ence if  not  with  willingness. — Ed   Ther.    Gaz. 


Novel  Method  of  Reducing  Dislocations  of  the 
Hip.— Prof.  Lewis  A.  Stimson,  of  New  York  (N.  T. 
Med  Jour.),  in  several  cases  has  accomplished  reduction 
in  this  way:  The  patient  is  brought  to  the  edge 
of  the  bed,  table,  or  other  support,  placed  across 
the  bed  so  that  the  hips  project,  turned  upon  his  face, 
the  sound  limb  held  horizontal  by  an  assistant,  and  the 
injured  limb  allowed  to  hang  down,  the  leg  being  sup- 
ported at  right  angles  to  the  thigh  by  graspiug  the  ankle. 
The  weight  of  the  limb  soon, causes  the  muscles  to  relax, 
when  reduction  is  easily  effected  by  a  sudden  push  down- 
ward by  the  surgeon's  hand  placed  in  the  hollow  of  the 
the  knee.  If  the  weight  of  the  limb  is  not  sufficient  to 
tire  the  muscles,  a  weight  can  be  placed  on  the  leg  in 
the  hollow  of  the  knee.  Bigelow  refers  to  this  method 
in  his  monograph  on  the  hip. 


Dietetic  Treatment  of  Bright's  Disease. — The 
treatment  of  chronic  renal  affections  by  special  forms 
of  diet  has  recently  been  the  subject  of  a  series  of  in- 
vestigations by  Professor  Schreiber,  of  Konigsberg, 
whose  results  are  of  some  interest  in  view  of  the  present 
positon  of  the  question.  He  traverses  Senator's  state- 
ment that  one  ought  in  cases  of  albuminuria  to  forbid  the 
use  of  eggs,  holding  that  their  injurious  influence  is  open 
to  question  (The  Practitioner).  He  took  for  the  purposes 
of  experiment  eight  people  suffering  from  kidney  disease, 
to  whom  he  gave  along  with  their  ordinary  diet  six  to 
ten  eggs  daily.  Before  the  beginning  of  the  experiment 
they  had  been  under  observation  from  four  to  eight 
days,  on  the  usual  diet,  until  the  fluctuations  in  the 
amount  of  albumen  in  the  twenty- four  hours  had  been 
determined;  the  estimations  being  likewise  made  for 
several  days  after  the  eggs  were  discontinued.  In  four 
of  the  cases  the  eggs  were  administered  boiled;  in  the 
others,  raw.  In  the  former  group  the  patients  received 
six  eggs  daily,  and  in  none  of  them  during  the  period  of 
administration  of  the  nitrogenous  food  could  any  fluct- 
uation or  increase  in  the  amount  of  albumen  be  deter- 
mined. In  the  second  group,  six  to  ten  raw  eggs  daily 
not  only  did  not  show  an  increase  in  the  excretion  of 
albumen  but  actually  led  to  a  considerable  diminution. 
Similar  results  have  also  recently  been  recorded  from 
Leyden's  wards.  These  observations  also  agree  with  those 
of  Oertel,  who  has  stated  that  the  addition  of  a  great 
quantity  of  albuminous  food  may  affect  albuminuria  fav- 
orably. Schreiber  maintains  that  none  of  the  three  forms 
of  diet — mixed,  meat,  or  milk — appears  to  be  capable 
of  influencing  constantly  and  unmistakably  the  excretion 
of  albumen  in  kidney  disease-a  result,  he  thinks,although 
really  negative,  to  be  nevertheless  received  with  satisfac 
tion  when  one  considers  that  patients  can  never  stand 
for  any  time  a  one-sided  diet.  In  discussing  the  ques 
tion  how  a  patient  suffering  from  Bright's  disease 
ought  to  be  dieted,  Schreiber  recommends  that  to  an 
ordinary  mixed  diet  should  be  added  fluid  or  coagulated 
albumen,  meat  and  other  nitrogenous  substances,  and 
as  there  is  not  less  albumen  passed   under  a  pure  milk- 
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diet  than  under  a  nitrogenous  one,  it  succeeds  better  to 
combine  the  two  and  adds  to  the  body-weight.  A  special 
diet  for  Bright's  disease  is  not  in  the  least  indicated;  it 
ought  to  be  founded  on  the  broadest  basis,  bearing  in 
mind  that  the  disease  is  an  affection  gradually  and 
steadily  consuming  the  bodily  strength;  while  the 
forms  of  diet  should  be  given  according  to  the  want 
and  necessity,  and  without  the  unjustifiable  and  exclusive 
endeavor  to  compensate  or  change  the  loss  of  albumen  by 
the  urine. — Med.  Rec. 


Relation  Between  Chlorosis  and  Menstruation. 
— Basing  his  remarks  on  an  analysis  of  232  cases,  Dr. 
Stephenson  advances  the  following  opinions:  Dividing 
the  cases  into  two  groups-primary,  in  which  the  attacks 
occurred  before  the  23d  year,  183  n  number,  and  those 
cases  in  which  the  disease  occurred  as  a  relapse  after  a 
peried  of  good  health,  49  in  number-he  showed  that,  al- 
though chlorosis  is  due  to  a  constitutional  state,  it  is 
by  no  means  necessarily  associated  with  poor  body  de- 
velopmentj  or  with  defective  health  previous  to  its  ap- 
pearance. By  tables  it  was  shown  that  the  chlorotic 
diathesis  tended  to  accelerate  the  age  at  which  the  cata 
menia  appear,  and  is  not,  in  itself,  a  cause  of  the  retard- 
ation of  menstruation.  But  in  one  half  of  the  cases  func 
tional  activity  was  defective,  and  characterized  by  ir- 
regularity and  lengthening  of  the  intermenstrual  period 
and  scantiness  of  the  amount  of  the  flow.  Two  marked 
chlorotic  periods  were  demonstated  by  the  tables — the 
primary,  occurring  between  the  ages  of  fourteen  and 
twenty-one,  and  that  of  the  secondary  attacks  between 
the  ages  of  twenty-four  and  thirty-one.  Two  cases  were 
recorded  in  which  the  attack  occurred  at  the  ages  of 
thirty-nine  and  forty-one.  The  general  conclusion 
reached  was  that  imperfect  evolution  of  meustruation, 
as  evidenced  by  the  scantiness  of  the  flow  and  the  irreg- 
ularity of  the  periods,  was  as  regular  a  feature  of  chlor- 
osis as  was  the  imperfect  evolution  of  the  red  corpuscles 
of  the  blood.  These  constants  are  independent  of  each 
other,  but  so  related  that  the  reproduction  or  formation 
of  the  erythrocytes  forms  parts  of,  or  is  governed  by, 
the  menstrual  cycle,  both  being  influenced  by  a  greater 
rhythmic  action  which  determines  the  time  and  activ 
ity  of  development,  growth,  and  reproduction.  The 
author  was  sceptical  as  to  the  existence  of  the  so-called 
menorrhagia  of  chlorosis. —  Obstet.  Gazette. 


Misapplied  Ingenuity. — An  Indian  contemporary 
narrates  some  curious  instances  of  misapplied  ingenuity 
on  the  part  of  certain  habitual  criminals  in  that  country. 
The  discovery  on  a  prisoner  of  a  heavy  leaden  bullet, 
about  three-quarters  of  an  inch  in  diameter,  led  to  an 
inquiry  into  the  object  to  which  it  was  applied.  It  was 
ascertained  that  it  served  to  bring  about  the  formation 
of  a  pouch-like  recess  at  the  base  of  the  epiglottis.  The 
ball  is  allowed  to  slide  down  to  the  desired  position, 
and  it  is  retained  there  for  about  half  an  hour  at  a  time. 


This  operation  is  repeated  many  times  daily  until  a 
pouch  of  the  desired  size  results,  in  which  criminals 
contrive  to  secrete  jewels,  money,  etc.,  in  such  a  way  as 
to  defy  the  most  careful  search,  and  without  interfering 
in  any  way  with  speech  or  respiration.  Upward  of 
twenty  prisoners  at  Calcutta  were  found  to  be  provided 
with  this  pouch  formation.  The  resources  of  the  pro- 
fessional malingerer  are  exceedingly  varied,  and  testify 
to  no  small  amount  of  cunning.  The  taking  of  in* 
ternal  irritants  is  very  common,  but  would-be  in- 
patients very  frequently  over  shoot  the  mark  and  render 
recovery  impossible.  Castor  oil  seeds,  croton  beans, 
and  sundry  other  agents  are  employed  with  this  object 
in  view,  and  the  medical  officers  of  Indian  prisons  have 
to  be  continually  on  the  lookout  for  artificially-induced 
diseases,  which  baffle  diagnosis  and  resist  treatment. 
Army  surgeons-are  not  altogether  unfamiliar  with  these 
tricks,  but  the  British  soldier  is  a  mere  child  in  such 
matters  compared  with  the  artful  Hindoos. — Medical 
Press  and  Circular. 


OBITUARY. 


PHILLIPPE  EICORD,  M.  D. 

The  great  syphilographer  and  surgeon  died  at  Paris, 
France,  on  October  23,  at  the  advanced  age  of  eighty- 
nine.  He  was  an  American  by  birth  and  rearing, 
though  this  fact  is  not  generally  known.  Born  in  Bal- 
timore on  December  10,  1800,  he  went  to  Philadelphia 
at  an  early  age  with  the  object  of  studying  medicine. 
When  he  was  twenty  years  old  he  went  to  Paris,  where 
he  graduated  six  years  later,  and  immediately  began  the 
practice  of  his  profession  near  Orleans,  at  a  small  town 
called  Olivet. 

He  was  appointed  surgeon-in-chief  of  the  Hospital 
des  Veneriens  du  Midi  at  Paris  in  1831,  having  removed 
to  that  city  several  years  previously,  and  this  position 
was  held  by  him  with  great  credit  until  his  retirement 
in  1860. 

The  reason  assigned  for  his  retirement  was  age,  but 
he  did  much  of  his  best  work  in  later  years.  It  was 
while  filling  the  post  above  mentioned  that  he  earned 
for  himself  the  fame  and  honor  which  attaches  to  his 
name  as  a  specialist  in  venereal  diseases.  He  became 
Physician  in  Ordinary  to  Prince  Napoleon  in  1S62,  and 
in  1869  he  was  appointed  Consulting  Surgeon  to 
Napoleon  III.  During  the  siege  of  Paris  he  filled  the 
post  of  Chief  of  the  Ambulance  Corps,  and  for  his  ser- 
vices was  made  a  grand  officer  of  the  Legion  of   Honor. 

It  is  gratifying  to  note  that  his  ability  did  not  go  un- 
rewarded, and  though  he  was  honored  by  many  decora- 
tions, both  French  and  foreign,  recognition  of  a  more 
substantial  character  was  not  lacking.  It  is  unnecessary 
to  speak  of  him  in  eulogy;  his  name  and  work  are  known 
throughout  the  civilized  world. 
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THE    ETIOLOGY    OF   ALOPECIA  AREATA. 


BY  JOSEPH  GRINDON,  M.D., 

Clinical  Lecturer  on  Diseases  of  the  Skin  at  the  St.  Louis  Medical 
College. 


Read  before  the  St.  Louis  Medico-Chirurgical  Society,  October  15,  1889. 


The  true  etiology  of  alopecia  areata  has  long  been  a 
matter  of  dispute  among  dermatologists,  one  school 
holding,  the  disease  to  be  a  pure  trophoneurosis,  and 
therefore  non-communicable,  and  the  other  attributing 
its  causation  to  some  vegetable  parasite,  and  in  conse- 
quence believing  it  to  be  contagious. 

The  American  school  seems  to  be  pretty  uniformly  of 
the  opinion  first  mentioned.  Thus  Duhring  says,  "it  is 
non-parasitic  in  its  nature,  and  is  not  contagious.  The 
origin  is  beyond  doubt  to  be  found  in  a  peculiar  func- 
tional nerve  disturbance,  causing   impaired   nutrition." 

Van  Harliegen  says:  "Two  theories  have  for  some 
years  past  divided  dermatologists,  the  neurotic  and  the 
parasitic.  Against  the  latter  view  we  have  the  fact  that 
the  clinical  appearances  presented  by  the  disease  are  in 
no  way  like  those  of  other  vegetable  parasitic  skin  dis- 
eases, and  also  that  each  discoverer  of  fungus  in  the  dis- 
ease depicts  a  different  variety  from  all  previous  ob- 
servers. Finally  also  antiparasitic  remedies  have  no  ef- 
fect toward  the  cure  of  the  disease. 

On  the  other  hand  Genby  in  1843  described  a  fungus 
consisting  of  spores  and  mycelium,  the  former  being 
small  and  scanty  and  the  latter  present  in  great  abun- 
dance, which  he  considered  to  be  the  caase  of  the  dis- 
ease. Many  prominent  French  and  English  authorities, 
among  them  Bazin,  Hardy,  Hutchinson  and  Tilbury 
|Fox  adopted  these  views.  Thin,  however,  in  '82  de- 
scribed what  he  named  Bacterium  Decalvan  consisting 
|  of  minute  bodies  of  uniform  size  arranged  end  to  end 
iin  twos  or  threes  on  the  hair  shaft  or  in  the  root  sheath. 

Many  instances  c>uld  be  drawn  from  the  literature  of 

tthe  subject  illustrative  of  the  facts  brought  forward  by 

many   European   observers   to    prove    the    contagious 

nature  of  the  disease,  but  we  will  limit  ourselves  to  one 

jof   the  most   striking,   quoted  by   Anderson   from   Dr. 

'Hillier,  which  is   in  substance  as  follows:     In  a   large 

parochial  school  containing  from  1,100  to  1,200  children 

of  both  sexes  and  from  six  to  fourteen  years  of   age,  a 

•number  of  children  were   found  all  at  once  to  have  on 

their  heads  patches  of  baldness,  quite  smooth  and  pale. 

The  number  of   children   affected  was   forty-three,  and 

they  were  all  girls  from  seven  to  fourteen  years  of  age, 

:who  lived  together.     There  was   no   case  of   the   kind 

among  the  infants  or   among  the   boys  who   occupied  a 

separate   part  of  the  building.     On   more  careful  in- 

I  quiry  it  was  ascertained  that  one  girl  had  been  suffering 


from  this  disease  of  the  scalp  in  an  aggravated  form  for 
one  or  two  months,  and  had  been  allowed  freely  to 
associate  with  others. 

Anderson,notwithstanding,  approves  of  Wilson's  con- 
clusion that  "pathologically  we  must  regard  aopesia  are- 
ata as  a  suspended  innervation,  as  a  kind  of  paresis 
of  innervation." 

How  are  we  to  reconcile  these  conflicting  opinions, 
emitted  by  men  of  equal  authority?  What  are  we  to  do 
with  a  mass  of  conflicting  testimony  with  which  the 
text-books  and  current  literature  are  replete? 

We  have  reason  to  hope  that  the  dispute  is  at  last 
coming  to  an  end,  settled  as  all  disputes — of  a  scientific 
nature  at  least — should  be,  by  a  better  understanding  on 
both  sides.  The  French  now  recognize  two  affections 
characterized  by  similar  objective  signs,  retaining  for 
one  which  they  regard  as  parasitic  the  old  name  of 
pelade,  heretofore  equivalent  to  our  alopecia  areata, 
while  that  due  to  a  defective  innervation  they  denomi- 
nate peladoide  or  pseudo -pelade. 

The  wide  divergence  between  the  natural  histories  of 
these  two  affections  may  be  exemplified  by  a  few  refer- 
ences to  the  modern  literature  of  the  subject.  Thus  M. 
Besnier  in  a  recent  report  to  the  Academie  de  Medicine 
gives  a  long  list  of  prophylactic  rules  to  be  observed  in 
asylums,  barracks,  schools,  etc.,  based  on  isolation  and 
disinfection.  He  finds  a  proof  of  the  communicability 
of  the  disease  in  its  frequent  appearance  in  groups.  Its 
irregularity  of  distribution  is,  according  to  him,  a  point 
of  resemblance  to  the  diseases  known  to  be  of  parasitic 
origin,  such  as  ringworm,  while  its  march  and  general 
characteristics  are  not  such  as  one  would  look  for  in  a 
pure  trophoneurosis. 

The  physicians  of  the  Hopital  St.  Louis  are  said  all 
to  agree  with  him  in  regarding  the  affection  as  con- 
tagious. 

Now  the  cases  of  alopecia  areata  which  have  come 
under  the  eye  of  the  writer  presented  none  of  the  phe- 
nomena enumerated  by  M.  Besnier.  They  did  not  occur 
in  groups.  Their  distribution  was  not  irregular  but 
often  markedly  regular,  while  their  march  and  charac- 
teristics was  as  a  general  thing  quite  such  as  one  would 
look  for  in  a  tropho-neurosis.  Indeed  in  most  of  the 
cases  a  neurotic  disturbance  as  the  basis  of  the  manifes- 
tations at  the  surface  would  have  been  suggested  to  the 
most  superficial  observer. 

Again  M.  Besnier  makes  the  remark  that  pelade  and 
the  tineas  are  found  under  precisely  similar  conditions, 
whereas  alopecia  areata  has  been  found  on  this  side  of 
the  water  to  be  much  more  common  among  the  upper 
classes,  while  the  contrary  is  true  of  the  avowedly 
parasitic  diseases.  McCall  Anderson  says  that  the  same 
is  true  in  the  city  of  Glasgow,  Scotland. 

Hallopeau  stated  before  the  recent  Paris  Congress  for 
Therapeutics  that  while  the  parasite  of  pelade  was  still 
unknown,  clinical  facts  permitted  us  not  only  to 
affirm  its  existence,  but  to  determine  its  location  at  the 
surface  of  the  hairy  scalp,  as  was  proven  by  its  con- 
tagiousness. 
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He  accordingly  recommended  the  use  of  caps  to  be 
changed  nightly,  and  the  daily  disinfection  of  combs 
and  brushes,  with  successive  blisterings  of  the  diseased 
patch,  and  a  sublimate  lotion  to  the  still  healthy  por- 
tion of  the  scalp.  This  treatment  should,  according  to 
him,  produce  a  cure  in  3  or  4  months. 

Robinson's  investigations  lead  to  somewhat  different 
conclusions.  He  showed  the  presence  of  zooglea  mass- 
es of  micrococi  in  the  lymphatic  spaces  of  the  corium. 
He  thinks  it  probable  that  these  constitute  the  true 
cause  of  the  disease,  and,  what  reads  oddly  when  one 
remembers  Hallopeau's  statement,  he  thinks  that  their 
being  so  deeply  seated  accounts  for  the  non-contagious 
character  of  the  affection,  and  for  the  frequent  failure 
of  antiparasitic  treatment.  He  considers  the  true  seat 
of  the  disease  to  be  in  the  lymphatics,  giving  rise,  sec- 
ondarily, to  inflammatory  changes  in  the  corium,  which 
finally  result  in  partial  or  complete  atrophy  of  the  seba- 
cious  glands  and  hair  follicles. 

The  manifest  existence  of  alopecia  as  a  symptom  of 
disturbed  nerve-supply  was  well  shown  by  Max  Josephs 
in  a  number  of  experiments  with  cats.  He  demonstrat- 
ed that  incision  of  the  second  cervical  ganglion  is  fol- 
lowed by  a  loss  of  hair,  and  Mibelli  in  the  Glomal  Ital. 
delle  Malat.  Ven  e  della  JPelle,  gives  the  results  of  his 
repetitions  of  Josephs'  work.  In  a  few  cases  there  were 
no  results,  and  in  the  others  a  resulting  baldness  either 
within  the  area  of  nervous  supply  of  the  ganglion  or 
outside  it,  or  both.  He  is  inclined  to  attribute  the  phe- 
nomenon to  a  lesion  of  nutrition  in  the  skin  and  not  to 
a  pure  tropho-neurosis. 

Many  clinical  facts,  were  it  necessary,  could  be  ad- 
duced from  the  literature  of  this  subject  to  establish 
beyond  a  doubt  the  existence  of  the  relation  of  cause 
and  effect  between  nerve  injury  and  baldness. 

I  shall  now  relate  a  few  cases  of  the  disease  which 
have  come  under  my  personal  observation. 

Case  I. — K.  T.,  female,  aet.  22  years,  single;  at  clinic 
of  St.  Louis  Medical  College;  lower  half  of  occiput  and  a 
patch  behind  and  above  each  ear  denuded  of  hair. 

Her  mother  says  these  have  existed  since  her  first 
year,  when  she  had  some  lesionsjon  the  scalp,  which 
were  limited  to  the  areas  covered  by  the  patches  men- 
tioned. Since  then  another  patch  of  denudation  has 
appeared  at  the  middle  of  hairy  margin  of  forehead. 
The  alopecia  is  thus  perfectly  symmetrical.  Some 
new  hair  has  appeared  on  these  patches  within  the  last 
G  months.  The  occipital  patch  has  been  itchy  within 
the  last  year  and  presents  some  erythema. 

General  health  and  appetite  fair,  some  bloating  of 
abdomen  after  eating — vomits  easily — subject  to  colds 
which  are  generally  accompanied  with  local  herpes. 
Some  pain  over  left  ovary — menses  are  scanty.  Her 
mother  has  an  erythematous  eczema  of  face. 

Case  II.  M.  H.,  female  aet.  27  years,  married,  at  clinic 
of  St.  Louis  Medical  College;has  3  children;  weaned  the 
last  one  4  months  ago  after  nursing  it  14  months. 

Alopecia  appeared  2  years  ago  while  nursing  second 
child  which  was  then  G  months  old. 


There  is  a  denuded  strip  beginning  1  inch  behind  the 
anterior  hairy  margin  and  extending  back  along  the 
median  line  for  5  inches.  It  is  1  inch  wide  posterior- 
ly and  runs  to  a  point  in  front.  Has  been  subject  to 
attacks  of  supra-orbital  neuralgias  for  a  year;  these  oc- 
cur during  menstrual  epochs  and  at  times  when 
nursing  and  not  menstruating. 

The  patch  of  denundation  itches  at  times. 

During  neuralgias  objects  looked  at  often  appear  to 
be  in  oscillatory  motion. 

Internally  zinc  phosphide  and  nux  vomica,  locally 
liquid  ammonia.     Hair  otherwise  luxuriant. 

Case  III — .Mrs.M.,  aet.  55  years,  clinic  St.  Louis  Med- 
ical College;  thirty  years  ago  began  to  suffer  from  intra- 
ocular and  supra-obital  neuralgia.  Three  years  later 
her  hair  began  to  come  out  gradually.  The  scalp  is 
denuded  over  a  surface  extending  from  a  point  1  inch 
behind  the  anterior  hairy  margin  backward  along  the 
median  line  for  5-|  inches.  The  patch  is  triangular 
with  the  base,  4  inches  wide,  posteriorly.  The  nails  of 
the  ring  and  little  fingers  of  both  hands  are  thin,  fur- 
rowed and  brittle,  the  others  normal. 

The  neuralgias  disappeared  spontaneously  4  years 
ago. 

Case  IV.— Mrs.  M.  B.,  set.  26  years,  at  clinic  of  St. 
Louis  Medical  College,  March  1,  1885;  health  fair  until 
within  last  6  months,  with  exception  of  occasional  at- 
tacks of  ill  defined  weakness  and  fainting  spells  dating 
from  childhood;  chills  six  years  ago,  and  a  pneumonia 
1  year  ago;  was  married  9  months  since;  there  has  been 
no  pregnancy.  Menses  scant  and  irregular;  patient  looks 
anaemic;  appetite  poor;  bowels  inclined  to  be  costive; 
Has  occasional  pain  in  abdomen.  Throat  feels  sore;  re- 
veals simply  hyperaemia  on  examination.  There  are  a 
few  tender  spots  on  costal  cartilages  and  shins.  Pa- 
tient says  she  had  some  spots  on  her  breast  six  months 
ago  which  disappeared  in  a  few  days.  No  history  point- 
ing to  syphilis  obtainable  besides  that  mentioned. 

The  hair  of  the  scalp  began  to  come  out  2^  months 
ago,  a  bunch  came  out  day  before  yesterday.  The  hair 
is  thin  everywhere  with  patches  of  complete  alopecia 
in  places.  These  are  symmetrical  and  over  vertex  an- 
teriority, occiput  and  a  little  below  parietal  eminences 
on  each  side.  April  6,  a  great  deal  more  hair  came 
out. 

May  11.  Alopecia  progressing  in  a  symmetrical  man- 
ner. The  nails  of  the  thumb,  index  and  middle  fingers 
of  the  right  hand  and  thumb  of  the  left  are  thinned  and 
depressed  below  the  normal  level  for  their  distal  halves, 
as  also  is  the  distal  radial  quarter  of  the  left  index  nail. 

July  27. — Alopecia  of  scalp  complete,  not  even  lan- 
ugo hairs  to  be  seen.  The  nails  have  grown  out  bet- 
ter. The  hair  is  thining  about  pubes  and  axillae.  Menses 
have  returned  twice  during  the  month.  General 
health  improving  under  iron,  arsenic  and  saline  laxa- 
tives. 

Patient  did  not  return  until  the  following  May,  be- 
ing absent  from  the  clinic  for  ten  months.  Had  suffer- 
ed during  the  winter  with  what  she    called    rheumatio. 
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pains,  in  the  back,  hips,  knees  and  heels.  Alopecia  of 
middle  third  of  right  eyebrow.  These  hairs  came  out 
recently  in  a  bunch.  The  eyelashes,  left  eyebrow  and 
remaining  portions  of  the  right  include  all  the  hairs  on 
the  body,  the  alopecia  being  otherwise  complete. — The 
patient  never  returned. 

Case  V.— S.  W.,  widow,  set.  29  years,  clinic  of  St. 
Louis  Medical  College.  Patient  has  enjoyed  good  health 
all  her  life  with  the  exception  of  a  period  two  years  ago 
when  she  suffered  with  severe  headaches;  these  returned 
five  months  ago  and  have  been  accompanied  with  a 
gradual  and  symmetrical  loss  of  hair.  There  is  now 
marked  alopecia  in  the  median  line  anteriorly  and  over 
the  temporal  regions. 

Case  VI. — P.  S.,  male,  set.  18  years;  clinic  of  St. 
Louis  Medical  College.  Has  a  patch  of  partial  bald- 
ness about  the  size  of  a  fifty  cent  piece,  a  little  above 
and  behind  the  right  ear,  which  has  existed  five  months. 
The  fall  of  hair  has  been  gradual.  The  skin  of  the  in- 
volved area  appears  normal.  There  is  a  cicatrix  and 
depression  of  the  scalp  a  little  above  and  on  the  same 
side  where  patient  received  a  blow  when  five  years  of 
age.  There  are  some  acne  and  comedones  about  face. 
Patient  has  never  had  syphilis  and  has  never  been  sick 
abed  for  any  time. 

Case  VII. — Mrs.  N.,  set.  25  years,  private  patient, 
youngest  child  is  12  years  old.  Suffered  formerly  from 
uterine  disease  but  is  now  free  from  aches  or  pains  with 
exception  of  trigeminal  neuralgia,  extending  to  side  of 
head  posteriorly;  generally  has  one  attack  before  and 
after  each  menstruation.  These  are  accompanied  with 
hemiopia  and  an  oscillatory  tremulousness  of  visual 
images.  Is  very  nervous.  Alopecia  has  existed  three 
years.  The  entire  scalp  has  been  invaded  at  one  time 
or  another  with  the  exception  of  the  occipital  region, 
the  hair  reappearing  at  one  place  to  fall  out  at  another. 
The  new  hair  is  at  first  of  the  lanugo  variety  and  very 
light  in  color;  gradually  growing  darker  and  stronger, 
so  that  there  now  exist  several  shades  of  hair  offering 
marked  contrasts.  There  is  now  a  circular  bald  patch 
about  two  inches  in  diameter,  a  little  to  the  right  of  the 
median  line  anteriorly,  and  two  smaller  patches  poste- 
riorly disposed  symmetrically  in  respect  to  the  median 
line.  The  hairs  come  out  singly,  the  patient  says  she 
scratches  them  out,  as  the  patches  itch. 

Case  VIII. — Mr.  M.,  set.  34  years,  single,  private  pa- 
tient. An  over-worked  business  man,  looks  robust  and 
has  always  enjoyed  excellent  health  with  the  exception 
of  occasional  recent  "girdle  pains"  at  level  of  nipples. 
A  brother,  set.  40  years,  has  been  a  confirmed  epilep 
tic  since  the  age  of  21,  disease  first  appearing  after  a 
typhoid.  His  father,  still  living  and  in  good  health,  at 
the  age  of  *71  years,  had  what  he  called  a  ringworm  at 
25,  this  was  a  small  patch  which  spread  until  the  whole 
vertex  was  cleared  of  hair.  Patient,  six  weeks  ago,  no- 
ticed a  bald  patch  the  size  of  a  five  cent  p:ece,  a  little 
below  and  behind  the  vertex  on  the  right  side.  This 
has  extended  peripherally,  and  is  now  as  big  as  a  sil- 
ver dollar.      There  are  no   subjective  symptoms.      The 


hair  bordering  the  patch   looks  normal.      The  involved 
scalp  is  thin,  pale,  smooth,  shining  and  depressed. 

The  hair  came  out  gradually,  so  that  none  was  ever 
found  loose- 

A  month  after  first  visit  a  new  patch  smaller  than  the 
first  appeared  more  anteriorly.  No  sign  of  a  return  of 
hair  on  the  first. 

Of  these  cases,  the  first  shows  no  marked  neurotic  in- 
fluence, unless  evidenced  by  symmetry.  Cases  II,  III 
and  VII,  all  symmetrical,  were  associated  with  marked 
neuralgias  and  Case  V,  also  symmetrical,  with  head- 
aches the  character  of  which  was  not  learned. 

Case  IV  in  whichthe  alopecia  was  symmetrical,  not 
limited  to  the  scalp,  and  accompanied  with  atrophy  of 
the  nails,  permitted  more  than  a  suspicion  of  syphilis. 
Case  VI  suggests  a  possible  traumatism.  Case 
VIII  exhibits  interesting  elements  of  heredity  and 
family  history. 

In  no  case  was  there  any  fact  elicited  which  might 
sustain  a  hypothesis  of  contagion. 

The  question  of  the  etiology  of  alopecia  areata  is 
not  alien  to  the  domain  of  the  general  practitioner,  as 
the  existence  of  the  disease,  or  rather  symptom,  may 
at  times  furnish  him  with  a  valuable  hint  as  to  condi- 
tions existing  below  the  surface.  Professor  Letoir,  of 
Lille,  has  pointed  out  this  fact.  While  speaking  of 
"warning  dermato-neuroses"  he  cites  a  case  in  which  a 
patch  of  non-parasitic  alopecia  areata  announced  in  ad- 
vance the  onset  of  a  clearly  defined  syphilitic  cere- 
bral lesion,  and  another,  in  which  the  same  affection 
preceded  by  a  short  time  a  cerebro-spinal  syphilis  un- 
der the  form  of  general  paralysis. 

In  conclusion  then,  I  believe  that  under  the  name  of 
alopecia  areata  are  included: 

1.  An  affection  or  several  affections  due  to  the  pres- 
ence of  parasites,  which  affection  or  affections  must  be 
rare  in  this  country,  and  2nd.  Cases  symptomatic  of 
some  disturbance  of  innervation.  These  cases  might 
well  be  included  under  the  head  of  Alopecia  Neurotica 
by  somewhat  extending  the  limits  set  by  Nicholson  in 
introducing  the  name. 


HEREDITY  IN  DISEASE. 


BY  JOHN    SCHILLING,  M.  D. 


At  the  last  meeting  of  the  Mississippi  Valley  Medi- 
cal Association,  when  discussing  the  papers  on  tuber- 
culosis, the  question  naturally  arose,  Is  tuberculosis 
hereditary  or  not?  On  that  occasion  so  many  differ- 
ent and  even  antagonistic  views  were  brought  forward 
that  the  following  lines  will  perhaps  not  come  amiss, 
especially  to  those  members  who  carried  on  the 
discussion.  In  the  latter  my  modesty  did  not  permit 
me  to  take  part,  therefore  I  write  this  for  the  Weekly 
Medical  Review. 

Although  heredity  of  tuberculosis  was  then  consid- 
ered I  shall  not  restrict  myself  to   that    disease   alone, 
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but  treat  here  of  heredity  in  general.  A  healthy  and 
vigorous  bodily  constitution  is  one  where  the  tissues, 
and  consequently  the  functions,  are  normal.  The  con- 
stitution is  broken  down,  impaired,  diseased,  below  par, 
when  the  tissues  are  abnormally  changed.  This  takes 
place,  firstly,  as  the  result  of  too  much  or  too  little  func- 
tional activity,  viz.,  over-  or  non-use  of  the  tissues,  or 
exposure  to  cold,  heat  and  fatigue,  or  inadequate  con- 
struction-material, viz.,  want  of  food,  bad  food,  or 
abuses  in  the  ingestion  of  alcohol,  opium, 
etc.  Secondly,  infective  disease,  such  as  tuberculosis, 
syphilis  and  indeed  all  acute  diseases,  leave  the  tissues 
in  a  somewhat  impaired  condition;  and  although  health 
may  be  re-established  it  is  never  quite  so  perfect  again 
as  it  was  before  the  attack  of  illness. 

There  is  a  general  principle  in  nature  that  the  off- 
spring resembles  the  parent  to  a  certain  degree.  A 
constitution  is  inherited,  we  say.  Two  healthy  parents 
have  sound  and  healthy  offspring.  Of  course  there  are 
exceptions  to  this.  If  during  gestation  a  healthy 
woman  is  subjected  to  an  injury  or  suffers  from  inan- 
ition, etc.,  it  will  influence  her  blood,  hence  the  food- 
supply  of  the  foetus,  and  thus  cause  some  abnormal  de- 
velopment in  the  form,  organs  or  tissues  of   the  foetus. 

If,  on  the  other  hand,  the  parents'  constitution  is  im- 
paired, broken-down,  the  sperm-  and  germ-cell  and  the 
subsequent  foetus  suffer  proportionately.  This  broken- 
down  constitution  may  have  all  degrees.  The  destruc- 
tive process  may  have  gone  so  far  that  the  parents  are 
completely  sterile.  It  may  have  gone  only  so  far  that 
the  ovum  perishes  after  two  months'  gestation.  Or  the 
foetus  may  die  at  six  months  or  at  full  term.  Or  the 
child  may  be  born  alive,  but  too  lowly  organized  to  live 
long,  or,  lastly,  the  offspring  may  be  but  little  short 
of  perfect  health.  We  can  well  understand  that  the 
viability  and  vigor  of  the  child  depends  upon  the  con- 
dition of  the  parents'  health  during  the  process  of  its 
formation.  It  is  evident,  too,  that  the  child  has  lower 
vitality  if  both  parents  have  been  constitutionally  below 
par  than  if  either  one  alone.  Now  it  does  not  matter  what 
caused  the  broken-down  parental  constitution,  whether 
tuberculosis,  syphilis,  exposure  or  insufficiency  of  food; 
this  condition  of  dissolution  of  the  tissues  and  of  de- 
fective organization  is  stamped  upon  the  germ-  and 
sperm-cell,  so  to  speak,  and  grows  with  the  being  orig- 
inating from  these — "it  is  inherited  by  the  offspring." 
This  inherited  constitution  has  been  called,  variously, 
scrofulosis,  cachexia,  marasmus,  etc.;  but  let  me  say 
here  that  all  these  names  mean  essentially  the  same  de- 
fect, differing  only  in  degree,  and  this  again  depends 
upon  the  extent  of  the  parental  disease  which  caused 
the  imperfection  of  the  foetus.  Thus,  also,  a  diathesis 
means  but  a  lesser  defect  in  the  organism  or  a  lesser  re- 
sisting power  of  the  tissues  to  disease  processes,  to  in- 
juries and  to  the  inroads  of  bacteria.  So  that  no  par- 
ticular disease  is  inheritable  as  such — not  even  insan- 
ity. For  instance,  a  mother  has  a  local  defect — a  cica- 
trix or  an  old  cavity  in  her  lung,  the  remains  of  an  ar- 
rested process  of  tuberculosis;  her    vital    powers   have 


been  lessened  during  the  active  stage  of  the  affection; 
her  tissues  are  no  more  quite  perfect;  the  ovaries 
and  the  germ-cells  have  shared  likewise  in 
this  process  of  dissolution.  But  there  are  no 
more  bacilli  in  the  blood  or  in  the  tissues 
at  large,  neither  in  the  germ-cells.  Besides,  how 
can  the  bacilli  enter  the  minute  germ  or  sperm-cells  be- 
fore fecundation  so  as  to  make  them  tuberculous,  syph- 
ilitic, etc.?  This  would  surely  cause  their  destruction, 
at  least  their  sterility.  Now,  the  child  developed  out 
of  them  has  the  same  tissue-organization,  the  same  weak 
vitality  or  lessened  resistance  to  processes  of  disease. 
If  it  be  injured  by  a  fall,  by  cold  or  by  a  blow,  the  re- 
spective tissues  will  undergo  destruction  sooner  and 
more  readily,  the  more  pronounced  this  diathesis  or 
systemic  weakness  is.  If  the  child  is  then  exposed  to 
bacteria — and  where  is  one  not  exposed  to  these  fiends? 
— they  will  immediately  take  hold  on  these  weak  spots 
and  aid  materially  in  the  destructive  process.  And  ac- 
cording as  these  microbes  are  bacilli  of  tuberculosis  or 
of  syphilis,  or  of  osteomyelitis,  etc.,  the  established 
disease  will  be  one  of  tuberculosis,  syphilis  or  osteo- 
myelitis. Therefore  the  assertion  that  the  offspring 
inherit  a  liability  to  a  certain  disease — a  diathesis — is 
wrong.  They  inherit  simply  a  liability  to  any  disease, 
not  to  that  one  alone  which  their  progenitors  have.  The 
inherited  lower  vitality,  imperfect  development,  defec- 
tive tissue  organization,  is  liable  to  succumb  to  the  rav- 
ages of  any  disease-germs.  That,  however,  the  chil- 
dren mostly  possess  the  same  disease  as  their  parents, 
is  self-evident  from  the  fact  that  they  are  mostly  ex- 
posed to  that  disease.  They  au  ,  later  on,  infected  by 
actual  contact,  as  a  kiss,  or  by  inhaling  infected  air. 

Finally,  there  is  one  event  which  usually  takes  place 
together  with  inheritance  and  which  has  been  mostly 
confounded  with  it,  and  that  is  transmission  of  a  dis- 
ease from  mother  to  child  in  utero.  But  that  is  not 
heredity  at  all;  that  is  really  infection.  And  by  that 
any  particular  disease  is  transmissible  as  such.  So  a 
tuberculous  or  a  syphilitic  mother  will  have  a  tubercu- 
lous or  a  syphilitic  child.  The  respective  bacilli  swarm- 
ing in  the  placental  blood  can  enter  the  foetal  circula- 
tion or  tissues. 

Insanity  is  likewise  not  inheritable  as  such,  although 
it  is  claimed  to  be  so.  An  imperfect  arrangement  of 
the  nervous  centers,  destruction  of  the  nerve-tissues, 
nerve-fibers  or  cells  by  tubercles,  gummata,  circum- 
scribed tumors,  narrowing  of  the  axis-cylinder,  lack  of 
inter-central  connections,  compression  of  the  cells, 
atrophies,  sclerosis,  etc.,  similar  to  the  defective  organ- 
ization of  any  other  tissue  in  the  human  body,  are  in- 
herited by  the  offspring.  And  if  to  such  conditions, 
which  make  the  individual  already  hypersensitive  and 
hyperconvulsive,  the  exciting  cause  be  added,  there  will 
be  an  outbreak  of  emotional  insanity. 

In  conclusion  let  us  recapitulate  the  following  points: 

First — heredity  of  an  impaired  constitution.  A  dia- 
thesis to  all  diseases,  not  to  a  particular  one,  is  inher- 
ited if  the  parental  constitution  is  broken   down  by   in- 
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fectious  or  non-infectious  processes,  by  diseases  or  other 
injurious  circumstances.  In  this  case  the  mother  must 
be  free  from  infection,  or  the  latter  must  be  at  least 
quite  local,  as  a  small  tuberculous  area  in  a  lung,  for 
instance.     So  far  we  can  speak  of  inheritance. 

Secondly.  If  the  mother  is  still  infected  the  respec- 
tive disease  is  transmitted  to  the  foetus  in  the  regular 
manner  of  infection.  A  priori,  it  is  evident  a  disease  is 
hardly  ever  or  never  inherited  as  such,  but  is  always  ac- 
quired; although  an  inherited  diathesis  is  sometimes  so 
severe  as  to  be  itself  called  a  disease. 


REPORT  ON  PROGRESS. 
THEEAPEUTICS. 

BY  FRITZ    NEUHOFF,    M.D. 


Sulphur  in  Sciatica. 


The  patient,  a  young  man  who  had  previously  suf- 
fered from  attacks  of  sciatica  which  had  proved  very 
rebellious  to  treatment,  was  suddenly  taken  with  severe 
pain  in  the  left  leg  extending  from  the  sciatic  notch  to 
the  ankle.  The  whole  limb  became  stiff  and  cold.  It 
was  determined  to  try  a  plan  of  treatment  which  has 
proved  eminently  successful  in  the  hands  of  Duchesne. 
The  affected  limb  was  placed  on  several  thicknesses  of 
cloth  thoroughly  sprinkled  with  sublimed  sulphur.  The 
dressing  was  kept  in  place  by  a  roller  bandage.  Next 
morning  all  the  pain  as  well  as  the  stiffness  and  cold- 
ness had  disappeared.  The  dressing  was  removed  and 
in  a  few  days  the  patient  was  well.  No  relapse  oc- 
curred.— Dr.  Barthel  in  the  Deut.  Med.  Zeit. 


Geranium  Maculatum. 


In  the  Atlanta  Med.  and  Surg.  Jour.  John  Shoemaker, 
M.D.,  reports  the  following  cures  by  drachm  doses  of 
fluid  extract  of  geranium  maculatum:  two  cases  of  in- 
cipient phthisis,  one  case  of  gastric  ulcer. 

By  local  use  of  a  twenty  per  cent  solution  of  the  same 
preparation  two  cases  of  buccal  ulceration  and  one  case 
of  urethral  haemorrhage  and  gleet  were  quickly  re- 
lieved. A  twenty-five  per  cent  solution  cured  an  anal 
fissure.  Metrorrhagia  following  abortion  was  checked 
by  intra-uterine  injection  of  a  pint  of  water  containing 
a  half  ounce  of  geranium. 


Death  From  Sulphonal. 


In  the  Med.  News,  August  10,  1889,  Dr.  R.  R. 
Petitt  reports  a  death  from  two  15  grain  doses  of  sul- 
phonal administered  at  an  interval  of  one  and  a  quarter 
hours.  The  case  was  one  of  insomnia  in  an  insane 
woman  aged  twenty-eight  years.  The  patient  died  40 
hours  after  taking  the  medicine,  although  vigorous   and 


timely  efforts  to  combat  death  were  resorted  to.     Res- 
piration failed  while  the  pulse  was  still  good. 


Chloral  Hydrate  in  Chancroid. 


In  cases  of  excessively  painful  chancroid   Dr.   Gross 
recommends  as  a  wash: 

Rj     Chi  oralis,         ...         -         gr.  viii. 

Aquse  destillat, Si. 

M.  Sig.     Apply  on  cotton. —  College  and  Clin.  Rec. 


Antipyrin  in  Diabetes. 

Several  writers  report  success  in  the  treatment  of 
diabetes  mellitus  by  antipyrin  in  doses  varying  from 
two  to  six  grammes  daily.  In  some  cases  all  sugar  dis- 
appeared in  a  few  days.  In  other  cases  the  amount  of 
sugar  was  greatly  diminished. 


Treatment  of  Gastric  Ulcer. 


In  the  Canada  Lancet,  Dr.  Ord  describes  his  treat- 
ment for  gastric  ulcer  as  follows: 

1.  Complete  physical  rest  of  the  whole  body. 

2.  Physiological  rest  of  the  stomach. 

Patients  who  can  do  so  with  impunity,  may  take 
milk,  eggs  and  farinaceous  foods. 

Those  who  can  take  meat  juices  only,  and  those  who 
can  take  no  food  at  all  by  the  mouth  without  pain, 
must  be  nourished  by  the  rectum.  Fluid  enemas  when 
they  can  be  retained  are  more  effective  than  nutrient 
suppositories.  A  good  formula  is  two  ounces  each  of 
beef-tea  and  milk,  with  one  drachm  of  liquor  pancreati- 
cus  prepared  at  a  temperature  of  98°  F.  Egg  may  in 
certain  cases  be  added,  and  where  there  is  great  exhaus- 
tion, a  small  amount  of  brandy. 

3.  Treatment  by  drugs. 

When  there  are  no  symptoms  of  gastric  catarrh,  give 
20  grains  of  carbonate  of  bismuth  with  10  grains  of 
carbonate  of  soda  and  10  drops  of  tincture  of  belladonna 
three  times  a  day.  If  much  gastric  catarrh  exists,  it  may 
usually  be  speedily  relieved  by  10  grains  of  bicarbonate 
of  potash,  3  grains  of  iodide  of  potash,  and  3  drops  of 
dilute  hydrocyanic  acid  in  infusion  of  gentian  three 
times  a  day.  Subsequently  the  bismuth  mixture  must 
be  given,  and  as  a  rule  in  uncomplicated  cases  a  cure  of 
the  ulcer  will  result.  Haemorrhages  should  be  combat- 
ted  by  relieving  their  causes,  namely  gastric  and  hepatic 
congestions.  Constipation  is  met  by  sulphate  of  mag- 
nesia, administered  early  in  the  morning. 

As  Dr.  Ord  says,  the  above  treatment  when  thorough- 
ly adhered  to,  as  a  rule  will  cure  an  uncomplicated  gas- 
tric ulcer.  But  it  is  difficult,  according  to  our  experi- 
ence, to  get  patients  to  submit  unconditionally  to  the 
doctor's  instructions,  especially  those  relating  to  dietary 
restriction;  for  it  has  been  truly  said,  a  hero  is  that  man 
who  can  refrain  from  eating  what  he  knows  will  not 
agree  with  him. 
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Iodoform  in  Diphtheria. 

In  a  communication  to  the  Boston  Med.  and  Surg. 
Journal,  Dr.  W.  Lindley,  of  Los  Angeles,  Cal.,  states 
that  he  has  treated  nine  cases  of  diphtheria  by  liberal 
insufflation  of  iodoform  every  three  hours.  Of  this  num- 
ber four  had  very  large  amount  of  albumen  in  the  urine, 
and  all  but  one  recovered.  The  fatal  case  died  from 
intercurrent  pneumonia.  This  experience  certainly 
warrants  further  trial  of  iodoform  in  diphtheria. 

Dr.  Lindley  supports  its  use  by  the  following  theoreti- 
cal arguments. 

1.  It  prevents  the  multiplication  of  bacteria. 

2.  It  is  a  soothing  local  anodyne. 

3.  It  is  like  alcohol,  in  having  no  toxic  dose  where 
the  patient  is  suffering  from  the  diphtheritic  poison. 

4.  It  is  so  near  impalpable  that  it  reaches  all  portions 
of  the  diseased  surface. 

5.  It  adheres  for  a  long  time  to  the  surface  where  it 
is  applied,  and  thus  has  excellent  local  effect  before  it  is 
absorbed. 

6.  It  does  not  cause  nausea,  and  thus  interfere  with 
nutrition. 

1.  It  does   not  produce  diarrhoea  or  salivation,  as  is 
possible  from  an  overdose  of  the  bichloride. 
8.  It  is  quickly  and  easily  applied. 


Exalgine  Again. 


F.  Peterson,  M.D.  (Med.  Record-)  has  experimented 
with  two-grain  doses  of  exalgine  every  few  hours,  in 
twenty  cases  of  neuralgia.  Benefit  was  observed  in 
about  half  the  cases.  Disagreeable  effects  (nausea, 
drowsiness,  and  diarrhoea)  occurred  in  but  one  patient 
and  she  was  addicted  to  the  morphine  habit.  Two 
grains  is  a  rather  small  dose,  as  the  French  phyuicians 
who  introduced  exalgine  employed  doses  of  4  to  6 
grains.  Exalgine  is  similar  to  antipyrin  in  its  thera- 
peutic action,  but  the  latter  is  a  more  powerful  antipy- 
retic but  a  less  powerful  analgesic  than  the  former. 
Symptoms  of  collapse  frequently  caused  by  antipyrine 
have  not  been  observed  with  exalgine. 


Oxygen  in  Asphyxia. 

To  determine  the  value  of  oxygen  in  the  treatment  of 
asphyxia,  Drs.  Hare  and  Martin  made  a  series  of  ex- 
periments on  animals  which  are  published  in  full  by  the 
University  Med.  Mag. 

Dogs  and  rabbits  were  placed  in  air-tight  boxes  filled 
with  ordinary  coal  gas.  When  life  was  almost  extinct, 
the  animals  were  taken  out,  and  resuscitated  by  the  aid 
of  oxygen.  After  the  lapse  of  24  hours  the  animals 
were  again  subjected  to  the  coal  gas  in  the  same  manner 
and  for  the  same  length  of  time  as  on  the  previous  day. 
After  that,  they  were  placed  in  an  atmosphere  of  air. 

One  (a  rabbit)  died.  The  rest  recovered,  but  only 
after  a  period  of  time  in  each  case  exceeding  by  several 
minutes  the  time  consumed  in  their  resuscitation  when 
assisted  by  oxygen. 


Therapeutic  Action  op  Senna-pods. 


Dr.  McFarlane  (Lancet)  finds  the  infusion  of  senna- 
pods  to  be  entirely  free  from  the  nauseous  taste  and 
irritant  properties  which  characterize  the  infusion  of 
senna  leaves.  Taken  internally  the  preparation  made 
from  the  pods  will  cause  one  or  two  soft  evacuations. 
No  flatulence,  griping  or  pelvic  hyperemia  are  produced. 
In  nuising  women  no  purgative  properties  are  imparted 
to  the  milk.  In  constipation  from  intestinal  torpor,  the 
digestion  is  improved  and  natural  evacuation  of  the 
bowels  promoted,  so  that  the  dose  of  the  medicine  can 
be  gradually  decreased  and  eventually  dispensed  with. 
For  an  adult  the  average  dose  is  from  6  to  12  pods  in- 
fused in  a  wineglassful  of  cold  water.  For  the  young 
and  very  aged  from  3  to  6  pods  will  suffice. — Thera- 
peutic Gazette. 


Pilocarpine  in  Jaundice. 


According  to  Dr.  Witkowski  (Nowing  Lekarskie), 
hydrochlorate  of  pilocarpine  is  a  specific  remedy  for 
hepatogenous  jaundice  when  not  due  to  malignant  or 
benign  growths  of  the  liver.  The  doctor  uses  the  drug 
hypodermically  in  the  shape  of  a  2%  solution.  Of  this 
he  injects  a  (Pravaz)  syringeful  once  a  day  in  delicate 
persons,  and  twice  a  day  in  stronger  ones.  On  the 
fourth  or  fifth  day,  the  dose  is  increased  to  one  and  a 
half  syringeful.  All  subjective  symptoms  (itching, 
hepatic  and  gastric  pain,  etc.),  are  alleviated  after  the 
first  injection.  The  jaundice  disappears  in  from  one  to 
two  weeks. —  Virginia  Med.  Monthly. 


Hydroxylamine. 

Hydroxylamine  is  recommended  as  a  substitute  for 
pyrogallic  acid  and  chrysarobin  in  the  treatment  of 
psoriasis.  The  new  remedy  appears  to  effect  a  cure  in 
less  time  than  the  old,  and  furthermore  possesses  the 
advantage  of  not  staining  the  skin.  John  Fabry  sug- 
gests the  following  formula: 

E;     Hydroxylamine  muriate, 

Alcohol,        .... 
Chalk  sufficient  to  neutralize 
Apply  externally  at  intervals  of  one,  two  or  three  days, 
according  to  effects. 

It  is  best  to  begin  with  a  one  per  cent  solution,  and 
gradually  increase   the  strength. —  Therapeutic  Gazette. 


2  to  5  parts. 
100  parts. 
Mix  and  filter. 


8. 


Dioscorea  Villosa — Wild  Yam. 


Dr.  John  V.  Shoemaker  (Journal  American  Medical 
Association),  finds  wild  yam  an  exceedingly  useful  drug 
in  the  various  diseases  of  the  hepatic  system.  He  cites 
the  clinical  histories  of  several  cases  of  undoubted 
hepatic  colic  which  were  speedily  relieved  by  30  drops 
of  the  tincture  of  wild  yam,  given  every  half  hour  till 
the  pain  lessened.  He  states  that  hepatic  torpor  and 
congestion  are  also  quickly  and  permanently    cured  by 
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the  remedy.     Even  cancer  and  cirrhosis  of  the  liver  are 
palliated  by  it. 

The  suggestion  of  the  use  of  wild  yam  in  hepatic 
colic  is  by  no  means  new,  but  previous  to  the  publica- 
tion by  Dr.  Shoemaker  no  careful  study  of  its  thera- 
peutic value  appears  to  have  been  made. 


Iodoform  in  Cerebro-Spinal  Meningitis. 

In  the  weekly  Zemsky  Vratch,  Dr.  G.  Levitzky  re- 
ports a  severe  case  of  cerebro-spinal  meningits  in  which 
all  other  remedies  failed,  but  2  grains  of  iodoform  ad- 
ministered in  pill  form  three  times  a  day,  caused  a 
steady  improvement  and  an  ultimate  cure. — Med.  and 
Surg.  Reporter. 


BlBORATE  OF  SODA  IN  EPILEPSY. 


Dr.  Munson  (Am.  Lancet)  says:  "Biborate  of  soda 
has  been  found  equal  to  the  bromides  in  controlling 
epileptic  seizures,  while  it  does  not  affect  badly  the 
general  health. 

It  tends  to  constrict  the  peripheral  blood  vessels  and  is 
therefore  most  useful  in  epileptics  with  low  arterial 
tension,  but  strong  heart  action.  It  sometimes  causes 
alopecia.  In  one  case  suppurative  inflammation  of  the 
middle  ear  was  induced  by  it.  The  drug  should  never 
be  given  before  meals,  nor  for  long  periods  continuously. 
It  is  well  to  alternate  its  administration  with  the 
bromides." — Med.  News. 


Cocaine  in  Cholera  Infantum. 

In  bad  cases  of  cholera  infantum,  Dr.  Cope  (Med. 
Age)  has  used  with  great  success  a  4  %  solution  of 
cocaine,  giving  from  two  to  ten  drops  every  two  hours. 
He  speaks  of  it  as  a  remedy  to  be  relied  upon  when  all 
otbeis  fail.  When  indicated  brandy  may  be  adminis- 
tered in  conjunction  with  it. 


Menthol  for  Pruritus. 

Dr.  Saalfield   advises   the  following   formula  as   an 
ointment: 

Ify     Menthol,         ....  parts,  5. 

Bals.  Peru,         ....    parts,  19. 

01.  Lanse,       ....      parts,  200. 
M.  S.     External  use. —  Western  Druggist. 


Rhus  Toxicodendron. 


An  extensive  article  by  J.  Aulde,  M.D.,  in  the  Thera- 
peutic Gazette  seems  to  establish  the  curative  power  of 
rhus  toxicodendron  in  chronic  rheumatism  and  neuralgia, 
(especially  sciatic.) 

Having  himself  obtained  good  results  with  the  drug, 
Dr.  Aulde  sent  samples  of  it  to  several  physicians. 
Eight  of  these  reported  their  experience  with  it  in 
chronic  rheumatism  and  neuralgia.     Que  of  them  states 


that  he  has  had  good  results,  but  he  does  not  give  the 
number  of  his  cases.  The  remaining  seven  report  in  the 
aggregate,  fourteen  cases  in  which  they  tried  the  drug. 
More  or  less  benefit  was  experienced  in  all  but  three 
cases.  One  of  these  three  did  not  take  the  medicine 
faithfully. 

The  preparation  employed  in  these  cases,  was  a  tinc- 
ture from  the  fresh  leaves,  made  according  to  the  direc- 
tions of  the  pharmacopia  for  making  tincture  from  fresh 
herbs.  The  dose  is  half  a  drop,  administered  in  five 
drops  of  dilute  alcohol. 


Cantharides  in  Leucorrhcea. 

Dr.  Parvin  advises  the  use  of  five  minim  doses  of 
cantharides  t.  i.  d.  gradually  increased  to  fifteen,  in  the 
leucorrhcea  which  vicarates  for  menstruation. — Medical 
Standard. 


Spirits  of  Turpentine  in  Post-Partum  Hemorrhage. 

In  cases  of  postpartum  hemorrhage,  when  all  the 
usual  remedies  have  failed,  Mayne  passes  into  the 
uterus,  and  presses  against  its  wall  a  piece  of  lint 
saturated  with  spirits  of  turpentine.  As  a  result,  the 
uterus  invariably  contracts  rapidly  and  all  bleeding  is 
checked.  No  disagreeable  results  have  ever  followed 
this  treatment.  Nay,  in  one  case,  when  the  patient  was 
almost  pulseless,  it  even  seemed  to  act  as  a  stimulant 
(D.  M.  Z.)  (.St.  Petersburg  Woch.) 


Atropia  in  Haemoptysis. 

In  two  desperate  cases  of  haemoptysis,  which  had 
already  resulted  in  syncope  and  in  which  all'the  usual 
remedies  had  proved  powerless,  Dr.  Grand  (Arch.  Med. 
JBelg.)  administered  1/215  of  a  grain  of  atropia  sulph., 
hypodermically.  The  haemorrhage  immediately  ceased, 
and  the  pulse  increased  in  volume.  The  injections  were 
repeated  twice  in  the  course  of  the  next  24  hours.  No 
recurrence  of  the  bleeding  has  been  noted  (Deut.  Med. 
Zeit.) 


Ether  in  Lead  Colic. 

In  lead  colic,  A.  Torre  Brest  uses  "rectal  inhalations" 
of  ether  as  a  palliative.  A  small  vial  containing  about 
5  grammes  of  ether  is  fitted  up  with  a  rubber  tube  ter- 
minating in  a  rectal  tip.  The  bottle  having  been  placed 
in  a  vessel  containing  warm  water,  the  rectal  tip  is  in- 
troduced into  the  bowel.  In  a  few  minutes  the  colic 
ceases,  about  1  gramme  of  ether  having  been  consumed. 
After  this,  the  administration  of  30  grammes  of  castor 
oil  associated  with  rectal  irrigation  will  soon  cause 
abundant  evacuations  (Deut.  Med.  Zeit.) 
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Malpractice  Suits. 

In  a  late  number  of  the  Omaha  Clinic,  Dr.  M.  V.  B. 
Clark,  of  Sutton,  Nebraska,  relates  the  story  of  his 
malpractice  suit,  from  which  he  escaped  luckily,  after 
the  usual  amount  of  newspaper  notoriety,  with  no  other 
damages  except  considerable  mental  torment.  After 
the  doctor  had  collected  sufficient  evidence  to  show 
that  the  suit  was  simply  a  blackmailing  scheme,  the  ac- 
tion was  dismissed  by  the  plaintiff  on  his  own  motion 
and  at  his  own  cost.  Dr.  Clark's  description  of  his 
feelings  at  the  time  the  suit  was  brought,  reads  like  a 
novel,  and  at  the  present  time  is  doubtless  highly  amus- 
ing to  the  doctor's  friends,  as  well  as  himself:  "In 
about  four  weeks  I  removed  the  dressing  and  upon  care 
ful  examination,  found  a  result  free  from  anchylosis, 
shortening  or  lameness.  There  was  present  a  slight 
curvature,  inward,  having  the  effect  to  erect  the  foot." 
(The  case  was  one  of  Pott's  fracture  in  a  boy,  whose 
friends  were  constantly  removing  the  dressing  and 
otherwise  interfering  with  the  doctor's    treatment.) 

"Now  commenced  my  troubles  and  heartaches,  and 
when  it  dawned  on  my  mind  that  I  had  not  taken,  at 
any  time  in  the  history  of  the  case,  an  assistant  or  a 
good  friend  for  a  witness,  who  would  tell  the  truth,  I 
felt  indeed  that  I  was  cast  in  the  slough  of  despond. 
The  whole  outfit  was  jumping  on  me  with  both  feet, 
and  it  can  be  easily  imagined  that  I  felt  fully  the  seri- 
ousness of  the  situation.  From  their  threatenings  I  im- 
agined every  thing  would  come  upon  me — possibly 
criminal  malpractice  as  well  as  civil — as  they  had  every 
thing  in  their  own  hands,  and  would  swear  the  case 
straight  through  regardless  of  the  truth. 

Mentally,  from  now  on  my  days  were  dark  and  in  the 
shadow;  my  nights  were  sleepless  and  lurid,  with  vis- 
ions of  the  sheriff  coming  up  the  path  to  take    me  dead 


or  alive  and  I  thought  I  must  certainly  be  guilty  of 
some  terrible  crime. 

By  and  by  I  awoke  out  of  this  and  my  way  seemed 
clear.  I  reasoned  to  myself  that  this,  at  its  worst,  is 
not  so  very  bad  after  all,  and  God  knows  that  even  of 
this  I  am  innocent,  although  I  may  not  be  able  to  prove 
it."  He  offered  to  straighten  the  limb  in  one  of  sev- 
eral ways,  but  this  was  refused  and  suit  was  brought 
against  him.  The  "heavy  villains"  in  the  case  were  a 
"scalawag  Swede  doctor"  and  a  disbarred  lawyer. 

Dr.  Sutton  suggests  that,  as  a  matter  of  protection, 
steps  should  be  taken  to  prevent  the  repetition  of  such 
malicious  suits  in  the  future,  by  means  of  a  bill  to  be 
presented  to  the  legislature  embodying  the  New  York 
law  to  prevent  speculative  malpractice  suits,  the  main 
feature  of  which  requires  that  before  suits  for  damages 
be  begun  bonds  be  given  equal  to  twice  the  amouni 
claimed,  as  damages  to  indemnify  parties,  where  the 
suits  are  lost  or  dismissed,  who  have  suffered  in  pocket 
or  reputation. 

There  is  urgent  need  of  such  laws  in  every  state  in 
the  union,  and  it  would  be  wise  to  follow  the  example 
of  New  York  in  this  matter.  Would-be  blackmailing 
schemes  would  be  nipped  in  the  bud  in  the  majority  of 
instances,  and  the  suits  for  malpractice  would  be  in  the 
main  honest  and  legitimate,  with  some  serious  reason 
for  action. 

As  the  case  stands  now,  almost  anybody  may  bring  a 
suit  for  damages  agaiust  a  physician  without  fear  of 
the  consequences,  no  matter  what  the  circumstances 
may  be.  In  all  such  cases  it  is  always  the  physician 
who  suffers,  be  he  in  the  right  or  in  the  wrong,  though 
he  may  not  be  injured  in  the  pocket  directly,  his  gen- 
eral reputation  and  standing  in  the  community  receives 
a  smirch  through  the  profuse  amount  of  advertising 
which  the  newspapers,  as  a  rule,  liberally  bestow  upon 
such  cases,  and  through  the  unpleasant  ^notoriety  and 
comments  which  this  engenders;  so  that  even  if  he  be 
not  mulcted  in  court  his  practice  is  sure  to  receive  a 
set-back. 

It  is  proper  that  the  profession  should  recognize 
these  facts,and  should  attempt  to  obey  more  strictly  the 
first  law  of  nature,  in  addition  to  acknowledging  its  ab- 
stract justice. 


Preventable  Blindness. 


According  to  a  paper  read  by  Dr.   Lucien  Howe  be 
fore  the  Boston  Society  for  Medical  Observation,  blind 
ness  in  the  United  States  is  increasing   at  a  rate  out  of 
proportion  to  that  of  the  growth  of  the  population.  Th 
population  of  the  United  States   increased   30.00%    be 
tween  1870  and  18S0,  while  the    number   of    blind   i 
creased  140.78%.     In  1880  the  community  is   suppose 
to  have  been  at  a  charge  of  between    Si 6,000,000    an 
$17,000,000  for  the  support  of  these   individuals.      Th 
reasons  for  this  disproportionate   increase    are    not 
hand.     Certainly  the  knowledge  of  diseases  of   the    ov 
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has  been  constantly  increasing,  and  improved  methods 
of  treatment  based  on  that  knowledge  have  been  com- 
ing into  use  all  the  while,  and  the  question  is  one  bus 
ceptible  of  a  great  deal  of  explanation.  It  is  possible 
that  part  of  the  discrepancy  may  be  ascribed  to  the  in- 
flux of  immigrants  from  foreign  countries,  as  well  as  to 
the  flourishing  condition  of  quackery  in  the  period  men- 
tioned, but  whether  or  not  these  act  as  factors  it  is  at 
present  impossible  to  state. 

To  go  into  the  question  more  closely,  we  may  look 
at  the  figures  furnished  in  the  JBost.  Med.  and  Surg. 
Jour,  by  Hasket  Derby,  M.D.,  in  a  paper  on  some  of 
the  causes  of  preventable  blindness.  He  examined  183 
cases  of  blindness  at  the  Perkins  Institution  for  the 
Blind,  in  ^Boston,  and  found  34,  or  18%,  dependent 
on  blenorrhoea  neonatorum.  This  is  a  smaller  propor- 
tion than  those  obtained  by  other  observers,  due  to  the 
limited  number  of  individuals  examined. 

At  the  Sheffield  School  for  the  Blind,  Mr.  Snell  found 
38.3%  blind  from  this  cause,  but  the  general  estimate  by 
observers  is  about  30%.  Four  cases  out  of  the  183  re- 
sulted from  trachoma,  and  12  from  the  results  of  sym- 
pathetic ophthalmia,  or  50  in  all,  making  27%  due  to 
preventable  causes. 

We  cannot  agree  with  Dr.  Derby  that  the  sight  of 
the  whole  27%  might  have  been  saved,  for  that  would 
be  going  to  extremes,  but  that  a  large  proportion  of  the 
27%  might,  with  proper  care  and  treatment,  have  had 
their  eyesight  preserved,  cannot  be  doubted.  When 
the  full  significance  of  these  figures^is  once  appreciated, 
when  the  fact  is  realized  that  at  the  very  lowest  esti- 
mate, one  blind  person  out  of  every  six  need  not  neces 
sarily  have  ever  become  so,  laying  aside  entirely  the 
question  of  the  burden  upon  the  community,  then  pro- 
phylactic treatment  will  assume  greater  importance  and 
attract  more  general  attention. 

It  is  an  established  fact  that  the  ophthalmia  of  new- 
born children  can,  with  few  exceptions,  be  successfully 
prevented  when  there  is  reason  to  apprehend  its  occur- 
rence. As  soon  as  the  child  is  washed,  one  or  two 
drops  of  a  2%  solution  of  silver  nitrate  may  be  dropped 
into  each  eye.  This  gives  the  surest  results,  is  devoid 
of  danger,  causes  but  trifling  irritation,  and  is  deserv- 
ing of  general  use. 

Trachoma  is  a  less  important  cause  of  blindness,  and 
does  not  deserve  so  much;  consideration.  It  is  said  to 
be  on  the  decrease. 

The  other  factor  as  a  cause  of  preventable  blindness, 
traumatic  sympathetic  ophthalmia,  remains  to  be  con- 
sidered. 

Of  Dr.  Derby's  183  cases,  12,  or  6%,  were  due  to  this 
cause.  As  blindness  from  this  source  may  be  guarded 
against  by  the  timely  removal  of  the  injured  eye,  he 
believes  that  the  indications  for  this  operation  should 
be  familiar  to  the  profession  and  considers  .  the  most 
plain  and  practical  rules  as  follows: 

The  injured  eye  should  be  removed  when: 

(a)  It  contains  a  foreign  body  that  cannot  be  ex- 
tracted without  destroying  the  eye. 


(b)  The  nature  of  the  injury  is  such  that  sight  is  un- 
likely to  return,  and  there  is  danger  of  sympathetic  dis- 
turbance. 

(c)  There  is  tenderness  on  pressure,  vision  having 
been  destroyed. 


Are  Professional  Services   Obligatory? 


The  Paris  correspondent  of  the  Lancet  reports  a  dis- 
pute of  considerable  interest  to  the  medical  profession, 
which  has  arisen  between  the  medical  practitioners  of 
Rodez,  France,  and  the  local  authorities,  in  which  the 
former,  acting,  as  they  thought,  on  their  right,  declined 
giving  their  services  to  the  authorities  of  the  place  in  a 
certain  emergency.  For  this  the  procureur-general  of 
Montpellier  sought  to  incriminate  them  under  a  certain 
section  of  the  Penal  Code,  and  issued  summonses  against 
them  to  appear  to  the  charge  at  the  local  court.  The 
medical  men  were  ably  defended,  and  maintained  that, 
being  private  and  therefore  perfectly  free  practitioners 
of  their  profession,  they  could  give  or  decline  to  give 
their  professional  services,  as  they  saw  fit. 

The  judgment  will  probably  surprise  not  a  few  who 
practise  medicine,  to  learn  that  the  gist  of  it  is  that  in 
France  they  are  bound  to  give  in  good  faith  their  pro- 
fessional services  when  solicited  by  those  who  repre- 
sent the  law.  The  magistrate  ruled  that  they  were 
guilty  of  violating  the  article  in  the  code  under  the 
phrase  flagrant  delit,  which  occurs  in  it,  and  fined  them 
six  francs  individually,  and  collectively  the  costs  of  the 
suit.  The  medi'cal  practitioners  will  carry  the  matter 
to  the  Court  of  Cassation,  which  is  nearly  equivalent  to 
our  Court  of  Appeals. 

On  this  point  the  law  is  defective  and  unjust,  here  as 
elsewhere.  When  a  physician  is  called  to  testify  be- 
fore a  court  of  law  as  an  expert,  he  is  forced  to  respond 
under  ordinary  circumstances,  but  as  to  the  physician 
receiving  a  proper  remuneration  for  his  time  and  ser- 
vices, it  is  largely  a  matter  of  chance.  Should  an  occa- 
sion arise  in  which  his  professional  services  are  needed, 
it  would  doubtless  prove  a  matter  of  but  little  difficulty 
to  the  astute  legal  mind  with  the  proper  talent  for  trick- 
ery to  force  him  (always  legally,  of  course,  and  in  or- 
der) to  give  the  required  assistance;  but  should  the 
physician  perhaps  inquire  about  receiving  a  fair  equiv- 
alent for  his  services  he  would  probably  be  requested 
to  "read  the  answer  in  the  stars,"  or  to  that  effect. 


Cholecystotomy. 


In  the  Edinburgh  Medical  Journal  for  October,  is  an 
article  by  Lawson  Tait  discussing  the  surgery 
of  the  gall-bladder,  with  statistics  of  his  own 
cases.  Tait  believes  in  the  conclusions  which  Dr.  Ma- 
rion Sims  drew  from  bis  first  case  of  cholecystotomy  in 
1878,  and  states  that  he  is  the  first  to  follow  out  the 
plan  successfully:      "In   dropsy  of  the  gall-bladder,  in 
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hydatid  humors  of  the  liver  and  gall-stones,  we  should 
not  wait  till  the  patient's  strength  is  exhausted,  nor  till 
the  blood  becomes  bile  poisoned,  producing  haemor- 
rhages, but  we  should  make  an  early  exploratory  in- 
cision, ascertain  the  true  nature  of  the  disease  and  then 
carry  out  the  surgical  treatment  that  the  necesities  of 
the  case  may  demand." 

He  has  performed  the  operation  of  cholecystotomy 
55  times  with  52  recoveries.  One  old  woman  died  of 
suffocative  catarrh  some  weeks  after  the  wound  was 
healed,  and  two  others  died  of  cancer  of  the  liver, 
which  had  produced  distention  of  the  gall-bladder  in 
one  case,  for  no  gallstones  were  found;  in  the  other 
he  had  opened  up  a  suppurating  gall-bladder  and  re 
moved  a  large  quantity  of  gall-stones.  He  believes  that 
the  operation  as  first  performed  by  Sims  is  the  practi- 
cally perfect  one,  that  is  to  say,  the  operation  of  open- 
ing the  gall-bladder,  removing  obstructions,  etc.,  and 
then  sewing  it  to  the  upper  end  of  the  abdominal 
wound,  thus  leaving  a  fistula  which  is  left  to  close  of 
itself. 

The  "ideal"  operation  of  sewing  up  the  gall-bladder 
and  abdominal  wound  separately,  expecting  union  by 
first  intention,  as  proposed  by  Spencer  Wells,  he  be- 
lieves to  be  based  on  altogether  fallacious  principles, 
and  unsuccessful  in  practice.  In  one  case  so  treated, 
a  post-mortem  revealed  a  large  quantity  of  bile  in  the 
perineum,  "not  a  condition"  as  he  sarcastically  remarks, 
"which  we  might  expect  would  be  contributory  to  suc- 
cess." It  is  a  matter  of  extreme  difficulty,  in  fact,  to 
him  one  of  absolute  impossibility,  to  be  certain  during 
the  operation  of  cholecystotomy  that  all  the  stones  are 
removed  from  the  duct.  The  fluid  which  distends  the 
gall-bladder  in  cases  of  impacted  calculus  is  secreted 
from  its  mucous  surfaces,  and  if  the  duct  be  obstructed 
by  a  calculus  at  the  time  of  operation  the  wound  at 
the  base  of  the  gall  bladder  would  be  speedily  torn 
open.  The  character  of  the  fluid  passing  into  the  peri- 
toneal cavity  in  such  a  case  would  depend  upon  the  sit- 
uation of  the  calculus;  if  in  the  cystic  duct,  clear  mu- 
cus; if  in  the  common  duct,  mucus  mixed  with  bile. 
The  same  argument  applies,  with  still  greater  force, 
against  Langenbuch's  proposal  to  remove  the  gall-blad- 
der; this  proposal  he  [regards  as  intrinsically  absurd, 
since  to  his  belief,  contrary  to  the  general  supposition 
"the  nuclei  of  gall-stones  are  certainly  formed  in  the 
streams  of  bile  as  they  flow  through  the  substance  of 
the  liver,"  as  small  groups  of  cholesterine  crystals. 

He  believes  the  one  argument  against  cholecystoto- 
my, that  a  permanent  biliary  fistula  may  result,  applies 
with  much  greater  force  against  the  removal  of  the  gall- 
bladder and  the  so-called  operation  of  cholecystectomy, 
since  the  persistence  of  the  fistula  is  probably  due  to  a 
calculus  in  the  duct  left  after  the  operation.  In  three 
or  four  such  cases  he  succeeded  in  crushing  the  obstruct- 
ing gall-stone,  located  in  the  common  duct.  Another 
procedure  in  such  a  case  is  to  make  an  artificial  junction 
between  the  gall-bladder  and  an  adjacent  coil  of  intest- 
ine, as  successfully  done  by  Mayo  Robson,  of  Leeds. 


Tait's  reasoning  is  correct  in  the  main,  but  his  lan- 
guage implies  that  he  believes  the  nuclei  of  all  gall- 
stones are  formed  in  the  liver  and  none  in  the  gall-blad- 
der, a  belief  which  is  certainly  extreme  and  erroneous. 


MEDICAL   ITEMS. 


Death  from  Starvation. — There  were  21  deaths 
from  starvation  in  London  last  year. 

Monobromide  of  Gold. — We  notice  in  MercUs  Bul- 
letin, that  Goubert  recommends  monobromide  of  gold 
as  one  of  the  best  bromides  in  epilepsy;  dose  1/»  to  1/s 
grain.  It  is  also  useful  in  hemicrania  and  strumous 
ophthalmia. 


Cocaine  Tablets. — Manufacturers  now  prepare  co- 
caine in  tablets  which  enable  the  physician  to  prepare 
his  solutions  of  any  desired  strength  extempore.  Are  we 
reverting  to  the  olden  times,  when  each  man  was  his 
own  pharmacist?  It  is  to  be  hoped  we  are,  if  the  coun- 
ter-prescribing habit,  and  the  patent  medicine  habit  in- 
crease much  more. 


Confectioner's  Disease.—  A  peculiar  disease  of  the 
fingers  and  nails  has  been  recently  reported,  a  combi- 
nation of  onychia  with  paronychia,  which  occurred  in 
a  confectioner. 

It  was  caused  by  working  in  syrups  and  crystalized 
fruits.  Antiseptic  treatment  and  a  change  of  occupa- 
tion effected  a  cure. 


Double  Polydactylism,  Double  Harelip,  Com- 
plete Cleft  Palate,  and  Double  Talipes  Varus. — 
A  dime-museum  case  of  this  sort  is  reported  in  the 
Lancet  by  Mr.  Marsh.  The  extra  digits,  says  the  re- 
porter, are  due  to  developmental  excess;  the  harelip  and 
cleft  palate,  to  developmental  arrest;  and  the  talipes 
varus,  to  foetal  malposition  or  mechanical  pressure  in 
utero. 


Father  Damien. — It  is  stated  on  the  authority  of  the 
Brit.  Med.  Jour,  that  the  immediate  cause  of  Fath- 
er Damien's  death  was  an  attack  of  pernicious  malarial 
fever  which  his  constitution,  undermined  by  leprosy, 
was  unable  to  resist  and  for  which  he  could  not  be  in- 
duced to  take  any  remedy.  Father  Gregory,  one  of  his 
fellow-workers,  died  at  the  hospital  of  Kakaako  last 
January,  a  confirmed  leper. 


Science  Demands  its  Dues. — A  man  was  recently 
brought  to  the  Vienna  General  Hospital  suffering  with 
glanders.  Dr.  Hoffman,  a  young  physician  of  Vienna, 
examined  some  of  the  pus  for  bacilli,  and  made  cultures 
of  them,  with  which  he  successfully  inoculated  some 
animals,  but  while  doing  this  he  accidentally  inoculated 
himself  with  the  disease,  the  first  symptoms  of  which 
appeared  about  the  beginning  of  October;  he  succumb- 
ed after  several  weeks  of  intense  suffering. 
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Sense  of  Taste  in  Criminals. — Dr.  F.  Ottolenghi 
says  that  in  criminals  the  sense  of  taste  is  manifestly 
weak  relatively  to  that  of  ordinary  individuals;  there 
is  again,  a  difference  between  occasional  delinquents 
and  those  who  are  habitual  or  born  delinquents.  Fe- 
male criminals  have  the  sense  of  taste  still  more  ob- 
tuse than  men  of  the  same  category.  He  believes 
these  variations  due  to  defects  in  the  cerebral  cortex. 

The  Galvano  Cautery  in  Nasal  Hypertrophies. 
— Dr.  Eric  Sattler,  in  the  Cincinnati  Lancet-  Clinic,  lays 
stress  upon  the  careful  use  of  the  galvano -cautery  in 
treating  nasal  hypertrophies.  A  good  speculum  should 
always  be  used  to  protect  the  neighboring  parts  and  fa- 
cilitate operations;  only  a  small  portion  should  be  cau- 
terized at  one  time.  He  relates  a  case  in  which  these 
precautions  were  neglected  and  almost  complete  nasal 
stenosis  resulted. 


should  do  here."  Visitor.— "But  I  did  not  know  that 
Mr.Dana  was  a  philanthropist. What  has  he  done  for  the 
asylum?"  Head  Physician. — "Why  he  gives  them  pa- 
per and  pencils  and  lets  them  write  Suggestions  for  the 
World's  Fair  for  the  Sun.  I  often  think  that  if  some 
of  the  purchasers  of  the  paper  could  see  how  happy  the 
poor  creatures  are  when  they  see  their  articles  in  print, 
they  wouldn't  feel  so  sore  about  the  space  that's  given 
to  them." — Puck. 


BOOKS  AND  PAMPHLETS  KECEIVED. 


Excision  of  Both  Hip-Joints:  Recovery. — Mr. 
Wm.  Henry  Battle  reports  in  the  Lancet  for  October 
12,  an  interesting  case  in  a  boy  set.  14  years,  who  was 
admitted  into  v  St.  Thomas'  Hospital,  suffering  from 
acute  suppurative  coxitis  of  both  sides.  May  27,  1887, 
the  head  of  the  left  femur  was  excised;  and  June  7,  the 
right  hip  was  treated  in  a  like  manner.  Recovery  fol- 
lowed, and  the  boy  is  now  able  to  walk  well,  and  with- 
ou;  artificial  support. 


The  Chicago  Medical  Library  Association,  in- 
corporated last  month  for  the  purpose  of  securing  and 
maintaining  a  library  for  the  advancement  of  the  med- 
ical and  kindred  sciences,  held  its  first  regular  meeting 
October  14,  at  the  Grand  Pacific,  at  which  the  follow- 
ing were  elected  officers:  President,  Dr.  N.  S.  Davis: 
Vice-President,  Dr.  Edward  A.  Lee;  Secretary,  Dr. 
Bayard  Holmes;  Treasurer,  Dr.  E.  Ingals.  Dr.  Wil- 
liam F.  Smith  was  made  a  Director  in  place  of  Dr. 
Mary  H.  Thompson. 

A  Typographical  Error. — Talking  of  typographi- 
cal errors,  the  Burlington,  Vt.,  Free  Press  does  not  re- 
member seeing  a  more  horrible  specimen  of  this  class 
of  blunders  than  one  which  appeared  in  a  Massachusetts 
paper  not  long  ago.  At  the  close  of  an  extended  and 
highly  eulogistic  notice  of  a  deceased  lawyer  the  re- 
porter wished  to  say  that  "the  body  was  taken  to  Hull 
for  interment,  where  reposed  the  remains  of  other  mem 
bers  of  the  family."  By  mistake  a  letter  "e"  was  sub- 
stituted for  the  "u"  in  Hull,  changing  the  sense  of  the 
sentence  to  such  a  degree  that  no  ext  :  copies  of  that 
issue  of  the   paper  were  ordered  by  family  of  the 

dead  lawyer. — The  Journalist. 


Apropos  of  the  Fair. — In  the  Incurable  Ward. — 
Head  Physician — "There,  you  see  how  quiet  and  con- 
tented the  patients  are.  They're  busy  with  their  writ- 
ing all  day  long,  and  never  give  us  a  bit  of  trouble.  If 
it  were  not  for  Mr.  Dana  I  really  don't  know  what  we 


Annual  of  the  Universal  Medical  Sciences. — A  year- 
ly report  of  the  progress  of  the  general  sanitary  sci- 
ences throughout  the  world.  Edited  by  Charles  E. 
Sajous,  M.D.,  Lecturer  on  Laryngology  and  Rhinology 
in  Jefferson  Medical  College,  Philadelphia,  etc.,  and 
seventy  associate  editors.  Illustrated.  F.  A.  Davis. 
1889. 

A  Text  Book  of  Animal  Physiology,  with  Introduc- 
tory Chapters  on  General  Biology  and  a  Full  Treat- 
ment of  Reproduction.  By  Wesley  Mills,  M.A.,  M.D., 
L.R.C.P.  (Eng.),  Professor  of  Physiology  in  McGill 
University  and  the  Veterinary  College/Montreal.  D. 
Appleton  &  Co.,  New  York.  1889. 

Cnemistry:  General,  Medical,  and  Pharmaceutical. 
By  John  Atttield,  F.R.S ,  M.A.,  and  Ph.D.,  of  the  Uni- 
versity of  Tubingen;  F.I.C.;  F.C.S.,  etc.  Lea  Brothers 
&  Co.   1889. 

Wood's  Medical  and  Surgical  Monographs,  Vol.  IV., 
No.  1,  October,  1889,  containing: 

The  Influence  of  the  Male  Element  Upon  the  Female 
Organism.     By  John  Brown,  M.  D. 

The  Internal  and  External  Temperature  of  the  Hu- 
man Body  as  Modified  by  Muscle-Kneading.  By  A.  Sy- 
mons  Eccles,  M.B. 

The  Diseases  of  the  Breast.  By  Thomas  Bryant,  F. 
R.C.S. 

The  Value  of  Creasote  in  Fifty  Cases  of  Disease  of 
the  Air  Passages.  By  Wm.  Perry  Watson,  A.M.,  M.D., 
of  Jersey  City,  N.  J.  Reprinted  from  Virginia  Medi- 
cal Monthly,  October,  1889. 

Atropine  in  Enuresis.  By  the  same.  Reprinted  from 
Archives  of  Pediatrics,  October,  1889. 

Handbook  of  Dermatology.  By  A.  H.  Ohmann  Du- 
mesnil,  A.M.,  M.D.,  Professor  of  Dermatology,  St. 
Louis  College  of  Physicians  and  Surgeons;  Consulting 
Dermatologist  to  the  St.  Louis  City  Hospital;  Physician 
for  Cutaneous  Diseases,  Alexian  Brothers'  Hospital, 
etc.,  Editor  St.  Louis  Medical  and  Surgical  Journal, 
1889. 

Studies  in  Intestinal  Surgery.  By  Wm.  B.  Van 
Lennep,  A.M.,  M.D.,  Philadelphia,  Pa.  Reprinted  from 
the  Hahnemannian  Monthly. 

Progress  in  Medicine.  By  Ford  S.  Dodds,  M.D.,  An- 
na, Ills. 
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Ovarite-Salpingite-Adherences.  Maladies  des  An- 
nexes, Lymphangite,  Pathogenie,  Traitement;  Opera- 
tions pour  Adherences,  Ablation  Unilaterale  et  Bilat- 
erale  des  Annexes.  Par  le  Dr.  Just  Lucas-Champion  - 
niere,  Chirurgien  de  l'Hopital  St.  Louis.  A.  Coccoz, 
Paris,  1889. 

The  Education  of  Girls  From  a  Medical  Standpoint. 
E.  W.  Jenks,  M.D.,  LL.D.,  Vice-President  American 
Gynecological  Society;  Fellow  Obstetrical  Society  of 
London;  Corresponding  Member  Boston  Gynecological 
Society;  Ex-president  Detroit  Gynecological  Society, 
etc. 

Reprint  from  Transactions  of  Michigan  State  Medi- 
cal Society,  1889. 

Transactions  of  the  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland.  Ninety-first  Annual  Session, 
held  at  Baltimore  in  April,  1889. 

Proceedings  and  Addresses  at  a  Sanitary  Convention 
held  at  Otsego,  Mich.,  May  2  and  3,  1889,  containing 
the  following  papers:  President's  Address,  by  Hon. 
James  S.  Ballou.  Ventilation,  by  Hon.  John  Avery, 
M.  D.  The  Hygiene  of  Schools,  by  G.  A.  Osinga.  The 
Causes  and  Prevention  of  Consumption,  by  H.  L.  Mil- 
ler, M.D.  Nuisances;  What  They  are  and  How  to 
Abate  Them,  by  A.  Arnold  Clark.  Restriction  and  Pre- 
vention of  Communicable  Diseases  from  the  Standpoint 
of  the  Local  Health  Officer,  by  L.  E.  Clark,  M.D.  The 
Duties  and  Compensation  of  the  Local  Health  Officer, 
by  Henry  B.  Baker,  M.D. 

Proceedings  and  Addresses  at  a  Sanitary  Convention, 
held  at  Tecumseh,  Mich.,  June  6  and  7,  1889,  contain 
ing  the  following  papers:  Duty  of  Preventing  Disease, 
by  L.  Barnes,  M.D.  The  Interest  of  the  State  in  the 
Health  of  the  Citizen,  by  Hon.  Cyrus  G.  Luce,  Governor 
of  Michigan.  The  Public  Press  and  the  Public  Health, 
by  C.  F.  Field.  School  Hygiene,  by  Prof.  Eugene  A. 
Wilson.  The  Relation  of  Cesspools  and  Privies  to 
Wells,  by  C.  M.  Woodward,  M.D.  Germ  Diseases,  by 
J.  F.  Jenkins,  M.D.  Disposal  of  Waste  and  Excreta, 
by  O.  Q.  Jones,  M.D.  The  Relation  of  Climatic  Con- 
ditions to  Disease,  by  L.  G.  North,  M.D.  The  Restric 
tion  and  Prevention  of  Dangerous  Communicable  Dis- 
eases from  the  Standpoint  of  the  Local  Board  of  Health, 
by  W.  A.  Frost,  M.D.;  the  same,  from  the  standpoint 
of  the  clergyman,  by  Rev.  F.  Adkins;  the  same,  from 
the  standpoint  of  the  citizen,  by  Daniel  T.  Hall;  the 
same,  from  the  standpoint  of  the  State  Board  of  Health, 
by  Henry  B.  Baker,  M.D. 


LITERARY  NOTES. 


The  Home-Maker,  for  November  contains  several  in- 
teresting Thanksgiving  stories.  Among  its  contribu 
tors  we  notice  the  names  of  Harriet  Prescott  Spofford, 
May  Riley  Smith,  Marion  Harland,  Eleanor  W.  F. 
Bates,  M.  S.  Murdock,  Estelle  Thomson,  Irene  Putnam, 
Virginia  Franklin. 
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OBSTETRICAL    SOCIETY    OF    PHILADELPHIA, 
THURSDAY,  OCTOBER  3,  1889. 


Report  oe  a  Case  of  Tubal  Pregnancy,  With  Spec- 
imen— Probable  Diagnosis,  and  Remov- 
al Prior  to  Rupture. 


BY  THEOPHILUS  PARVIN,  M.  D. 


Mrs.  Mary  E.  W- 


-was  brought  to  the  hospital  of 


Jefferson  Medical  College,  September  19,  suffering  from 
a  probable  ectopic  gestation.  She  is  26  years'old,  been 
married  seven  years,  and  has  had  three  living  children, 
all  of  whom  she  has  nursed,  and  during  each  lactation 
menstruation  has  regularly  occurred;  her  youngest  child 
is  13  months  old,  and  she  is  now  nursing  it.  About  the 
28th  of  June  the  usual  flow  began,  but  has  continued 
ever  since,  with  brief  intermission,  under  the  medicines 
given  by  her  physician,  Dr.  Horrowitz.  In  the  latter 
part  of  August  and  in  September,  she  has  suffered  some- 
what from  nausea;  and  this  with  some  other  things, 
would  have  led  her  to  believe  she  was  pregnant,  had  not 
the  haemorrhage  from  the  uterus  been  so  constant. 
About  the  1st  of  September  she  began  to  suffer  with  oc- 
casional violent  attacks  of  pain  low  down  in  the  left  side 
followed  by  much  soreness;  these  attacks  were  especi- 
ally liable  to  occur  when  she  lifted  her  child. 

Because  of  the  temporary  absence  of  Dr.  Horrowitz 
from  the  city,  she  went  some  three  or  four  times  to  the 
dispensary  of  the  Pennsylvania  Hospital,  where  she  was 
examined  by  Drs.  Baldy  and  Bradford,  who  found  a 
tumor  on  the  left  side  of  the  uterus,  tender  and  cystic, 
with  a  history  of  almost  continuous  bleeding  for  some 
weeks,  there  being,  however,  no  signs  of  any  shreds; 
pain  in  the  lower  part  of  the  abdomen;  only  very  meagre 
symptoms  of  pregnancy.  A  probable  ectopic  gestation 
was  diagnosed,  and  operation  urged. 

The  day  that  she  came  to  Jefferson  Hospital,  she  had 
with  the  haemorrhage  a  discharge  of  small,  membranous 
fragments;  whether  decidual  or  not,  of  course  could 
only  be  certainly  known  by  microscopic  examination. 
A  day  or  two  before  some  similar  fragments  were  dis- 
charged, according  to  her  statement. 

Upon  examination,  I  found  a  tumor  adjacent  to  the 
uterus  upon  the  left  side,  the  uterus  somewhat  enlarged 
and  very  great  sensitiveness  to  pressure,  both  in  the 
vagina  and  in  the  lower  part  of  the  abdomen,  especially 
at  the  left  side. 

The  history,  the  examination,  and  the  previous  exam- 
ination of  Dr.  Baldy,  with  his  conclusion,  gave  me 
little  doubt  that  the  case  was  one  of  tubal  pregnancy. 

Abdominal  section  was  done  on  the  20th  of  Septem- 
ber, Dr.  Baldy  kindly  being  present,  and  Dr.  W.  E. 
Ashton  assisting  in  the  operation.  The  gestation  cyst 
included  in  the  tube  was  removed,  and  the  specimen  is 
now  shown  you. 

The  patient's  convalescence  has   thus  far  been  unin- 
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terrupted,  almost  two  weeks  having   elapsed  since  the 
operation. 

Report  of  a  Cask  of  Tubal  Pregnancy,  With  Spec- 
imen.— Non-Diagnosis,   but  Removal 
Prior  to  Rupture — Recovery. 


BY  J.  M.  BALDY,  M.  D. 


Mrs.  G.  R- 


—(colored)  walked  into  the  out-patient 
clinic  of  the  Howard  Hospital,  July  5,  suffering  from 
pain  in  her  abdomen,  so  similar  to  that  which  I  have 
often  seen  go  with  pyosalpinx,  that  I  diagnosed  this 
disease  before  examining  her.  The  examination  reveal- 
ed a  large,  apparently  tortuous  mass,  posterior  and 
slightly  to  the  left  side,  giving  a  boggy  feel  to  the  touch. 
The  diagnosis  was  verified,  a  saline  purge  given,  and  an 
immediate  operation  advised. 

One  week  later,  a  messenger  summoned  me  to  the 
home  of  the  patient,  where  I  found  her  lying  on  the  bed 
suffering  from  severe  pain  in  the  abdomen.  She  stated 
that  the  night  before  a  fit  of  sneezing  had  given  her  a 
similar  pain.  She  arose  from  the  bed  and  walked  to 
the  table,  a  distance  of  about  six  feet.  While  standing 
there  she  was  seized  with  a  severe,  cramp-like  pain, 
which  doubled  her  up,  and  lasted  for  a  few  moments. 
The  idea  took  possession  of  me  that  she  possibly  was 
suffering  from  an  ectopic  gestation.  I  helped  her  on  to 
the  bed,  and  made  a  most  careful  examination,  which 
revealed  the  following:  she  had  been  having  children  at 
regular  intervals  of  about  two  years.  She  had  a  child 
just  a  year  and  a  half  before,  since  which  time  her  men- 
struation had  been  pretty  regular.  With  the  exception 
of  an  occasional  "pain  in  her  belly,"  she  had  always  been 
well.  Before  coming  to  me  she  had  been  bleeding  reg- 
ularly for  about  two  weeks.  The  show  was  and  had 
been  clear  blood,  without  any  signs  of  shreds.  Her  hus- 
band had  been  away  from  home  for  about  jthree  weeks. 
The  pain  in  the  abdomen  had  been  there  since  the  bleed- 
ing began.  There  was  not  the  slightest  sign  of  pregnancy 
either  subjective,  or  objective,  nor  did  she  think  she 
was  pregnant.  A  re-examination  of  the  pelvis  showed  only 
what  had  before  been  found;  viz.,  a  cystic  mass,  which 
did  not  pulsate,  posterior  and  to  the  left;  apparently  a 
distended  tube.  The  uterus  was  in  position  of  normal 
anteflexion,  and  there  was  a  perfectly  normal  cervix  for 
a  multipara.  There  was  an  elevation  of  temperature, 
and  the  woman  had  had  chills  and  creeps.  I  asked  Dr. 
Hamill  to  see  the  patient  for  me,  and  he  verified  my  ex- 
amination throughout.  Together  we  decided  that  it 
was  a  case  of  pyosalpinx,  stating,  at  the  same  time,  that 
we  had  thought  of  ectopic  gestation  as  a  possibility, 
but  were  wholly  unable  to  find  sufficient  data  on  which 
to  verify  our  suspicion. 

On  July  13  I  opened  the  abdomen,  with  the  assist- 
ance of  Drs.  Hamill  and  Naylor,  and  the  presence  of 
three  or  four  other  gentlemen,  and  removed  a  left  tubal 
pregnancy,  which  I  here  present  to  you.  As  I  tore  away 
the  adhesion  which  bound  the  mass  to  the  pelvic  walls, 
the  cyst  was  ruptured  and  a  teaspoonful  of  black   clots 


was  discharged  from  the  sac  itself.  It  was  evidently  a 
pregnancy  of  the  fimbriated  end  of  the  tube,  which  had 
become  adherent  to  the  pelvic  wall,  the  pelvic  wall  thus 
forming  one  side  of  the  sac.  The  case  well  illustrates 
the  difficulty,  nay  impossibility,  of  at  times  diagnosing 
ectopic  gestation.  In  three  weeks  the  patient  was  sent 
home  and  is  to-day  in  her  usual  good  health. 

I  would  emphasize  the  following  points,  viz: 

The  case  is  one  of  primary  or  unruptured  tubal  preg- 
nancy. (There  are  now  four  such  cases  on  record  from 
this  city  alone;  viz.,  Dr.  J.  Price's,  Dr.  GoodelFs,  Dr. 
Parvin's,  and  my  own.) 

The  patient  is  a  colored  woman  which  is   rather  rare. 

The  patient  did  not  have  a  long  period  of  sterility, 
but  was  bearing  children  regularly. 

There  was  at  no  time  a  sign  of  a  decidual  discharge. 
There  was  at  no  time  the  slightest  subjective  or  object- 
ive sign  of  pregnancy. 

Dr.  E.  W.  Cushing,  Boston. — The  subject  of  extra- 
uterine pregnancy  is  one  of  great  interest  to  me,  and  I 
can  say,  from  sad  experience,  that  it  is  not  easy  to  make 
a  diagnosis.  After  some  obscure  symptoms  of  irregu- 
larity of  menstruation,  etc.,  a  near  relative  was  taken 
suddenly  with  a  severe  attack,  which,  after  the  event,  I 
felt  was  due  to  a  tubal  pregnancy  ruptured  into  the 
broad  ligament;  she  finally  recovered  without  operation. 
This  turned  my  attention  to  the  subject,  and  I  looked 
up  the  specimens  in  the  Harvard  Medical  School,  which 
Dr.  Parker  photographed,  and  I  published.  In  another 
case,  of  which  I  saw  the  specimen,  a  gentleman  operated 
for  an  ill-defined  tumor.  The  cyst  was  opened  after  the 
operation,  and  a  foetus  three-fourths  of  an  inch  in  length 
found.     There  had  not  been  a  suspicion    of  pregnancy. 

I  belive  that  almost  every  one  agrees  in  regard  to  the 
difficulties  of  diagnosis,  and  I  believe  that  pretty  much 
every  one  here  agrees  as  to  the  necessity  for  surgical 
treatment;  yet  as  a  subject  for  debate  here,  I  would  sug- 
gest in  opening  this  discussion  that  there  may  be  cases 
where  a  man  may  suspect  extra-uterine  pregnancy,  but 
yet  be  not  sufficiently  certain  to  operate,  or  not  be  able 
to  get  permission  to  do  so,  or  he  may  be  unable  to  do 
an  abdominal  operation  himself,  or  secure  the  services 
of  one  that  can.  I  would  suggest  that  under  such  cir- 
cumstances the  use  of  the  faradic  current  is  not  only 
justifiable  but  prudent.  This  would  be  proper  only  in 
the  earliest  stages,  before  the  foetus  has  reached  such 
development  that  it  would  leave  behind  a  source  of  ir- 
ritation and  suppuration.  I  think  that  the  condemna- 
tion of  the  electric  treatment  in  the  early  stage  has  been 
too  sweeping  and  severe.  Certainly  the  horrible  cases 
which  are  recorded  from  attempting  to  puncture  the 
foetal  sac,  especially  at  a  later  date,  are  not  likely  to  be 
repeated. 

Dr.  William  Goodell. — In  regard  to  the  electric 
treatment  of  extra-uterine  foetation,  I  must  confess  that 
I  was  theoretically  inclined  to  believe  in  it.  But  when 
I  had  met  with  cases  of  extra-uterine  foetation,  and  I 
saw  the  mass  that  was  present,  and  the  adhesions  and 
injuries  which  adjacent  organs  had  sustained,   I   could 
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no  longer  uphold  it.  In  my  opinion  electricity  should 
he  reserved  for  those  cases  in  which  the  woman  abso- 
lutely refuses  any  surgical  operation,  or  when  the  phys- 
ician is  not  a  laparotomist,  and  he  cannot  secure  the  ser- 
vices of  one.  The  amount  of  adhesion  is,  however,  so 
great,  and  the  injury  done  the  appendages  so  severe, 
that  the  woman  cannot  in  any  case  conceive  on  that 
side.  This  was  apparent  in  the  case  reported  by  me  to 
the  society  in  which  I  operated  previous  to  the  rupture. 
In  this  case,  indeed,  the  appendages  of  the  unimplicated 
side  were  so  diseased  as  to  need  removal.  The  opera- 
is  therefore  warranted,  if,  for  no  other  reason,  simply 
for  the  diseased  tubes  and  ovaries.  I  have  practically 
been  converted  to  the  belief  that  electricity,  and  partic- 
ularly electrolysis,  should  not  be  used  in  these  cases. 
The  electrolytic  action  is  a  most  dangerous  one.  Al- 
though advocated  by  Apostoli,  the  results  have  been 
most  disastrous  in  the  cases  in  which  it  has  been  tried. 

Fifteen  years  ago,  in  a  case  which  I  now  believe  was 
one  of  extra-uterine  pregnancy,  I  punctured  the  tumor 
with  an  aspirating  needle.  In  a  few  days  septicaemia 
set  in,  and  the  woman  died. 

The  injection  of  morphia,  as  recommended  I  y  Winckle 
and  by  others,  has  met  with  better  success.  But  while 
it  destroys  foetal  life,  it  cannot  cure  the  injuries  sus- 
tained by  the  appendages,  for  which  the  best  remedy  is 
the  knife. 

I  have  had  four  cases  of  early  extra-uterine  pregnancy 
within  a  few  months,  all  of  which  were  successful.  One 
I  supposed  to  be  a  simple  case  of  disease  of  the  append- 
ages, and  operated  accordingly.  It  had  burst,  and  with- 
out marked  symptoms.  In  another  case  of  ruptured  sac 
the  specimen  was  perfectly  analogous  to  that  presented 
by  Dr.  Baldy,  and  he  was  present  at  the  operation.  The 
history  of  the  third  case  I  have  already  given  to  the 
Society,  and  I  presented  the  specimen.  I  diagnosticated 
the  ectopic  pregnancy  and  operated  before  rupture.  The 
fourth  case  was  one  of  interstitial  pregnancy,on  which  I 
operated  the  day  before  I  went  to  Europe.  The  woman 
was  brought  to  me  by  her  physician,  with  the  history  of 
haemorrhages  and  great  suffering,  but  with  none  of  preg- 
nancy. Her  physician  thought  that  the  tumor  was  either 
a  fibroid  or  a  polypus.  I  found  a  fluid  tumor  bulging 
into  the  endometrium,  and  slightly  dilating  the  os  uteri. 
My  diagnosis  was  a  necrotic  intra-mural  fibroid  tumor. 
Using  Adam's  subcutaneous  saw,  I  cut  into  the  mass, 
and  removed  a  quantity  of  grumous  blood  and  broken 
down  fragments.  These  latter  were  examined  under 
the  microscope  and  found  to  be  placental  tissue.  The 
subject  of  extra-uterine  fcetation  is  of  great  interest,  not 
only  before  and  after  rupture,  but  also  in  relation  to  the 
cases  that  go  on  to  term.  I  shall  never  forget  the  first 
case  of  extra-uterine  foetation  that  I  saw.  It  was  the 
classical  case  of  the  late  Dr.  Parry — th«  one  which  led 
him  to  write  his  admirable  essay  on  the  subject. 

A  distinguished  surgeon  was  called  in.  This  was  in 
the  days  when  we  made  marked  distinction  between  pel- 
vic cellulitis  and  pelvic  peritonitis.  He  diagnosticated 
the  case  as  one  of  pelvic  cellulitis.     There  was  heat  and 


great  pain,  with  complete  immobility  of  the  womb.  The 
patient  did  not  improve,  and  I  was  called  in,  and  diag- 
nosticated the  case  as  as  one  of  pelvic  peritonitis,  which 
in  one  sense  it  was,  as  the  subsequent  history  will  reveal. 
My  treatment  was  not  satisfactory,  and  I  lost  sight  of  the 
case.  Several  weeks  afterwards,  while  I  was  confined 
to  my  house  for  a  few  days  by  an  illness,  Dr.  Parry 
came  to  see  me.  He  sat  down  by  my  side,  and  after 
asking  about  my  health,  he  referred  to  this  case,  and 
pointing  his  long  finger  at  me  said  "you  have  made  a| 
great  blunder."  He  then  told  me  that  he  had  been  called 
in  the  day  before  to  see  the  case,  and  that  he  considered 
the  case  one  of  normal  pregnancy,  for  he  had  heard  the 
heart  sounds  with  the  utmost  ease;  in  fact,  had  never 
heard  them  so  distinctly  before.  I  said  to  him,  "Dr. 
Perry,  of  course  you  are  right  in  the  theory  of  pregnan- 
cy ;  but  depend  upon  it,  there  is  something  wrong,  for  I 

can  hardly  think  that  Dr. or  myself  could   have 

made  such  a  mistake  without  some  good  reason  for  it." 
The  time  for  labor  came,  but  it  did  not  set  in.  Then 
the  death  of  the  child  occurred.  Dr.  Parry  was  now 
again  sent  for,  but  this  time  he  was  unable  to  find  the 
os  uteri,  so  he  sent  for  me.  With  great  difficulty  I 
found  the  cervix  above  the  pubic  bone.  We  then  made 
the  diagnosis  of  retroverted  gravid  uterus.  At  the  next 
visit,  it  intuitively  flashed  across  my  mind  that  it  was  a 
case  of  extra-uterine  fcetation,  and  then  the  case  was 
clear  enough.  To  clinch  the  diagnosis,  Dr.  Parry  intro- 
duced a  hypodermic  syringe  needle  and  drew  out  some 
amnioted  fluid.  In  a  few  days  the  head  bulged  down 
into  the  vagina  and  we  could  distinguish  even  the  sut- 
ures. We  wished  to  incise  the  vagina  and  deliver 
the  child  with  forceps;  but  the  woman  refused  an  oper- 
ation and  died.  At  an  autopsy,  Dr.  Parry  withdrew  the 
sac  and  fcetus  and  exhibited  them  to  this  Society.  Not 
long  after  this  I  saw  a  second  case.  The  woman  had 
passed  full  term,  the  child  had  died,  and  yet  labor  did 
not  come  on.  Her  physician,  much  puzzled,  called  me 
in.  In  this  case  the  cervical  canal  was  open,  and  sus- 
pecting extra  uterine  pregnancy,  I  passed  my  finger  into 
the  uterine  cavity  and  found  it  empty.  The  case  was 
seen  by  one  or  two  other  physicians  in  consultation  with 
us.  We  were  anxious  to  operate,  but  the  husband  would 
not  permit  it,  unless  we  could  assure  him  positively  that 
his  wife  would  recover.  While  waiting  the  woman  sud- 
denly died. 

The  third  case  I  saw  a  number  of  years  ago  in  a  mu- 
latto. The  child  was  living  at  the  time  that  I  operated. 
There  was  no  difficulty,  either  in  the  diagnosis  or  in  the 
operation.  The  child,  being  hardly  viable,  gasped  a  few 
times  and  died.  I  did  not  dare  to  remove  the  placenta, 
and  as  the  umbilical  cord  was  very  large,  I  made  the 
mistake  of  leaving  it  in  the  lower  angle  of  the  wound 
as  a  drainage-tube.  The  woman  died  a  few  days  later, 
and  at  the  autopsy  we  found  the  liver  and  lungs  rid- 
dled with   pysemic  abscesses. 

I  operated  on  another  case  in  ^hich  the  fcetus  must 
have  died  at  the  age  of  six  months.  The  woman  was 
perishing  from  blood-poisoning.     She    was    emaciated, 
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had  high  temperature  and  night  sweats.  Pus  was  evi- 
dently present  somewhere,  and  I  diagnosticated  the  tu- 
mor as  a  suppurating  ovarian  cyst.  What  perplexed  me 
was  great  resonance  in  front.  At  the  operation  this 
was  explained  by  the  presence  of  the  gases  of  decompo 
sition.  Excessively  fcetid  pus  escaped.  I  removed  the 
foetus,  the  bones  of  which,  with  the  scalp  and  umbilical 
cord,  were  the  only  parts  intact.  The  placenta  was  not 
to  be  found.  The  woman  died  suddenly  from  supposed 
heart  clot,  after  a  violent  altercation  with  her  husband. 

Not  long  after  I  was  called  to  Mount  Holly  to  see  a 
case  which  had  been  correctly  diagnosticated  by  the 
physician.  I  removed  a  petrified  seven-months'  child. 
The  patient  had  albuminuria,  but  did  well  until  the 
eleventh  day,  whon  ursemic  convulsions  set  in,  and  she 
died  comatose.  All  these  operations  were  performed 
before  the  days  of  antiseptic  surgery,  and  I  have  not 
since  seen  a  case  of  advanced  ectopic  gestation. 

I  believe  that  Tait  is.  correct  in  explaining  these  ad- 
vanced cases  by  the  rupture  of  the  tube  and  the  escape 
of  the  unbroken  gestation  sac  into  the  fold  of  the  broad 
ligament.  The  behavior  subsequently  is  precisely  like 
that  of  an  intraligamentary  ovarian  cyst. 

In  regard  to  early  diagnosis,  I  should  say  that  the 
most  common  symptom  is  arrest  of  menstruation  for 
one  or  two  periods,  followed  by  irregular  uterine  haem- 
orrhages. It  is  true  that  pelvic  colic  is  a  common 
symptom,  but  not  so  common  as  the  other.  But  I  do 
not  know  that  it  is  necessary  to  make  an  absolute  diag- 
nosis; given  a  woman  with  the  exacting  symptoms  of  a 
suspected  extra-uterine  foetation,  who  has  a  displacing 
tumor  on  one  side  of  the  womb,  are  we  warranted  in 
operating  merely  to  remove  the  tumor,  whatever  its  na- 
ture? Do  we  not  constantly,  on  less  provocation,  re- 
move pelvic  tumors  whose  character  is  determined  only 
by  the  operation?  Instead  of  an  extra-uterine  fcetation, 
we  may  find  pyosalpinx,  or  an  ovarian  abscess;  but  were 
we  not  in  duty  bound  to  perform  the  operation,  even  at 
the  risk  of- an  error  in  diagnosis? 

Dr.  Barton  C.  Hirst. — I  was  some  time  ago  called 
to  a  case  in  consultation  which  presented  a  clear  his- 
tory of  extra-uterine  foetation;  cessation  of  two  periods, 
haemorrhage  with  the  discharge  of  deciduous  mem 
brane,  a  distinct  tumor  to  one  side  of  the  uterus,  and 
the  subjective  signs  of  pregnancy,  with  swelling  of  the 
breasts  and  vomiting.  Dr.  Hamill  and  myself  urged 
operation,  but  the  family  being  dissatisfied,  we  were 
discharged.  Another  physician  was  called,  and  Dr. 
Parrish  was  consulted.  He  recommended  the  use  of 
electricity,  and  a  current  was  applied  with  relief  of  the 
symptoms,  and,  I  believe,  complete  cure  of  the  patient. 
There  may  be  a  varicose  vein  in  the  broad  ligament 
which  having  burst  may  present  all  the  signs  of  extra- 
uterine fsetation  after  rupture  of  the  sac.  I  have  had 
two  such  cases;  in  one  case  1  opened  the  abdomen  and 
found  a  blood-tumor  in  the  layers  of  the  broad  liga- 
ment and  considerable  blood  in  the  peritoneal  cavity. 
From  the  history  and  physical  signs,  I  am  quite  sure 
that  this  was  not  an  extra-uterine  pregnancy. 


I  saw,  in  consultation,  a  fatal  case  of  this  kind  after 
labor  not  long  ago.  The  labor  was  a  difficult  one  and 
ended  by  craniotomy.  There  was  rupture  of  a  vein  in 
the  broad  ligament.  The  bleeding  was  first  between 
the  layers  cf  the  broad  ligament.  This  then  ruptured 
into  the  peritoneal  cavity  and  the  woman  died.  •  There 
was  no  rent  in  the  uterine  wall.  Such  cases  might  be 
mistaken  for  extra-uterine  foetation. 

Dr.  M.  Price. — In  most  of  these  cases,  all  that  we 
can  make  out  is  that  there  is  something  which  should 
be  removed;  but  as  to  a  distinct  diagnosis  of  extra- 
uterine pregnancy  being  made,  I  do  not  believe  that  it 
is  done  one  time  in  ten.  Dr.  Parvin,  in  his  case,  would 
not  have  been  surprised  to  have  found  distention  of  the 
tube  from  any  cause.  In  a  case  which  presented  all  the 
symptoms  of  uterine  pregnancy,  and  where  I  expected 
to  find  this  condition,  1  found  a  pair  of  large  pus-tubes. 
I  have  seen  twenty  or  twenty-five  cases  of  extra  uterine 
pregnancy,  nearly  all  of  them  ruptured  tubal  pregnan- 
cies. It  does  not  interest  us  a  particle  whether  the 
cases  were  diagnosed  or  not.  There  is  trouble  present 
of  such  a  serious  character  that  it  does  not  become  us 
to  lose  a  single  moment.  Most  of  these  cases  come 
into  the  coroner's  and  not  the  surgeon's  hands.  Delay 
in  operating  is  adding  10%  to  our  mortality.  It  is  our 
duty  to  operate  on  the  first  indication,  and  if  we  are 
mistaken,  to  thank  God  for  the  absence  of  so  serious  a 
condition. 

Dr.  Joseph  Hoffmann. — I  have  twice  operated  for 
extra-uterine  pregnancy  and  did  not  find  it.  I  operated 
once  for  something  else  and  found  extra  uterine  preg- 
nancy. The  first  case  presented  the  signs  of  extra-uter- 
ine pregnancy  to  even  a  more  marked  degree  than  that 
of  Dr.  Hirst,  coming  on  after  a  sterility  of  eight  years, 
a  retroverted  mass,  flooding  and  violent  pain.  At  the 
operation  I  found  two  pus-tubes.  She  was  pregnant 
and  miscarrying  and  completed  it  after  the  operation. 
The  second  case  was  almost  on  a  par  with  this.  In  the 
third  case  I  operated  for  pus  tube  and  found  extra-uter- 
ine pregnancy.  The  trouble  is,  that  these  men  who 
claim  positive  diagnosis  do  it  from  a  single  case,  which, 
though  by  no  means  certain  at  the  time  of  operation, 
resolves  itself  into  an  absolute  diagnosis  when  they 
come  to  publish  it.  It  is  the  dreams  and  the  nightmare 
of  desire  to  publish  something  startling,  which  make  the 
diagnosis.  There  are  such  a  variety  of  conditions  in 
the  pelvis  giving  rise  to  these  symptoms  that  it  is  im- 
possible to  say  absolutely  what  we  have.  I  have  gone 
over  Dr.  Thomas'  list  of  cases  and  found  that,  so  far  as 
absolutely  correct  early  diagnosis  is  concerned,  it  is 
worth  nothing.  In  only  one  case,  if  my  memory  serves 
me,  was  there  a  post-mortem.  In  three  or  four  in  which 
death  occurred  there  was  no  post  mortem;  and  in  the 
others,  where  the  current  was  used,  the  diagnosis  in 
most  of  them  was  made  after  symptoms  of  rupture. 

The  treatment  by  the  electric  current  is  advocated  by 
Reeves,  who  strangely  falls  into  a  fallacious  argument. 
He  says  that  if  we  use  electricity  in  cases  where  there 
are   symptoms   of  extra-uterine    pregnancy,  and   these 
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symptoms  disappear  after  the  use  of  the  current,  why 
not  call  them  extra-uterine,  as  we  do  in  other  diseases, 
and  illustrates  the  argument  by  the  use  of  mercury  in 
syphilis.  If  the  effect  of  electricity  was  as  well  estab 
lished  as  that  of  mercury  in  syphilis,  the  argument 
would  be  more  logical.  When  we  feel  that  rupture  has 
occurred,  electricity  is  a  dangerous  thing  to  tamper 
with.  The  principal  danger  is  in  delay.  The  longer 
the  growth  is  allowed  to  continue,  the  greater  the  dan- 
ger from  adhesion,  rupture  and  complications  which 
cannot  be  foreseen. 

Dr.  J.  Price. — There  are  some  interesting  facts  in 
connection  with  the  history  of  this  subject.  It  is  curious 
that  a  few  years  ago  a  man  with  an  experience  of  one 
doubtful  case  should  discuss  the  subject  before  the 
American  Gynaecological  Society.  It  is  also  curious  that 
the  same  man,  with  a  single  experience  with  a  woman 
sterile  five  years,  having  pelvic  pain,  irregular  menstru- 
ation, a  delayed  period  of  six  days,  and  recurring  at- 
tacks of  pain,  should  claim  to  have  killed  the  foetus  of 
an  extra-uterine  pregnancy  by  the  use  of  electricity  for 
ten  seances  of  half  an  hour's  duration  each,  on  consecu- 
tive days.  Then  follows  another  man  with  an  experi- 
ence of  one  case,  and  another  in  consultation.  The  man 
with  an  experience  of  one  case  used  electricity,  and  the 
case  passes  into  the  hands  of  another,  who  writes  to  the 
first  that  he  he  going  to  operate.  The  first  physician  at 
once  writes  not  to  do  it,as  he  has  killed  the  foetus;  while 
the  operator  already  holds  in  his  hands  a  large  hydro- 
salpinx. 

Dr.  Baldt,  in  a  recent  paper  in  the  N.  Y.  Med.  fiec, 
lays  down  certain  propositions,  and  makes  the  diagno- 
sis easy  in  many  cases.  He  has  forgotten  that  many  of 
these  patients  die  as  if  with  a  ruptured  aneurism  before 
the  woman  suspects  that  anything  is  Wrong.  These 
cases  go  to  the  coroner.  In  the  cases  that  reach  the 
surgeon  the  haemorrhage  has  not  been  so  great 

It  is  interesting  to  refer,  in  this  connection,  to  the 
cases  of  Dr.  Edis  and  Dr.  Bantock.  Dr.  Edis  found  on 
one  side  an  extra  uterine  pregnancy,  and  on  the  other 
a  small  ovarian  cyst.  Dr.  Bantock  found  on  one  side 
an  extra-uterine  pregnancy,  and  a  pus-tube  on  the  other. 
I  have  here  an  enormous  tubal  pregnancy,  with  rupture 
at  the  pavillion,  and  the  abdomen  filled  with  blood.  On 
the  other  side  was  a  beautiful  hydrosalpinx. 

One  of  the  prominent  cases  on  record  I  saw  a  few 
hours  before  the  operation.  We  regard  that  there  was 
a  doubtful  history  of  extra-uterine  pregnancy,  but  no 
prominence  was  placed  upon  this  point.  It  might  have 
been  a  small  ovarian  or  dermoid  cyst,  or  a  large  hydro- 
salpinx. When  the  abdomen  was  opened,  every  one  ex- 
pressed great  surprise  at  the  presence  of  tubal  gestation. 
The  same  case  has  flourished  over  the  world  as  a  case 
of  positive  diagnosis.  This  is  the  case  in  which  letters 
were  written  inviting  different  me  a  to  the  operation; 
but  the  letters  were  written  after  the  operation.  This 
case  will  not  bear  close  scrutiny.  If  we  look  over  the 
transactions  of  the  American  Gynaecological  Society,we 
shall  find  that  the  men  who  have  had  the  least  experi- 
ence speak  most  positively. 


Dr.  Noble. — Monday,  a  week  ago,  I  removed  an  ex- 
tra-uterine pregnancy  which  was  rather  unusual  in  the 
condition  present.  In  my  case  the  woman  had  skipped 
the  period  in  August.  There  was  nausea  and  other 
symptoms  of  pregnancy.  In  September,  a  week  before 
the  sickness  should  have  occurred,  she  began  to  flow 
freely;  then  had  cramps  and  fainted  in  the  street,  and 
afterward  had  fainting  attacks.  I  saw  her  two  weeks 
after  the  beginning  of  the  flow.  At  one  time,  while  in 
the  water-closet,  she  passed  what  she  thought  to  be  a 
large  clot.  The  opinion  of  her  physician  was  that  she 
had  had  a  miscarriage. 

I  found  a  mass  on  the  left  side  pushing  the  womb  to 
the  right.  I  recommended  operation,  which  was  not 
consented  to  for  some  days.  In  the  meantime,  the 
haemorrhage  continued.  The  patient  was  seen  by  Dr. 
Kelly,  and  we  agreed  that  it  was  almost  certainly  an  ex- 
tra-uterine pregnancy.  At  the  operation  I  found  the 
blood  in  the  peritoneal  cavity.  The  blood  was  almost 
entirely  clotted.  The  ovum  was  attached  not  far  from 
the  uterus.  The  haemorrhage  had  taken  place  in  the 
tube,  and  the  clots  had  been  found  forced  out  through 
the  fimbiated  extremity.  On  the  other  side  there  was 
a  hydrosalpinx.  She  had  also  had  the  rectal  tenesmus. 
She  has  done  well  since  the  operation. 

Dr.  B.  F.  Baer. — I  wish  to  go  on  record  as  one  who 
believes  that  it  is  as  easy  to  diagnose  extra-uterine 
pregnancy  as  to  diagnose  aty  other  condition  within 
the  abdomen  (as  hydrosalpinx  or  pyosalpinx)  positively. 
But  the  man  who  says  he  can  make  such  a  diagnosis 
positively,  is  an  unsafe  man.  Dr.  Taylor  assisted  me 
some  five  years  ago  in  a  case  of  extra-uterine  pregnancy 
in  which  the  diagnosis  was  made.  The  foetus  had  ad- 
vanced to  the  age  of  two  and  a  half  months,  and  the 
symptoms  which  have  been  mentioned  wei-e  present. 
There  was  enlargement  of  the  uterus,  and  I  heard  the 
placental  bruit.  I  felt  fluctuation  in  the  sac,  and  was 
almost  certain  that  I  detected  ballotment.  I,  however, 
operated  in  an  unsientific  way,  cutting  through  the  va- 
gina.    I  got  the  embryo,  but  the  patient  died. 

Dr.  M.  Price. — Did  I  understand  Dr.  Baer 
that  he  heard  the  placental  bruit  at  two  and 
months? 

Dr.  J  .M.  Baldy. — How  did  Dr.  Baer  detect  ballot 
ment  at  this  early  stage? 

Dr.  Baer. — I  have  heard  this  murmur  in  normal 
pregnancy  at  two  and  a  half  months.  I  believe  that  it 
is  not  yet  clearly  understood  whether  the  murmur  is 
placental  or  simply  a  uterine  murmur.  It  is,  however, 
due  to  pregnancy. 

In  regard  to  ballotmnnt,  given  a  sac  filled  with  liquor 
amnii  and  an  embryo  dangling  in  it,  I  think  that  ballot- 
ment could  be  readily  detected. 

Dr.  William  Goodell. — Dr.  Baer  is  right  in  regard 
to  early  ballotment.  This  is  said  to  be  detected  much 
earlier  in  extra-uterine  foetation  than  in  natural  preg- 
nancy. 

Dr.  J.  M.  Baldy. — I  know  there  are  cases  on  record, 
but  I  doubt  the  occurrence  of  ballotment   in   these.     It 
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could  not  possibly  have  occurred  in  such  specimens  as 
that  presented  tonight.  And  so  it  has  been  with  all  the 
cases  I  haue  seen.  Reference  has  been  made  several 
times  to  a  paper  of  mine  in  the  New  York  Medical 
Record,  in  which  I  lay  down  three  propositions.  The 
first  is,  that  in  a  certain  proportion  of  cases  of  extra 
uterine  pregnancy  in  the  early  stages,  the  diagnosis  is 
easy  and  unmistakable.  The  second,  that  in  a  certain 
(quite  large)  proportion  of  cases,  sufficient  symptoms 
are  present  to  more  than  warrant  a  diagnosis  of  extra- 
uterine pregnancy,  such  a  pregnancy  not  being  present. 
The  third,  that  in  a  certain  other  proportion  of  cases 
the  symptoms,  until  rupture  has  occurred,  are  entirely 
wanting  or  are  of  such  a  dubious  character  as  to  in  no 
wise  warrant  such  a  diagnosis.  These  propositions  have 
been  abundantly  sustained  by  the  cases  reported  to 
night.  Cases  have  been  reported  in  which  the  diag- 
nosis was  made  and  the  condition  found,  and  there  are 
enough  of  these  cases  on  record  to  show  that  the  diag- 
nosis can  be  made  at  times.  Then  we  come  to  the  sec- 
ond group  of  cases,  in  which  the  diagnosis  is  justified 
by  the  symptoms,  but  something  else  is  found. 
This  I  sustained  by  cases  of  my  own,  and  it 
has  been  more  than  abundantly  substantiated  by  cases 
reported  to  night  by  Dr.  Goodell,  Dr.  Hirst,  Dr. 
J.  Price,  Dr.  M.  Price,  and  Dr.  Hoffman.  Dr.  Johnston, 
of  Washington,  has  reported  a  similar  case.  The  third 
proposition  is  also  sustained  by  cases  reported  to-night 
(in  addition  to  my  own)  by  Dr.  Hoffman,  Dr.  J.  Price, 
and  others.  If  there  are  well-substantiated  cases  in 
which  the  diagnosis  was  not  made  and  extra-uterine 
pregnancy  found,  and,  again,  if  we  operate  for  extra- 
uterine pregnancy,  the  symptoms  justifying  such  a  di- 
agnosis, and  something  else  is  found,  I  cannot  see  how 
any  sensible  man  can  claim  that  it  is  possible  to  make  a 
positive  diagnosis.  I  agree  with  Dr.  Hoffman  that  Dr. 
Thomas'  cases  are  utterly  worthless  from  a  diagnostic 
point  of  view;  nor  does  Dr.  Thomas  himself  hold  that 
it  is  always  possible.  The  men  who  claim  that  a  posi- 
tive diagnosis  can  be  made  have  most  signally  failed. 
For  instance,  the  case  of  Mann,  of  Buffalo,  which  went 
into  the  hands  of  Wylie,  who  operated  and  did  not  find 
ectopic  gestation;  the  case  which  Buckmaster,  together 
with  other  medical  talent,  treated  with  electricity,  even 
to  puncturing,  I  think,  and  finally  pronounced  normally 
pregnant;  the  case  of  Kelly,  of  Philadelphia,  the  diag 
nosis  of  which  case  has  to-night  been  denied  by  two 
eye-witnesses,  as  well  as  others. 

It  is  noteworthy  that  the  men  who  claim  the  most  on 
this  subject,  have  had  the  least  experience. 

J.  M.  Baldy,  M.D.,  Secretary. 
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Danger  in  Silk  Thread. — Silk  thread  is  soaked  in 


SELECTIONS. 

Antifebrin  in  the  Treatment  of  Headaches. — 
About  a  year  ago  I  began  a  study  of  the  analgesic 
effects  of  antifebrin  in  the  various  headaches,  and  my 
treatment  has  been  so  gratifying  that  I  wish  to  record  it. 
In  headaches  of  the  nervous  type,  in  facial  and  supra- 
orbital neuralgias — not  very  severe — I  prescribe  five 
grains  every  half-hour,  and  in  severe  cases  I  give  ten 
grains,  to  be  followed  by  a  similar  dose  in  three-quarters 
of  an  hour,  if  necessary;  to  be  most  effectual,  the  dose 
must  be  graduated  according  to  the  severity  of  the  case 
and  peculiarities  of  the  indivdual,  and  when  this  is  ac- 
complished the  administration  of  the  drug  becomes  very 
safe  and  its  effects  exceedingly  reliable.  Of  500  or  more 
cases  of  these  affections  which  I  have  treated  I  have 
given  relief  to  all  but  a  few,  and  in  most  cases  the  entire 
disappearance  of  pain  followed  the  administration  of  the 
remedy.  But  it  is  in  the  sick  headaches  that  antifebrin 
seems  to  me  to  be  the  best  of  all  remedies,  not  even  ex- 
cepting antipyrin,  which  I  have  used  with  excellent  suc- 
cess; antipyrin  will  do  well  enough  in  the  prodromal 
stage,  but  in  the  later  stages  may  cause  many  gastric 
disturbances  and  provoke  that  distressing  symptom  rather 
than  allay  it;  in  simple  migraine,  antifebrin  is,  I  think, 
the  remedy  indicated,  and  if  given  in  the  beginning  will 
almost  certainly  abort  an  attack.  I  have  treated  fifty 
cases  at  least  of  pure  migraine,  and  I  know  of 
no  failure  to  ameliorate  the  symptoms  when  the  drug 
was  properly  administered,  and  here,  too,  the  dosage  is 
important;  in  the  prodromal  stage  of  an  ordinary  attack, 
five  grains  every  half-hour  was  generally  sufficient — if 
the  case  was  further  advanced,  large  doses  at  longer 
intervals  were  better,  such  as  ten  or  fifteen  grains  every 
hour  for  two  or  three  doses.  If  there  is  much  gastric 
disturbance  the  dose  should  be  placed  directly  upon  the 
tongue  and  very  little  liquid  used  in  taking  it ;  but  it 
must  be  remembered  that  antifebrin  will  not  so  much 
cure  an  attack  as  abort  it,  hence  the  necessity  for  the 
early  administration  of  the  drug.  I  may  add  that  I 
have  lately  used  phenacetin  as  an  analgesic,  but  found  it 
in  no  way  superior  to  antifebrin. 

In  regard  to  acetanilid  poisoning,  I  have  only  noted  it 
once  in  all  my  cases,  and  in  that  instance  a  much  larger 
dose  than  prescribed  was  taken.  From  my  year's  work, 
then,  and  its  results  I  conclude  that  antifebrin  is 

1.  A  most  effectual  analgesic  for  headache. 

2.  The  remedy,  par  excellence,  for  sick  headache. 

3.  And  that,  when  used  with  the  precautions  necessa- 
ry in  the  use  of  all  drugs,  it  is  absolutely  without  dan- 
ger.— Med.  Record. 


The  Dread  of  Death. — Sir  Lyon  Playfair  in  a  letter 
to  Junius  Henry  Browne,   author  of  a  paper   with  the 


acetate  of  lead  to  increase  its  weight,  and  persons  who  above  title,  says:  "Having  represented  a  large  medical 
pass  it  through  the  mouth  in  threading  needles,  and  '<  constituency  (the  University  of  Edinburg)  for  seventeen 
then  bite  it  off  with  the  teeth,  have  suffered  from  lead  |  years  as  a  member  of  Parliament,  I  naturately  came  in 
poisoning.— Sanitary  News.  contact  with  the  most  eminent  medical  men  in  England. 
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I  have  put  the  question  to  most  of  them,  Did  you,  in 
your  extensive  practice,  ever  know  a  patient  who  was 
afraid  to  die?'  With  two  exceptions,  they  answered 
'No.'  One  of  these  exceptions  was  Sir  Benjamin  Brodie, 
who  said  he  had  seen  one  case.  The  other  was  Sir 
Robert  Cristian,  who  had  seen  one  case,  that  of  a  girl  of 
bad  character,  who  had  a  sudden  accident.  I  have  known 
three  friends  who  were  partially  devoured  by  wild  beasts 
under  apparently  hopeless  circumstances  of  escape.  The 
first  was  Livingstone,  the  great  African  traveller,  who 
was  knocked  on  his  back  by  a  lion,  which  began  to 
munch  his  arms.  He  assured  me  that  he  felt  no  fear  or 
pain,  and  that  his  only  feeling  was  one  of  intense  curi- 
osity as  to  which  part  of  his  body  the  lion  would  take 
next.  The  next  was  Rustem  Pasha,  now  Turkish  Am- 
bassador in  Londen.  A  bear  attacked  him,  and  tore  off 
part  of  his  hand  and  part  of  his  arm  and  shoulder.  He 
also  assured  me  that  he  had  neither  pain  nor  fear,  but 
that  he  felt  excessively  angry  because  the  bear  grunted 
with  so  much  satisfaction  in  munching  him.  The  third 
case  is  that  of  Sir  Edward  Bradford,  an  Indian  officer, 
now  occupying  a  high  position  in  the  Indian  office.  He 
was  seized  in  a  solitary  place  by  a  tiger,  which  held  him 
firmly  behind  the  shoulders  with  one  paw,  and  then 
deliberately  devoured  the  whole  of  his  arm,  beginning 
at  the  hand  and  ending  at  the  shoulder.  He  was  positive 
that  he  had  no  sensation  of  fear,  and  thinks  that  he  felt 
a  little  pain  when  the  fangs  went  through  his  hand,  but 
is  certan  that  he  felt  none  during  the  munching  of  his 
arm." — The  New  Idea. 


L.  W.  Noyes  of  Chicago,  the  maker  of  Dictionary 
Holders,  sends  upon  receipt  of  a  two-cent  stamp  to  pay 
postage,  a  series  of  very  pretty  blotters  of  most  excellent 
quality.  One  has  a  cut  of  a  little  drum-major  cupid  at 
the  head  of  two  long  columns  of  Dictionary  Holders,  and 
this  is  his  speech:  "I  am  a  quiet  little  'drummer'  for  the 
Noyes  Holders.  It  is  my  mission  to  call  attention  to 
this  fact  that  these  are  the  only  holders  that  have  strong 
springs  to  hug  the  book  firmly  together,  thus  keeping  the 
dust  out  of  the  upturned  edges.  The  possession  of 
Noyes'  Dictionary  Holders  has  made  about  125,000  fami- 
lies happy  and  accurate  in  the  use  of  words.  Buy  a  Noyes 
Dictionary  Holder  from  your  bookseller  and  see  how 
much  more  frequently  you  will  refer  to  the  dictionary.'' 


Literary  Piracy.— Our  attention  has  been  called  to 
the  most  glaring  example  of  literary  theft  it  has  ever 
been  our  misfortune  to  be  called  upon  to  expose.  Our 
esteemed  contemporary,  The  Lancet,  in  its  issues  of 
May  18th  and  June  22d,  contains  a  lengthy  paper  on 
"The  History  and  Use  of  Ac  aesthetics  in  Midwifery.  By 
Frederick  W.  Allwright,  M.D.,  L.R.C.S.I.,  which  is 
taken  bodily,  in  the  most  barefaced  manner,  from  Dr.  J. 
C.  Reeve's  chapter  on  "Anaesthetics  in  Obstetrics,"  in 
the  first  volume  of  Hirst's  American  System  of  Obstet 
rics  (Philadelphia,  1888).     Dr.  Allwright — he  would  be 


more  appropriately  named  All  wrong — has  not  added  a 
single  original  sentence  to  the  lengthy  paper  as  it  ap- 
pears in  The  Lancet,  although  he  has  gone  to  the  trouble 
to  substitute  here  and  there  a  synonym,  or  to  invert  the 
arrangement  of  words.  We  trust  that  the  editor  of 
The  Lancet,  who  has  been  the  innocent  victim  of  this 
gross  piracy,  will  give  it  the  fullest  publicity,  so  that, 
the  true  character  of  its  author  being  exposed  to  public 
gaze  in  his  own  country,  he  will  cease  to  be  a  source  of 
possible  discredit,  through  his  devious  methods,  to  the 
community  in  which  he  lives. — Ed.  Med.  News. 


Treatment  of  Hemorrhoids. — Some  time  since 
Unna  strongly  recommended  the  use  of  chrysarobin  in 
haemorrhoids.  A  report  of  twenty-two  cases  treated 
with  this  remedy  now  comes  from  a  Russian  physician, 
Dr.  Kossobudski.  True,  he  did  not  use  the  drug  in 
such  strong  solutions  as  recommended  by  Unna  (5  to 
10%),  yet  the  result  was  most  gratifying.  After  wash- 
ing the  parts  with  a  2  °f0  carbolic  acid,  or  a  1  %  creolin 
solution,  and  drying  them  with  absorbent  cotton,  he 
applied,  three  or  four  times  daily,  a  salve  of  the  follow- 
ing formula: 

R     Chrysarobin,  -         -         -         grs.  xij. 

Iodoform,  -       ..-  -       grs.  v. 

Extract  of  belladonna,  -  grs.  jx. 

Vaseline,  -  -        -        -         5jv-     M. 

In  cases  of  internal  haemorrhoids  he  prescribed  sup- 
positories as  follows: 

R     Chrysarobin,  -         -         -         grs.  I1/*. 

Iodoform,  ...  gr.  1/3. 

Extract  of  belladonna,  -  gr.  1/6. 

Cacao  butter,  -  -  grs.  xxx. 

Glycerine  q.  s.  for  suppository. 
If  bleeding  was  severe,  tannin  was  added  to  the 
above.  With  such  therapeusis  the  pain  and  bleeding 
disappeared  within  three  or  four  days,  and  the  haemor- 
rhoids had  completely  shrunk  away  in  three  or  four 
months. —  Centralbl.  f.  Chirurg. — Med.  News. 


Reproduction  of  the  Entire  Patella  After 
Necrosis  and  Removal  by  Operation. — Dr.  Gibney 
reports  the  following  interesting  case:  The  patient  was 
a  boy  who,  at  the  time  of  injury  to  his  knee  by  a  fall, 
was  aet.  seven  years.  Pain  and  swelling  followed, 
and  eight  days  after  the  injury  a  physician  opened  an  ab- 
scess at  the  knee  in  the  prepatellar  region.  A  drainage- 
tube  was  inserted,  and  two  weeks  later  Dr.  Gibney  saw 
the  patient.  There  was  then  much  discharge  of  pus, 
the  parts  were  infiltrated,  and  the  patella  was  movable 
over  a  limited  area.  A  few  days  later  he  explored  the 
parts  and  found  the  patella  bare.  On  April  5th,  the 
patella  was  turned  out,  and  the  wound  treated  autisep- 
tically;  fixation  was  obtained  by  a  plaster-of- Paris 
splint,  and  the  boy  kept  in  bed  three  weeks.  In  July  the 
function  of  the  knee  was  fully  restored.  The  patella  is 
now  as  largo  as  that  on  the  other  side. — Med.   Record. 
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A  New  Caustic  Paste. — Dr.  Jules  Felix,  of  Brus- 
sels, has  introduced  a  caustic  paste  which  he  holds  is 
free  from  the  inconveniences  of  caustics  in  general,  and 
for  which  he  claims  the  following  advantages: 

The  pain  produced  by  it  is  not  intense,  and  very  bear- 
able. It  produces  a  hard,  well-marked  eschar,  which 
rapidly  detaches  itself,  or  is  easily  removed.  Its  ac- 
tion is  modifying  and  markedly  antiseptic.  It  is  a  pow- 
erful haemostatic.  It  is  easily  handled  and  does  not  at- 
tack the  hands  of  the  operator.  This  caustic  is  neither 
fusible  nor  deliquescent  and  is  easily  and  surely  applied, 
and  remains  in  place  as  long  as  necessary,  from  6  to  24 
hours,  according  to  intensity  of  action  desired.  The 
eschars  are  easily  detached  in  a  few  days  by  glycerine 
dressings. 

The  following  is  the  formula  for  making  the  paste: 
Ify    Starch,  -        -     .  - 

Flour,        .... 

Bichloride  of  mercury, 

Chloride  of  zinc,  dry 

Iodol,  pure, 

Croton  chloral, 

Bromide  of  camphor, 

Acid  carbolic  (crystals) 
Mix  in  a  glass  mortar  and  add  sufficient  distilled  wa- 
ter to  make  a  homogeneous  paste  free  from  lumps  and 
of  the  consistence  of  putty.  If  handled  with  wet  hands, 
it  may  be  worked  as  desired.  It  keeps  perfectly.-  - 
i'  Union  Med.  du  Can. —  Va.  Med.  Monthly. 


37  parts. 

112     " 

1     " 

110     " 

10     " 

10     " 

10     " 

10     " 

The  Use  of  Salol. — Dr.  W.  L.  Carr,  in  Arch,  of  Fed. 
for  September,  says: 

"The  conclusions  drawn  after  the  use  of  salol  indicate 
that  it  is  an  easily  administered,  safe  drug  in  the  first 
stage  of  acute  gastro  enteritis  in  children,  and  in  the 
more  chronic  forms  of  entero-colitis,  accompanied  by 
slimy,  bad  smelling  evacuations.  In  the  acute  condition 
it  is  necessary  to  keep  the  stomach  at  rest  and  adminis 
ter  two  or  three  doses  of  salol  within  five  or  six 
hours.  For  the  more  chronic  state  of  catarrh,  it  is  best 
given  in  somewhat  larger  doses  before  meals.  In  fre- 
quent serous  discharges  and  in  colitis  the  salol  does  not 
produce  the  same  good  results  as  in  the  cases  mentioned 
above,  and  its  effect  is  uncertain,  not  being  so  rapid  or 
so  sure  as  an  opiate. 

In  dysenteric  disorders  it  cannot  be  relied  on. 

It  seems,  then,  that  salol  acts  best  in  morbid  condi- 
tions due  to  fermentation  and  decomposition  in  the 
stomach  and  upper  bowel,  and  that  it  diminishes  in 
power  as  it  passes  through  the  large  intestine." 


Posture  in  the  Treatment  op  Tympanites. — Mr. 
Oxley,  writing  to  the  Lancet  concerning  a  case  of  obsti- 
nate tympanites  which  had  resisted  all  drug  treatment, 
says  that  instant  lelief  was  obtained  by  placing  the  pa- 
tient in  the  knee-elbow  position.  He  advises  a  trial  of 
this  before  resorting  to  puncture  of  the  abdomen. 


What  Are  the  Thoughts  of  the  Dying? — In  the 
Societe  de  Biologie,  Fere  affirmed  that  a  dying  person 
in  his  last  moments  thinks  of  the  chief  events  of  his 
life.  Persons  resuscitated  from  drowning,  epileptics 
with  grave  attacks,  persons  dying  and  already  uncon- 
scious, but  momentarily  brought  back  to  consciousness 
by  ether  injections  to  utter  their  last  thoughts,  all  ac- 
knowledge that  their  last  thoughts  revert  to  momentous 
events  of  their  life.  Such  an  ether  injections  revives 
once  more  the  normal  disposition  of  cerebral  activity, 
already  nearly  extinguished,  and  it  might  be  possible  at 
this  moment  to  learn  of  certain  important  events  of  the 
past  life.  Brown-Sequard  mentions  the  remarkable  fact 
that  persons  who,  in  consequence  of  grave  cerebral  af- 
fections, have  been  paralyzed  for  years,  get  back  at  once 
when  dying,  their  sensibility,  nobility  and  intelligence. 
All  such  facts  clearly  show  that  at  the  moment  of  disso- 
lution, important  changes  take  place,  reacting  upon  the 
composition  of  the  blood  and  the  functions  of  the  or- 
gans.—  Wien.  Med.  Zeitung. 


Brain  Surgery. — Dr.  Edmund  Souchon  of  New 
Orleans,  has  demonstrated  by  experience  on 
dogs  a  useful  and,  as  it  seems,  a  safe  method 
of  exploration  of  the  brain  for  the  purpose  of 
locating  pus  cavities.  To  obviate  the  necessity 
of  removing  a  large  button  of  bone,  as  is  usually  done, 
by  means  of  the  ordinary  trephine,  he  employs  a  watch- 
maker's drill,  which  makes  an  opening  just  large  enough 
to  admit  a  needle  with  a  caliber  about  the  size  of  an 
ordinary  hypodermic  syringe.  This  method  permits 
one  to  make  several  tentative  punctures  with  the  inflic- 
tion of  comparatively  little  injury.  In  his  experiments 
he  made  use  of  dogs,  in  which  he  found  that  four  such 
operations  of  trephining  and  puncture,  in  a  single 
animal,  were  unattended  by  noticeable  effects.  After 
the  results  of  the  first  operations  were  obliterated  the 
animals  were  kept  at  rest  for  two  weeks,  when  the  same 
operations  were  repeated,  with  similar  results — no  re 
mote  effects  whatever  being  witnessed. — Med.  News. 


Your  Billions  of  Ancestors. — Did  you  ever  think 
how  many  male  and  female  ancestors  were  required 
to  bring  you  into  the  world!  First  it  was  necessary 
that  you  should  have  a  father  and  mother — that  makes 
two  human  beings.  Each  of  them  must  have  had  a 
father  and  mother — that  makes  four  more  human  beings. 
Again  each  of  them  must  have  had  a  father  and  mother 
— making  eight  more  human  beings.  So  on  we  go  back 
to  the  time  of  Jesus  Christ — 56  generations.  The  calcula- 
tion thus  resulting  shows  that  139,235,017,489,534,976, 
births  must  have  taken  place  in  order  to  bring  you  into 
this  world!  You  who  read  these  lines.  All  this  since 
the  birth  of  Christ.  Not  since  the  beginning  of  time. 
According  to  Proctor,  if  from  a  single  pair,  for  5,000 
years,  each  husband  and  wife  had  married  at  21  years 
of  age,  and  there  had  been  no  deaths,  the  population  of 
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the  earth  would  be  2,199,  915  followed  by  144  ciphers. 
It  would  require  to  hold  this  population  a  number  of 
worlds,  the  size  of  this,  equal  to  3,166,526  followed  by 
125  ciphers.  The  human  mind  shrinks  in  contemplating 
such  immense  numbers. 


The  Hottest  Spot  on  Earth. — The  hottest  region 
on  the  earth  is  on  the  southwestern  coast  of  Persia, 
where  Persia  borders  the  gulf  of  the  same  Iname.  For 
40  consecutive  days  in  the  months  of  July  and  August, 
the  thermometer  has  been  known  not  to  fall  lower  than 
100  degrees,  night  or  day,  and  to  often  run  up  as  high  as 
128  degrees  in  the  afternoon.  At  Bahrin,  in  the  center 
of  the  torrid  part  of  this  torrid  belt,  as  though  it  were 
nature's  intention  to  make  the  region  as  unbearable  as 
possible,  no  water  can  be  obtained  from  digging  wells 
100, 200  or  even  500  feet  deep,yet  a  comparatively  numer- 
ous population  contrive  to  live  there,  thanks  to  copious 
springs  which  break  forth  from  the  bottom  of  the  gulf, 
more  than  a  mile  from  shore. 

The  water  from  these  springs  is  obtained  by  divers, 
who  dive  to  the  bottom  and  fill  goat-skin  bags  with  the 
cooling  liquid  and  sell  it  for  a  living.  The  source  of 
these  submarine  fountains  is  thought  to  be  in  the  green 
hill  of  Osman,  some  500  or  600  miles  away. 


Cocaine  in  the  Treatment  of  Affections  of  the 
Urinary  Organs. — M.  Lavaux  spoko  of  the  advantages 
of  the  employment  of  injections  of  cocaine  in  cystitis  ac- 
companying sticture.  The  strength  of  the  solution  should 
not  exceed  four  per  cent.,  and  a  tablespoonful  of  this 
solution  should  be  injected  at  the  time  in  order  to 
anaesthetize  all  the  mucous  membrane  of  the  bladder. 
The  injection  should  be  made  without  the  catheter. 
The  injection  of  cocaine  is  also  useful  in  certain  forms 
of  costalgia  and  vesical  neuralgias,  and  in  the  spasm  of 
the  membranous  portions  of  the  urethra  in  stricture. 
It  should  be  added  that  cocaine  provokes  a  persistent 
desire  to  micturate  frequently,  and  sometimes  this  be 
comes  annoying  to  the  patient. — Med  Press  and  Cular 


Explosive  Medicaments  — Professer  Robert  calls  at- 
tention to  the  following  explosive  mixtures:  Chlorate  of 
potash  mixed  with  charcoal  dentifrice  powder  may  ex- 
plode, even  in  the  mouth.  Chlorate  of  potash  mixed 
with  catechu,  or  with  tannin,  explodes  with  friction, 
even  if  glycerine  is  added.  Chlorate  of  potash  and  phos- 
phate of  sodium  explodes  while  mixing  the  pswder.  One 
part  of  chromic  acid  mixed  with  two  parts  of  glycerine 
explodes  immediately.  Iodine  and  ammonium  should 
never  be  mixed  together,  as  it  is  extremely  apt  to  ex- 
plode. Bromine  and  alcohol,  forming  the  bromide 
of  ethyl,  often  explodes.  Pieric  acid  reduced  to  powder 
explodes,  when  mixed  with  any  other  substance. — 
Gazette  de  Gynecologic. 


Lauder  Brunton  on  the  Suspension  Method. — 
Dr.  Lauder  Brunton,  in  ene  of  his  lectures  on  "The 
Relation  Between  Chemical  Structure  and  Physiological 
Action,"  refers  to  the  remarkable  benefit  obtained  from 
suspension  as  one  of  the  most  striking  discoveries  that 
have  been  made  in  therapeutics  in  recent  years.  He 
finds  all  explanation  of  it  very  difficult,  but  is  inclined 
to  think  that  suspension  merely  acts  on  the  cord  in  the 
same  way  that  massage  does  upon  the  muscles,  by 
the  lymph,  and  with  it  the  products  of  nerve  waste; 
while  at  the  same  time  it  may  increase  the  processes  of 
oxidation  and  repair  by  free  circulation  of  the  blood. 


Not  in  Merck's  Bulletin. — The  astistant  examiner 
of  Chinese  customs  service  has  sent  to  the  Treasury 
Department,  here  a  printed  list  of  Chinese  medicines 
exported  from  Yangtse  ports.  Among  the  remedies 
are  tiger's  bones,  ground  blood,  bear's  gall,  asses'  glue, 
tree  bugs,elephant's  gall,fossil  teeth,  fowls'  gizzards,  "in- 
sects of  nine  smells,"  Job's  tears,  cowhair,  glass,  rhinoc- 
erus  horns,  cow's  knee,  puff  balls,  dragon's  teeth'  straw, 
hedge-hog  skins,  dried  silk-worms,  snake  skins,  crabs' 
eyes,  horse  tails  and  centipedes. — New  York  Sun. 


The  Wine  Agreed  with  Them. — Young  waiter  (at  a 
medical  dinner) — "Them  doctors  use  a  lot  of  wine,  but 
I  s'pose  they  kin  stand  it." 

Old  waiter — "Dunno  about  that;  I'm  thinking  they're 
gettin'  pretty  tight  already." 

"They  don't  look  so." 

"No;  but  they're  beginnin'  to  agree." — Phil.  Rec. 


Tincture  of  Iodine  a  Cure  for  Warts. — Dr.  Imossi, 
of  Gibraltar,  has  been  treating  warts  with  internal  doses 
of  tincture  of  iodine  in  ten  case,  all  of  which  resulted 
favorably.  The  dose  given  was  ten  drops  in  half  a  glass 
of  water,  twice  a  day.  A  slight  emaciation  of  the  pa- 
tient will  be  regained  as  soon  as  the  treatment  is  dis 
continued. — Med.  News. 


Official  List  of  Changes  of  Stations  and  Duties 

of    Medical    Officers    of   the    U.  S. 

Marine  Hospital  Service. 


ENDING    OCT.     19,    1889. 


Vansant,  John,  Surgeon,  granted  leave  of  absence  for 
fifteen  days,  October  16,  1889. 

Goldsborough,  C.  B.,  Surgeon,  leave  of  absence  ex- 
tended thirty  days  on  surgeons  certificate  of  disability, 
October  18,  1889. 

Perry,  T.  B..  Assistant  Surgeon,  ordered  to  tempo- 
rary duty  at  San  Francisco,  Cal.,  October  15,  1889. 

Yaughan,  G.  T.,  Assistant-Surgeon,  when  relieved  to 
proceed  to  Evansville,  Ind.,  for  temporary  duty,  Octo- 
ber 9,  1889. 
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ORIGINAL    ARTICLES. 


ECTOPIC    GESTATION. 


BY  MORDECAI  PRICE,  M.D.,  PHILADELPHIA. 


In  bringing  to  the  notice  of  this  Society  the  much 
discussed  subject  of  Ectopic  Gestation,  my  hope  is  not 
so  much  to  advance  anything  new,  as  to  make  plain  our 
duty  and  manner  of  procedure  in  these  desperate  condi 
tions.  Bernutz  and  Goupil,  of  France,  and  Parry  of 
our  own  country,  did  much  to  advance  our  knowledge 
on  this  subject,  but  it  remained  for  Mr.  Hallwright  to 
bring  it  forcibly  to  Mr.  Tait's  notice  in  one  of  his  pa 
tients,  in  whom  he  had  diagnosed  ectopic  gestation,  and 
urged  operation.  "The  suggestion  staggered  me,"  says 
Mr.  Tait,  "and  I  am  ashamed  to  have  to  say  I  did  not 
receive  it  favorably."  A  second  haemorrhage  killed  the 
patient.  A  post-mortem  examination  revealed  the  fact 
to  this  great  leader  in  abdominal  surgery  that  Mr.  Hall- 
wright was  correct  in  his  conclusion,  and  that  the  pa- 
tient could  have  been  saved. 

An  opportunity  was  soon  offered  in  Dr.  Dolan's  case, 
of  Halifax.  Dr.  Dolan  had  also  diagnosed  ectopic  ges- 
tation, and  given  as  his  opinion  to  the  husband  that 
nothing  but  an  operation  would  save  the  patient's  life. 
He  telegraphed  for  Mr.  Tait,  who  not  only  agreed  with 
him,  but  had  the  requisite  daring  to  operate,  save  the 
patient,  and  revolutionize  the  whole  treatment  of  extra- 
uterine pregnancy.  I  leave  it  to  you,  gentlemen,  to 
judge  to  whom  the  greater  amount  of  credit  is  due — to 
the  practitioner  who  urged  it,  or  to  the  illustrious  sur- 
geon who  performed  it. 

A  pregnancy,  as  we  all  know,  should  be  within  the 
uterine  cavity,  and  the  only  other  place  is  primarily  in 
the  tube.  That  this  condition  may  be  possible,  the  tube 
must  be  diseased,  its  lining  membrane  removed,  its 
ciliated  epithelium  no*longer  urging  the  product  of  con- 
ception onward  to  its  natural  abiding  place  nor  retard 
ing  in  the  least  the  spermatozoa  from  intruding  on  dan 
gerous  and  forbidden  ground.  This  condition  is  brought 
about,  I  believe,  in  fifty  per  cent  of  the  cases,  by  gonor- 
rhoea, and  the  remainder  by  col^,  and  septic  conditions 
following  childbed  and  catarrhal  affections  from  other 
causes. 

That  the  pregnancy  in  the  beginning  is  always  tubal, 
I  think  is  well  proven,  from  the  fact  that  the  tube  is  the 
only  portion  outside  the  uterine  cavity  offering  the  con- 
ditions favorable  for  impregnation. 

The  product  of  conception  thrown  into  the  peritoneal 
cavity  either  at  the  time  of  impregnation  or  during  the 
first  few  weeks  of  gestation  would  undoubtedly  be 
digested.  We  have  the  best  proof  of  this  in  the  fact 
that  in  early  ruptures  into  the  peritoneum  of  only  a  few 
weeks,  no  foetus  can  be  found;  only  the  blood  clot,  the 
diseased  tube  and  membrane   remaining.     Those  cases 


that  have  advanced  to  maturity  in  the  peritoneal  cavity 
have  without  doubt  been  those  first  developed  in  the 
tube,  and  then  ruptured  in  the  broad  ligament,  and 
when  able  to  resist  the  digestive  fluids  of  the  periton- 
eum, the  secondary  rupture  has  taken  place. 

We  may  pass  over  the  other  forms  of  so-called  ectopic 
gestation,  for  if  they  ever  occur,  it  is  so  rarely  that  they 
do  not  deserve  our  consideration. 

Tubal  pregnancy  would  be  of  but  little  moment  to  us, 
if  it  were  not  for  the  fact  that  most  patients  are  not 
aware  there  is  anything  wrong.  If  they  suspect  preg- 
nancy at  all  they  have  no  reason  to  doubt  that  it  is  the 
usual  old-fashioned  kind,  and  the  first  warning,  alike  to 
patient  and  doctor,  is  rupture  of  the  tube,  with  symp- 
toms of  internal  hemorrhage — often  so  serious  that  the 
patient  lives  but  a  few  hours. 

These  cases  are  far  more  numerous  than  you  would 
suppose,  in  our  city  alone,  from  all  sources,  about 
twenty  five  a  year;  and  when  you  remember  that  five 
years  ago  the  mortality  was  one  hundred  per  cent,  and 
now  at  least  ninety  per  cent  is  saved,  we  have  much  to 
be  thankful  for  to  Mr.  Tait  and  his  adviser,  Mr.  Hall- 
wright. 

The  symptoms  of  ectopic  gestation  before  rupture  are 
of  a  vague  and  uncertain  character.  Those  best  quali- 
fied to  properly  interpret  them,  whose  experience  in 
such  conditions  has  been  greater  than  any  other  inves- 
tigators, have  yet  to  see  one  and  recognize  it  before 
rupture.  The  only  reported  cases  said  to  have  been 
recognized  and  treated  before  rupture  have  been  in  the 
hands  of  our  electrical  friends  and  enthusiastically 
dwelt  upon,  and  the  man  who  would  treat  them  with  a 
knife  given  a  back  seat  and  denounced  in  unmeasured 
terms  for  his  mutilation  of  the  poor  woman  when  it  was 
so  easy  to  get  rid  of  the  product  of  conception  by  so 
easy  and  safe  a  plan  as  the  electrical  current.  But  we 
find  by  investigation  that  in  many  of  these  reported 
cases  there  was  little  foundation  for  the  belief  that  they 
were  pregnant.  Some  of  them  have  fallen  into  the 
hands  of  other  men  and  been  operated  on,  and  no  preg- 
nancy existed.  And  I  cannot  but  think  the  others 
could  not  bear  investigation  requisite  to  a  proper  diag- 
nosis. 

The  symptoms  after  rupture  are  sufficiently  plain  and 
urgent  to  warn  any  earnest  medical  man  of  the  patient's 
condition.  They  are  as  plain  as  any  other  surgical  af- 
fection and  more  imperative  than  most.  In  a  woman 
who  has  been  sterile  for  a  length  of  time,  it  may  be  for 
years,  whose  period  has  been  delayed  for  two  or  three 
weeks  or  longer,  after  slight  exertion  or  lifting  some 
heavy  object,  there  occurs  agonizing  pelvic  pain  and 
collapse,  followed  by  all  the  symptoms  of  loss  of  blood. 
If  the  patient  reacts,  this  is  followed  by  recurring  pain 
and  collapse,  constant  uterine  haemorrhage,  it  may  be 
with  small  loss  of  blood,  discharges  loaded  with  shreds 
of  decidua,  leaving  the  impression  in  the  patient's 
mind  that  she  has  had  a  miscarriage.  There  is  pain  and 
fulness  on  the  side  of  rupture,  with  a  mass  of  boggy 
fluctuating  consistency  in  the  pelvis.  No  one  case  being 
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a  repetition  of  any  other,  there  is  nothing  fixed  and  un- 
changeable, save  the  termination  of  the  disease — death, 
almost  without  exception,  unless  prompt  surgical  aid  is 
given.  I  know  no  better  place  than  just  here  to  call 
your  attention  to  the  terrible  mortality  of  the  past.  All 
of  Bernutz'  reported  cases  ended  fatally. 

Dr.  Formad,  the  Coroner's  physician,  in  a  letter  to  my 
brother,  reports  nineteen  cases  of  death  from  haemor- 
rhage from  rupture  of  tubal  pregnancy.  All  ended 
fatally  in  six  hours  but  one.  How  differently  this  list 
compares  with  that  of  many  operators.  All  have  re 
covered,  save  a  very  small  percentage,  from  the  surgical 
treatment  in  the  hands  of  these  operators. 

There  are  many  conditions  that  may  be  confounded 
with  extra-uterine  pregnancy.  In  fact,  any  mass  in  the 
pelvis,  such  as  tubal  trouble,  a  small  ovarian  or  dermoid 
tumor,  haematocele  from  traumatism,  an  abscess  of  the 
tube  or  ovary,  gonorrheal  pyosalpnix,  all  have  been 
mistaken  for  extra-uterine  pregnancy. 

Even  our  electrical  friends  have  mistaken  tubal 
trouble  for  extra-uterine  pregnancy,  and  wasted  many 
valuable  sittings  to  kill  the  foetus,  where  none  existed, 
and  strange  to  say,  they  did  not  cure  the  diseased  tube. 
How,  then,  Mr.  President,  can  we  ordinary  mortals  come 
to  a  positive  diagnosis. 

But  these  mistakes  of  diagnosis  are  of  small  moment, 
as  the  conditions  which  could  be  mistaken  for  extra- 
uterine pregnancy  should  all  be  removed  by  the  knife. 
I  have  seen  the  abdomen  opened  several  times  when  a 
positive  diagnosis  had  been  made,  where  no  pregnancy 
existed,  and  a  small  pus  tube  or  dermoid  tumor  instead. 
I  am  sure  the  operator  was  not  greatly  disconcerted  by 
the  conditions  found.  No  one  need  give  himself 
anxiety;  he  should  feel  sure  before  operating  that 
whatever  the  mass  is  it  must  come  away. 

In  most  cases  of  ectopic  gestation  in  our  own  hands, 
the  diagnosis  was  made  before  operation.  Rupture  had 
taken  place  in  every  case.  Diagnosis  of  tubal  pregnancy 
before  rupture  would  simply  be  a  happy  guess. 

Hsematoceles,  that  have  given  our  predecessors  so 
much  trouble,  I  think  can  be  credited  in  great  measure 
to  ectopic  gestation,  and  the  remaining  small  number  to 
traumatism. 

We  have  come  to  that  period  where  experimental 
treatment  of  ectopic  gestation  is  a  disgrace  to  our  pro- 
fession. Electricity,  with  all  its  barbarous  instruments 
and  murderous  delays,  will,  I  hope,  ere  long,  be  forever 
thrown  aside  as  a  means  of  treatment  for  this  condition. 
Its  history  certainly  does  not  offer  to  any  thinking 
mind  any  proof  of  its  value,  while  on  the  contrary  its 
record  of  death  is  truly  appalling.  Puncture,  or  injec- 
tions into  the  sac  of  morphia  or  any  substance  with  the 
hope  of  killing  the  foetus  is  attended  with  greater  risk 
to  the  mother  than  an  immediate  operation  for  its  re- 
moval. 1  can  find  no  language  strong  enough  to  ex- 
press my  condemnation  of  these  experimental  methods. 

Operation. — Where  th«re  is  time,  the  room  should 
be  thoroughly  cleaned,  and  all  needless  articles  of  furni- 
ture removed.     A  most  efficient  cleansing  of   the    body 


with  soap  and  water  and  brush  is  necessary,  and  the 
bowels  should  be  thoroughly  evacuated.  No  antiseptic 
should  be  used.  If  possible,  a  trained  nurse  should  be 
obtained;  one  who  is  accustomed  to  the  work  of  the 
operator,  able  to  cleanse  and  take  care  of  a  drainage 
tube  and  encourage  the  patient  to  bear  patiently  with 
the  discomforts  necessarily  following  an  operation  of 
this  kind.  Opium  must  be  positively  forbidden  in  all 
abdominal  work;  it  interferes  with  the  secretions, 
sickens  the  patient,  makes  her  irritable  and  hard  to 
manage,  and  conceals  the  symptoms  of  danger  and 
otherwise  complicates  the  recovery. 

A  good  light  is  needed.  Every  instrument  and  liga- 
ture and  suture  should  be  carefully  scalded  and  placed 
in  trays  of  warm  water,  handy  to  the  operator  or  his 
assistant,  so  that  in  case  of  any  emergency  there  will  be 
no  delay;  for  time  is  a  material  factor  in  these  opera- 
tions. The  shorter  the  operation  the  less  the  shock.  It 
should  be  minimized  in  every  detail;  short  incision, 
careful  enucleation,  perfect  tying,  most  thorough  irriga- 
tion with  warm  distilled  water.  No  antiseptic  what- 
ever has  any  place  or  purpose  in  this  operation.  Anti- 
septics have  done  bad  work  for  good  operators.  We 
see  this  admission  in  the  journals  almost  daily — "per- 
haps the  antiseptic  was  too  strong."  Chemical  antisep- 
tics of  any  kind  in  the  peritoneum  do  murderous  work, 
and  should  be  abolished  by  law,  if  our  surgeons  have 
not  sense  enough  to  discard  them  in  this  department  of 
surgery.  The  after  treatment  in  these  cases  is  of  great 
importance.  The  drainage  tube  should  be  cleansed 
every  half  hour  for  the  first  day  or  two,  until  the  dis- 
charge becomes  small  in  quantity  and  serous  in  charac- 
ter, when  it  should  be  removed.  The  contents  of  the 
bowel  should  be  kept  in  a  soluble  condition;  and  it 
should  be  purged  with  Epsom  salts  upon  the  slightest 
indication  of  peritonitis,  when  the  symptoms  will  disap- 
pear like  magic.  The  patient  should  be  kept  in  bed 
from  three  to  four  weeks  in  the  most  favorable  cases, 
and  longer  if  deemed  advisable. 

Any  member  of  this  Society  may  be  called  to  do  this 
operation  without  preparation,  instruments  or  nurses» 
and  I  have  no  doubt  you  would  meet  all  the! 
requirements  of  the  case  possible  under  the  cir- 
cumstances. With  a  patient  bleeding  to  death,  you 
cannot  wait  for  anything.  Where  the  surroundings  and 
the  condition  of  the  patient  will  admit,  an  operator  of 
known  skill  and  courage  should  be  procured. 


Salol  in  Scarlet  Fever. — Dr.  G.  J.  Holmes,  of 
New  Britain,  Conn.,  in  a  recent  brochure  on  scarlet  feverJ 
speaks  very  favorably  of  the  action  of  salol,  and  states 
his  belief  that  the  persistent  and  careful  administration 
of  salol  in  proper  doses,  according  to  the  age  and  gen- 
eral condition  of  the  patient,  will,  in  many  cases,  reduce? 
the  temperature,  eliminate  the  poison,  and  cut  short  the 
disease. — Med.  Rec. 
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LAPAROTOMY  FOR  INTESTINAL    OBSTRUCTION. 


BY  CORNELIUS  KOLLOCK,  A.M.,  M.D.,  CHEKAW,  S.C. 


Read  before  the  Southern  Surgical  and  Gynascological  Association  at 
Nashville,  November  12, 1889. 

Intestinal  obstruction,  once  regarded  as  one  of  the 
great  bugbears  of  the  profession,  may  now  be  said  to 
be  shorn  of  much  its  terrors,  and  to  rank  with  other 
hitherto  insurmountable  difficulties  that  are  every  day 
being  relieved  by  laparotomy.  The  danger  of  opening 
the  peritoneal  cavity,  and  thereby  producing  fatal  peri- 
tonitis, has  been  a  cherished  dogma  taught  in  the  med- 
ical schools  of  all  countries.  It  is  not  a  little  singular 
that  medical  men  should  so  long  have  been  wedded  to 
this  belief,  whose  experience  should  teach  them  that 
the  peritoneum  is  as  little  liable,  if  not  less  liable,  to 
take  on  inflammatory  action  than  any  other  tissue  of 
the  body,  and  that  when  it  does  become  inflamed,  it  is 
always  symptomatic,  and  depends  on  some  pre-existing 
cause.  Chomel,  than  whom  there  can  be  no  more  reli- 
able authority  in  pathology,  said  more  than  forty  years 
ago  that  he  had  never  seen  a  case  of  idiopathic  periton- 
itis. While  few  in  modern  times  have  been  so  bold  as 
to  dare  gainsay  the  opinion  of  this  learned  pathologist, 
yet  many  have  been  slow  to  adopt  the  idea,  and  still 
more  slow  to  act  upon  it.  Even  after  the  intrepid  Mc- 
Dowell came  to  the  front,  and,  impelled  by  his  robust 
moral  courage,  opened  the  peritoneal  cavity  with  the 
view  of  removing  cysts,  there  were  still  those  in  the 
profession,  both  in  this  country  and  in  Europe,  who 
were  more  disposed  to  condemn  the  operation  than  to 
extol  McDowell  for  his  brilliant  suigical  exploit. 
While  this  proved  that  the  peritoneum  can  be  divided 
with  impunity,  there  was  still  many  a  doubting  Thomas. 
Some  of  them  were  of  strength  and  prominence  in  the 
profession,  who  could  not  divest  their  minds  of  the  old 
idea  that  a  wound  of  the  peritoneum  was  necessarily  fa- 
tal. McDowell's  success  gave  quite  an  impetus  to  ab- 
dominal surgery,  and  many  who  had  previously  stood 
aloof  came  forward  as  advocates  of  laparotomy.  But 
it  had  to  move  slowly  and  cautiously.  Both  in  Amer- 
ica and  Europe  it  was  condemned.  The  celebrated 
Dieffenbach  said,  as  late  as  1848,  that  "any  man  who 
would  open  the  peritoneal  cavity  was  no  better  than  a 
murderer,  and  should  be  placed  in  the  criminal  dock  and 
tried  for  his  life."  But  in  time  a  change  came  over  the 
spirit  of  the  dream  of  even  the  Nestor  of  Continental 
surgery,  and  Dieffenbach's  views  as  regards  abdominal 
surgery  were  so  modified  that  a  short  time  before  his 
death  he  expressed  the  opinion  that  ovariotomy  might 
be  justified  where  there  was  good  assurance  that  the 
cyst  had  not  formed  adhesions  with  the  adjacent  tissues. 
If  he  had  lived  longer  it  is  probable  that  he  would  have 
been  a  successful  ovariotomist,  and  a  strenuous  advo- 
cate of  laparotomy. 

While  the  history  of  ovariotomy  for  the  past  twenty 
or  thirty  years  has  established  the  fact  that  the  peri- 
toneal cavity  can  be  entered  with  safety,  and  admitting 


that  it  can  be  divided  without  serious  consequences  for 
the  removal  of  a  neoplasm,  there  still  exist  with  many 
a  hesitancy  and  dread  in  resorting  to  it  for  the  relief  of 
intestinal  obstruction.  But  the  cautious  and  patient  re- 
searches, and  the  brilliant  results  of  operations  of  Leich- 
enstern,  Bulteau,  Ratinesque  and  Peyrot,  on  the  Conti- 
nent, and  those  of  H.  O.Thomas  and  Frederic  Treves,of 
England,  and  R.  H.  Fitz,  of  our  country,  have  in  the 
minds  of  all  thinking  men  established  laparotomy  for 
intestinal  obstruction  as  an  authorized  and  legitimate 
surgical  procedure.  The  time,  we  trust,  is  near  at  hand 
when  no  intelligent  surgeon  will  hesitate  to  open  the 
peritoneal  cavity  for  the  relief  of  intestinal  obstruction 
when  assured  of  the  mechanical  nature  of  the  obstruc- 
tion, and  of  the  strength  of  the  patient  to  stand  an  ope- 
ration of  as  much  severity. 

A  brief  report  of  two  cases  that  came  into  my  hands 
recently  will  illustrate  not  only  the  necessity  of  a  resort 
to  laparotomy  in  all  such  cases,  but  the  importance  of 
the  operation  being  done  as  early  as  practicable.  To 
dally  with  the  case  day  after  day  till  the  patient's 
strength  is  exhausted  and  a  high  grade  of  peritonitis 
has  set  in,  is  to  throw  away  precious  time  and  to  rob  the 
patient  of  nearly  all  chances  of  recovery. 

Case  I.  A  stout,  healthy  lad,  ast  18  years,  was 
seized  on  the  night  of  August  12,  1888,  with  a  violent 
pain  near  the  umbilicus.  A  physician  was  called,  and 
various  remedies  were  used,  such  as  sinapisms  to  the 
abdomen,  enemas  and  large  doses  of  opium,  but  with  no 
relief.  I  first  saw  the  case  at  6  p.m.,  August  13,  twenty 
hours  after  the  attack.  He  was  almost  in  a  state  of 
collapse,  bathed  in  a  cold,  clammy  perspiration,  and  the 
pulse  quick  and  feeble.  Stercoraceous  vomit  had  oc- 
curred twice.  The  enemas  brought  away  nothing  ex- 
cept what  lay  below  the  point  of  strangulation.  The 
abdomen  was  greatly  distended  and  tympanitic.  Feel- 
ing assured  that  there  was  internal  strangulation  of  the 
bowel,  I  at  once  determined  to  resort  to  laparotomy. 
An  incision  of  three  inches  was  made  in  the  linea  alba, 
below  the  umbilicus.  As  soon  as  the  peritoneum  was 
opened,  a  coil  of  intestine,  heavily  congested,  of  a  pur- 
plish color,  made  its  appearance.  Just  at  this  point  the 
strangulation  was  found.  A  diverticulum  about  three 
inches  in  length,  and  attached  at  its  extremity  by  a 
shred  of  fibrous  tissue  to  the  mesentery  where  it  joins 
the  gut,  formed,  with  the  ileum  from  which  it  sprang,  a 
loop,  through  which  the  coil  of  intestine  had  slipped 
and  become  strangulated.  The  portion  of  intestine  con- 
fined was  released  by  simply  dividing  the  fibrous  band 
and  setting  free  the  end  of  the  diverticulum.  This  af- 
forded immediate  relief  from  pain,  and  in  a  short  time 
there  were  one  or  more  movements  of  the  bowels,  and 
large  quantities  of  offensive  gas  and  fecal  matter  were 
discharged.  This  patient  made  a  quick  recovery,  and 
has  enjoyed  uninterrupted  health  since  the  operation. 
A  delay  of  a  few  hours  would  have  proved  fatal  in  this 
case.  The  bowels  above  the  strangulation  were  highly 
congested,  and  of  a  dark  purple  color.  The  patient's 
strength  was  failing  rapidly  from  the  violence  of    pain, 
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excessive  vomiting,  and  the  want  of  nourishment. 
Case  II.  A  young  man,  set.  25  years;  general  health 
had  always  been  good  till  sometime  during  the  month 
of  November,  when  he  had  violent  attacks  of  what  was 
called  bilious  colic — by  the  way,  a  very  unmeaning 
term,  which  should  be  expunged  from  medical  nomen- 
clature. The  pain  was  in  the  lower  portion  of  the  re- 
gion of  the  liver  and  around  the  umbilicus.  Several 
times  during  the  latter  part  of  November  and  during 
the  month  of  December,  a  number  of  gall  stones  were 
passed,  varying  in  size  from  that  of  the  head  of  a  pin  to 
that  of  a  pea.  This  was,  of  course,  accompanied  by 
violent  pain,  such  as  was  experienced  in  previous  at 
tacks.  On  the  night  of  January  2,  1889,  there  was  an- 
other attack,  more  violent  and  distressing  than  any  of  a 
previous  date.  The  physician  called,  supposed  it  was  a 
similar  attack  to  those  of  former  occasions,  and  resorted 
to  the  treatment  that  had  previously  afforded  relief. 
The  pain,  though  to  some  extent  paroxysmal,  was  very 
intense  all  the  time,  notwithstanding  that  morphia  was 
administered  in  half  grain  doses  every  hour  or  two  for 
more  than  twelve  consecutive  hours.  Immense  doses 
of  purgative  material  were  administered,  in  the  shape  of 
castor  oil,  Epsom  salts,  olive  oil,  rhubarb  and  calomel, 
with  no  benefit,  but  doubtless  with  more  or  less  injury. 
In  the  afternoon  of  January  4,  about  forty  hours  after 
the  attack,  stercoraceous  vomit  came  on  and  the  patient 
got  rid,  through  the  mouth,  of  large  quantities  of  foecal 
matter,  fluid  and  offensive  gas.  This  afforded  more  re- 
lief than  all  the  anodyne,  and  the  patient  was  able  to 
take  some  milk  and  a  little  chicken  broth,  with  appar- 
ent relish.  But  in  the  course  of  a  few  hours  vomiting 
returned,  and  the  milk  and  chicken  broth  were  thrown 
up  in  a  crude  and  undigested  state,  along  with  more 
stercoraceous  matter.  This  condition  of  affairs  contin- 
ued until  5  o'clock  on  the  morning  of  January  1,  1889, 
nearly  five  days  after  the  commencement  of  the  attack. 
It  was  then  I  first  saw  the  case.  There  was  no  doubt 
in  my  mind,  nor  was  there  any  doubt  in  the  mind  of  the 
attending  physician,  as  to  the  nature  of  the  trouble. 
The  whole  abdominal  region  was  greatly  distended, 
from  the  ensiform  cartilage  to  the  pubes,  and  there  was 
much  tenderness.  Pulse  140  and  weak,  temperature 
104*.  In  this  emergency,  what  was  to  be  done?  To 
leave  the  patient  as  he  was  was  simply  to  turn  him  over 
to  death.  Laparotomy,  severe  and  dangerous  under  far 
more  favorable  circumstances,  was  the  only  procedure 
that  offered  any  hope.  This  could  not  promise  more 
than  one  chance  in  fifty,  in  the  condition  the  patient 
was  then  in.  The  consent  of  the  family  was  readily 
obtained,  and  the  patient  was  anxious  for  the  operation. 
At  6  a.m.,  January  8,  1889,  I  opened  the  peritoneal  cav- 
ity by  an  incision  of  three  inches  in  the  linea  alba, 
about  one  inch  below  the  umbilicus,  and  search  was 
made  for  the  cause  of  the  obstruction.  The  colon  had 
become  twisted  on  itself,  and  a  knuckle  of  bowel  had 
slipped  through  a  slit  or  aperture  in  the  omentum;  and 
in  addition  a  roll  or  band  of  omentum  was  pressing 
firmly  upon  it.     The  band   of  omentum    was   divided, 


the  bowel  drawn  out  and  untwisted.  This  removed  the 
cause  of  obstruction,  and  there  was  soon  an  audible  ex- 
plosion of  offensive  gas,  followed  in  a  short  time  by  a 
discharge  of  foecal  matter. 

This  operation  was  in  itself  a  success,  and  the  patient 
may  be  said  "to  have  died  cured,"  for  the  obstruction 
was  removed  and  all  pain  had  entirely  disappeared. 
Death  took  place  i  hirty  hours  after  the  operation,  from 
exhaustion. 

What  would  have  been  the  chances  of  this  unfortun- 
ate young  man  had  the  operation  been  performed  ear- 
lier, is  a  question  difficult  of  solution.  Being  young, 
with  good  habits  and  good  health,  it  is  my  opinion  that 
if  the  operation  had  been  done  three  days  earlier,  about 
the  time  of  the  first  appearance  of  stercoraceous  vomit, 
he  would  have  stood  as  good  a  chance  of  recovery  as 
any  who  undergo  the  operation  of  laparotomy. 


REPORT  ON  PROGRESS. 


THE     CONGRESS     OF     DERMATOLOGY     AND 

SYRHLLOGRAPHT,  RECENTLY  HELD 

AT  PARIS. 


BY   JOS.    GRINDON,    M.D.,    ST.    LOUIS. 


I  doubt  whether  among  all  the  scientific  congresses 
held  at  Paris  this  year,  although  so  numerous  and  va- 
ried that  merely  to  read  over  their  titles  is  enough  to 
bewilder  one,  there  be  one  which  equals  that  of  derma- 
tology and  syphilography  either  in  brilliancy  of  as- 
sembled talent  or  in  the  high  character  of  scientific 
work  accomplished.  I  can  hardly  refrain  from  giving 
a  few  of  the  names  known  to  fame  which  were  to  be 
found  amongst  that  goodly  company.  All  civilized  lands 
were  represented,  even  the  German  Empire  finding  a 
sponsor  in  the  person  of  Dr.  P.  G.  Unna.  •  He  received 
quite  an  ovation  on  account  of  his  being  the  only  one 
of  William's  subject  whose  love  for  science  and  its 
amenities  was  of  a  sufficiently  enthusiastic  sort  to  cause 
him  to  face  the  displeasure  of  the  government  at  home 
and  visit  the  French  Congress.  While  Dr.  Unna's 
presence  was  appreciated,  his  countrymen  were  appar- 
ently not  missed,  as  it  is  difficult  to  see  how  the  Con- 
gress could  have  been  better  than  it  was.  Our  own  land 
was  represented  by  some  of  its  brightest  lights  in  this 
special  field. 

An  interesting  feature  was  the  presence  of  the  vener- 
able Ricord,  father  of  modern  syphilography,  as  honor 
ary  president. 

I  read  with  regret  that  the  next  Congress  has  been 
set  for  1892,  in  Vienna.  This  is  a  mistake,  as  doctors, 
like  everyone  else,  will  be  crowding  to  St.  Louis  that 
year  to  attend  the  World's  Fair.  I  hope  that  there  may 
be  a  way  of  reconsidering  the  matter. 
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The  first  subject  appointed  for  discussion  was  the 
definition  of  the  limits  of  the  Lichen  group.  There 
seemed  to  be  considerable  difference  of  opinion  as  to 
what  should  be  included  in  this  group.  The  discussion 
was  of  so  purely  technical  a  character  as  to  possess  little 
interest  for  others  than  specialists, and  once  more  shows 
how  much  there  sometimes  is  in  a  name;  for  the  chief 
benefit  derived  from  this  discussion  was  a  better  under- 
standing of  what  different  writers  mean  by  the  employ- 
ment of  certain  names.  This  is  a  result  of  the  highest 
importance.  Let  the  masters  continue  to  meet  from 
time  to  time  and  explain  their  language  to  each  other. 
This  is  the  more  important  as  it  is  evident  that  very 
varying  conceptions  of  certain  affections  still  continue 
to  obtain. 

This  is  notably  the  case  with  Devergie's  Pityriasis 
Rubra  Pilaris,  which  Kaposi  identifies  with  Lichen 
Ruber,  whereas  the  weight  of  evidence  seemed  to  be 
that  the  two  diseases  possessed  little  in  common. 

The  second  topic  was:  Pityriasis  Rubra  and  the  pri- 
mary generalized  exfoliative  dermatoses.  The  consensus 
of  opinion  seemed  to  be  that  Hebra's  pityriasis  rubra  is 
a  pathological  entity  and  that  dermatitis  exfoliativa  is 
to  be  subdivided  into  several  species. 

The  third  question  was  of  great  interest  and  was 
phrased  as  follows: 

1.  Should  the  term  Pemphigus  be  retained  as  includ- 
ing several  bullous  affections  possessing  distinct  char- 
acters, and  modes  of  evolution  and  termination?  Or 
should  it  only  be  applied  to  a  well  denned  disease,  i.  e., 
chronic  pemphigus,  whether  bullous  or  foliaceous. 

2.  On  the  other  hand,  where  should  we  class  various 
bullous,  erythemato-bullous  or  still  more  complex  der- 
matoses, being  at  times  erythematous  pustular  and  bul- 
lous at  the  same  time  or  in  other  words  multiform  such 
for  example  as  pemphigus  a  petites  bulles  erytheme 
bulleux,  hydroa  bulleux,  dermatitis  herpetiformis,  der- 
matite  prurigineuse  polymorphe,  herpes  gestationis.etc, 
and  what  names  should  we  give  them? 

Our  own  Duhring,  as  everyone  knows,  has  been  the 
first  to  work  over  this  field  in  a  systematic  way.  The 
value  of  his  services  to  science  in  this  particular  seemed 
to  be  appreciated  by  all  present  except  Kaposi,  who 
considers  Duhring's  dermatitis  herpetiformis  to  be  an 
artificial  group  and  without  such  broad  general  charac- 
ters as  would  insure  its  continuance. 

The  fourth  topic  for  discussion  was  Tricophytosis. 
M.  Butte's  treatment  is  as  follows: 

R;     Protochloride  of  iodine,             -         1  part. 
Lanoline, 9  parts. 

Sig.  To  be  rubbed  in  twice  daily  after  using  a  warm 
spray. 

M.  Guinguaud  recommends  the  above  and  also  uses: 

1.  Curetting  of  patches. 

2.  Application  of  following: 

R;     Hydrarg.  biniodid.,         -       15  to  20  cgms. 
Hydrarg.  bichlorid.,         -         -         1  gram. 
Pulverize  in  a  mortar  and  dissolve  in: 
Alcohol,        ....         40  grams. 
Add: 
Distilled  water,      -         -         -     250  grams. 


After  a  few  days  use  of  above,  one  should  epilate, 
then  curette,  and  so  on,  until  the  cure  be  complete,which 
should  be  in  two  or  three  months. 

M.  Vidal  said  that  if  superficial  ring-worm  was  easily 
cured,  it  was  otherwise  when  the  parasite  had  pene- 
trated the  depths  of  the  hair  follicle.  When  we  attempt 
to  epilate  the  hair  breaks  off  and  the  diseased  portion 
remains  behind,  out  of  reach  of  parasiticides.  It  was 
necessary  to  seek  some  other  method.  Vidal  has  con- 
ducted investigations  which  have  led  him  to  the  con 
elusion  that  the  tricophyton  is  aerobiotic.  Its  supply  of 
oxygen  should  therefore  be  cut  off,  and  this  can  easily 
be  done  by  using  greasy  ointments.  The  hair  is  first 
cut  as  close  as  possible  and  the  scalp  rubbed  with  oil 
of  turpentine.  The  diseased  patches  are  then  painted 
with  tr.  iodine,  and  the  head  annointed  with  vaseline 
containing  \°/0  of  iodine  or  boric  acid  and  covered  with 
a  cap  of  gutta  percha  or  rubber  tissue  which  should  be 
firmly  held  in  place  with  a  bandage.  The  dressing 
should  be  changed  morning  and  evening  and  the  scalp 
washed  once  a  day  with  warm  suds.  Vidal  has  of  late 
been  substituting  emplast.  vigo  cum  mercurio,  spread 
on  plaster  for  the  painting  with  iodine. 

The  fifth  topic  embraced  the  following  questions  re- 
lative to  syphilis: 

1.  How  soon  after  infection  should  specific  treatment 
be  commenced?  Should  it  be  continuous,  or  inter- 
rupted? 

2.  With  what  therapeutic  agent  should  it  begin? 
When  should  we  add  or  substitute  the  use  of  prepara- 
tions of  iodine  to  that  of  mercurials?  What  are  the  in- 
dications for  and  against  the  use  of  mercury?  Those 
for  and  against  the  use  of  the  iodide  of  potassium? 

3.  How  long  should  treatment  be  continued? 
Should  syphilis  be  treated  when   not   manifesting  it 

self?  Is  it  useful  to  continue  the  administration  of  io- 
dide for  the  purpose  of  preventing  relapses  long  after 
the  period  of  infection? 

The  first  part  of  the  first  question  was  answered:  Not 
until  the  appearance  of  the  secondaries;  by  McCall  An- 
derson, Langlebert,  Diday,  Leloir,  Neumann. 

Castello,  Schwimmer  and  Mauriac  answered:  As  soon 
as  the  diagnosis  can  be  made. 

The  second  part  of  the  first  question  was  answered: 
Continuous;  by  Fournier,  Castello,  McCall  Anderson, 
Langlebert  and  Leloir;  and,  Interrupted,  by  Diday  and 
Mauriac. 

To  the  first  question  under  the  second  head,  Ander- 
son, Langlebert,  Schwimmer,  Neumann,  Kaposi,  Petrini 
and  Fournier,  answered:  Mercury  in  combination  with 
tonics.  Castello  answered:  Mercurials  in  combination 
with  iodide.  Mauriac  answered:  Mercury  in  mild  forms 
and  the  mixed  treatment  in  severe  forms. 

Special  indications  for  the  use  of  mercury  and  io- 
dide. 

Langlebert  thought  the  first  should  be  used  during 
the  first  eruption  and  again  on  the  return  of  cutaneous 
lesions,  and  the  second,  immediately,  in  case  of  a  malig- 
nant precocious  syphilis,  otherwise   not  till  the  disap- 


.; 
,m'.; 


i 


406 


WEEKLY    MEDICAL    EEVIEW. 


pearance  of  the  first  eruption.  It  should  be  given  dur- 
ing the  intervals  between  eruptions  and  continued  for 
three  years  after  the  disease  has  become  latent;  that  is, 
during  the  first  two  years  alternating  with  periods  of 
rest  of  equal  duration,  and  during  the  third  year  the 
periods  of  cessation  being  equal  to  three  or  four  periods 
of  treatment,  so  that  the  patient  would  take  medicine 
during,  say  three  or  four  months  of  the  year. 

Leloir  said  that  inunctions  of  mercury  should  be 
used  during  each  outbreak,  and  the  same  drug  given  by 
the  mouth  during  the  intervals;  he  does  not  use  iodide 
until  the  second  year. 

The  opinions  expressed  as  to  the  advisability  of  treat- 
ing the  disease  in  the  absence  of  its  manifestations 
may  be  inferred  from  what  was  said  above  as  to  contin- 
uous or  interrupted  treatment,  Diday  being  the  only 
acknowledged  master  who  taught  the  complete  cessation 
of  the  treatment  in  the  intervals.  He  denies  that  the 
specifics  possess  any  preventive  virtue. 

The  question  of  the  administration  of  mercury  by  the 
hypodermic  needle,  which  has  been  so  thoroughly  inves 
tigated  of  late  in  France,  received  careful  attention  at 
the  hands  of  the  Congress.  Suffice  it  to  say  that  the 
consensus  of  opinion  was  to  the  effect  that  the  method 
is  fraught  with  danger,  and  can  never  supplant  the  older 
procedures.  There  may  remain  a  small  proportion  of 
cases  presenting  unusual  features  in  which  it  might  .be 
allowable.  The  treatment  by  inunction  still  keeps  its 
place  as  the  most  rapidly  efficacious  and  that  per  orem 
as  the  safest. 

The  sixth  topic  was  The  Relative  Frequency  of  Ter 
tiary  Syphilis;  Conditions  favorable  to  its  develop- 
ment. 

1.  What  proportion  of  syphilitics  reach  the  tertiary 
stage. 

a.  Without  treatment. 

b.  With  treatment. 

2.  Can  any  presage  as  to  the  tertiaries  be  drawn  eith- 
er from  the  chancre  or  from  the  secondaries. 

3.  What  is  the  real  value  of  the  influences  reputed  as 
favorable  to  the  development  of  tertiary  syphilis?  (such 
as  personal  or  hereditary  morbid  antecedents,  defects  in 
constitution  or  hygiene,  impaludism,  alcoholism,  trau- 
matism, overwork,  depression,  etc.). 

Neumann  stated  that  the  chief  causes  of  the  develop- 
ment of  tertiaries  were:  1.  "[Insufficient  mercurial  treat- 
ment. 2.  Certain  constitutional  conditions,  such  as 
scrofula,  tuberculosis,  diabetes,  etc.  3.  Causes  of  sys- 
temic impoverishment. 

He  believes  that  tertiary  bears  no  relation  to  the  form 
or  intensity  of  primary  or  secondary. 

Mr.  Drysdale  of  London,  said  that  for  a  long  time  he 
had  treated  syphilis  without  mercury.  His  personal  ex- 
perience is  therefore  most  valuable,  and  shows  that  8% 
of  untreated  cases  go  on  to  tertiary.  He  now  gives  mer- 
cury and  acknowledges  its  benefits. 

Mauriac  of  Paris,  said  that  a  mild  chancre  does  not 
foretell  a  mild  syphilis,  nor  does  a  severe  chancre  a 
severe  syphilis.     Nevertheless,  it  is  likely  that  a  pha- 


gedenic sore  will  be  followed  by  severe  secondaries,  as 
the  same  cause  which  determined  the  phagedena,remain- 
ing  active  in  the  system,  will  exert  a  sinister  influence 
on  the  manifestations  which  follow. 

The  same  can  not  be  said  of  tertiary  accidents  which 
seem  to  be  governed  by  known  depressing  agents  and 
also  by  an  undefined  something  which  still  escapes  our 
ken. 

The  proportion  of  cases  going  on  to  tertiary  is  be- 
tween 5  and  15%.  The  average  date  of  its  commence- 
ment is  four  years  after  infection. 

The  most  common  tertiary  manifestations  occur  at 
the  periphery,  in  the  skin,  subcutaneous  cellular  tissue 
and  mucous  membranes. 

About  half  of  all  cases  of  tertiary  consists  in  gumma- 
ta  in  and  under  the  skin.  External  tertiaries  often  ap- 
pear at  an  early  date  when  the  chancre  has  been  pha- 
gedenic. Bone  lesions  are  much  much  more  rare  now 
than  formerly.  The  oftenest  now  seen  are  about  the 
naso-pharynx. 

Among  visceral  accidents,  those  of  the  nervous  sys- 
tem take  the  first  rank  in  point  of  frequency.  Those  of 
the  liver,  lungs,  kidneys  and  heart  are  much  more  rare. 

We  see  a  large  number  of  cases  of  visceral  syphilis,in 
which  the  cutaneous  accidents  have  never  exceeded  the 
secondary  type, and  have  even  been  quite  infrequent  and 
of  a  mild  sort.  On  the  other  hand,  how  many  syphilitics 
exhibit  skins  scarred  by  the  most  violent  syphiloder- 
mata  without  ever  having  suffered  from  visceral  in- 
volvement. 

Fournier's  study  of  2595  tertiary  cases  gave  him  the 
following  results: 

a.  Tertiary  manifestations  increase  in  relative  fre 
quency  from  the  first  to  the  third  year. 

b.  They  reach  their  climax  in  the  third  year. 

c.  They  present  a  rather  rapid  and  almost  regular 
continuous  decrease  in  point  of  frequency  from  the 
fourth  to  the  eleventh  year,  the  average  still  remaining 
rather  high. 

d.  They  continue  to  decrease,  although  much  more 
slowly,  during  the  next  ten  years. 

e.  Beyond  this  time,  that  is  from  the  twenty-first  to 
the  thirtieth  year,  they  are  uniformly  very  rare. 

/.  After  the  thirtieth  year  these  accidents  are  excep- 
tional. 

Among  Fournier's  cases  were  1085  of  syphilis  of  the 
nervous  system,  which  led  him  to  remark  that  whatever 
the  syphilitic  principle  might  be,  it  constituted  a  poison 
to  the  nervous  system. 

Haslund  of  Copenhagen  attributes  tertiary  to  defi- 
cient mercurial  treatment.  Impaludism,  alcoholism  and 
other  depressing  causes  play  an  important  role.  Ter- 
tiaries are  generally  developed  during  the  twelve  years 
following  infection. 

Vadja  of  Vienna  believes  that  tertiary  is  most  fre- 
quent among  those  who  have  received  no  treatment,  and 
next  among  those  who  have  only  had  iodide.  It  is  rarest 
among  those  who  have  been  given  mixed  treatment. 

Leloir  suggested  that  the   terms  resolutive  syphilo- 
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mata   and  destructive  syphilomata  be   substituted   for 
secondary  and  tertiary. 

Besides  the  questions  proposed  by  the  committee  of 
organization  there  were  others  taken  up  by  the  congress, 
of  which  we  will  notice  a  few. 

M.  Wickham  of  Paris,  made  an  interesting  communi 
cation  in  which  he  corroborated  the  views  recently  set 
forth  by  Darier,  in  regard  to  the  etiology  of  Paget's 
disease  of  the  nipple.  We  will  reserve  a  more  extended 
notice  of  this  important  subject  for  another  time.  Suf- 
fice it  here  to  say  that  these  gentlemen  have  found  in 
the  affected  tissues  small  rounded  bodies  belonging  to 
the  class  of  sporozoa  and  order  of  psorosperms.  This 
interesting  affection  is  therefore  added  to  the  list  of  pa- 
rasitic diseases.  It  would  seem  that  the  influence  of 
psorosperms  on  the  development  of  cancer  is  well  es- 
tablished as  far  as  Paget's  disease  is  concerned. 

M.  Darier  recalled  a  recent  contribution  of  his  in 
which  he  had  described  another  affection  due  to  psoro- 
sperms; vegetating  follicular  psorospermosis,  character- 
ized by  the  appearance  of  lesions  apparently  consisting 
of  a  papule  covered  with  a  crust,  but  the  latter  being 
removed,  one  becomes  aware  that  it  is  in  reality  not  a 
crust,  but  a  little  plug  of  horny  matter  which  is  pro- 
longed into  the  dilated  orifice  of  a  sebaceous  follicle  by 
a  softer  extremity  of  a  sebaceous  appearance.  These 
lesions  are  largest  and  most  plentiful  in  the  armpits  and 
groins  where  they  form,  by  their  union,  nodulated 
tumors. 

Investigations  are  now  being  prosecuted  which  tend 
to  show  that  molluscum  contagiosum  is  likewise  a  pso 
rospermosis. 

Taking  into  consideration  the  fact  that  the  presence 
of  psorosperms  in  Paget's  disease  gives  rise  to  true 
epithelioma;  that  follicular  psorospermosis  is  sometimes 
accompanied  with  enormous  papillomatous  vegetations 
of  the  walls  of  follicles;  that  similar  growths  occur  in 
the  psorospermosis  of  rabbits,  and  that  in  molluscum 
contagiosum  there  is  a  cell-proliferation  which  (in  the 
minds  of  some)  is  caused  by  psorosperms;  may  one  not 
imagine  that  possibly  these  parasites  are  often  the  cause 
of  proliferative  reaction  in  epithelial  tissues? 

Ducrey  of  Naples,  communicated  a  report  of  his  in- 
genious experiments  in  cultivating  the  germ  of  soft 
chancre  in  its  "normal"  medium,  the  living  human  skin, 
which  after  having  sterilized  and  inoculated  he  covers 
with  a  watch-glass,  sealed  in  place.  He  believes  that  he 
has  identified  the  microbe. 

Arnozan  of  Bordeaux,  related  a  post-mortem  on  a 
woman  dying  of  phthisis  during  the  course  of  Raynaud's 
disease  in  which  there  was  found  an  obstructive  endar- 
teritis of  the  deep  vessels  of  the  hand.  _  Bartholemy's 
report    on   acne  will  be  noticed  at  another  time. 

Landouzy,  Fournier,  Hardy  and  Arnozan  related 
cases  apparently  establishing  the  contagiousness  of  ter- 
tiary syphilis. 

I  fear  that  in  making  this  brief  report  I  have 
omitted  matter  as  valuable  as  any  that  I  inserted. 
One  is  confronted  with  a  veritable  embaras  de  richesse 


in  attempting  to  make  a  selection.  I  hope,  however, 
that  readers  may  glean  from  the  foregoing  some 
idea  of  this  spendid  scientific  entertainment  the  record 
of  which  stands  a  monument  to  French  medicine  and 
French  enterprise. 


The  Value  of  Caffeine  in  Adynamic  Condi- 
tions.— In  spite  of  the  continued  endeavors  of  Dr. 
Huchard,  of  Paris,  to  demonstrate  to  the  medical  pro- 
fession the  value,  and  simultaneously  the  harmlessness, 
of  large  doses  of  caffeine,  still  there  seems  to  be  a  pre 
judice  against  the  drug  and  a  ruling  idea  that  its  free 
use  is  likly  to  produce  unpleasant  cardiac  symptoms. 
New  remedies,  of  doubtful  efficacy,  that  are  springing 
up  daily,  find  no  lack  of  advocates,  while  many  com- 
paratively older  drugs  do  not  receive  the  attention  that 
their  curative  properties  warrant.  This  is  Huchard's 
complaint  as  he  once  more  brings  to  the  notice  of  the 
profession  the  value  of  large  and  repeated 
doses  of  caffeine  in  all  adynamic  conditons. 
As  an  example  of  its  efficiency,  Huchard,  in  the  Therap. 
Monatshefte  for  August,  cites  the  case  of  a  gouty  man 
who  was  suffering  from  a  right-side  pneumonia,  and 
who,  twelve  days  later,  developed  an  inflammation  of 
the  left  lung.  The  patient  fell  into  a  condition  of  ex- 
treme adynamia,  and  collapsed.  During  the  following 
thirty  days  Huchard  gave  this  patient  95  hypodermic 
injections  of  caffeine,  of  4  grains  each,  51  injections  of 
ether,  and  19  of  trinitrin.  The  result  of  the  treatment 
was  satisfactory  beyond  all  expectations.  The  author 
quotes  five  cases  in  which  the  value  as  well  as  harmless- 
ness of  the  drug  in  large  doses  is  clearly  demonstrated. 
He  employed  it  in  four  other  cases  of  pneumonia;  in 
such  instances  "the  disease  is  in  the  lungs  but  the 
danger  in  the  heart."  Huchard  does  not  hesitate  to 
employ  subcutaneous  doses  as  high  as  31  to  48  grains. 
The  reported  efficacy  of  daily  doses  of  3  to  5  grains  is 
entirely  illusionary. 

Dr.  Huchard's  experiments  upon  animals  proved  that 
the  drug  acted  upon  the  central  nervous  system  before  it 
influenced  the  heart.  There  is,  therefore,  a  marked  diff er- 
aence  between  the  action  of  digitalis  and  caffeine.  Digi- 
talis affects  primarily  the  heart,  caffeine  the  nervous 
system. 

In  conclusion,  the  author  asserts: 

1.  That  the  great  value  of  large  doses  of  caffeine, 
given  subcutaneously,  in  all  adynamic  conditious  is  un- 
questionable. 

2.  That  large  doses  of  caffeine  are  entirely  harmless. 
— Med.  News. 


W.  C.  T.  U. — Again  a  Chicago  doctor  has  sued 
Miss  Frances  E.  Willard,  President  of  the  Women's 
Christian  Temperance  Union,  for  $50,000  for  some 
trouble  connected  with  the  jurisdiction  over  a  hospital 
managed,  or  sought  to  be  managed,  by  the  Union. 
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The  Southern  Surgical  and  Gynaecological 
Association. 


This  Association,  on  Thursday,  November  14,  com 
pleted  a  most  valuable  and  delightful  three  days'  ses- 
sion at  Nashville,  Tenn.  There  were  congregated  the 
bright  lights  of  the  Southern  medical  profession,  and, 
in  addition,  were  to  be  seen  many  of  the  lights  of  sim 
ilar  magnitude  from  the  North  and  East.  One  may  in- 
deed feel  pride  in  being  a  member  of  such  a  body  of 
men.  Originality,  progressiveness  and  intrinsic  ability 
were  stamped  on  every  paper,  and  the  discussious  were 
not  lacking  in  the  same  characteristics.  Assurances  of 
future  sucess  of  this  association  are  now  wholly  out  of 
order,  and  congratulations  for  the  undoubted  fulfilment 
of  the  mission  it  was  intended  to  accomplish — that  of 
effecting  an  organization  of  the  working  forces  of  the 
South — are  well  deserved. 

That  this  is  essentially  a  working  society,  was  shown 
by  the  little  time — practically  none — taken  up  by  rou 
tine  business,  this  being  conducted  by  committees  ap- 
pointed for  the  purpose.  Three  sessions  were  held 
daily,  and  each  was  begun  promptly  at  the  time  deter- 
mined upon  at  the  previous  adjournment;  as  a  conse- 
quence, the  social  features,  usually  so  prominent  at  such 
meetings,  received  but  little  attention  at  this  one.  The 
banquet  given  at  the  Maxwell  House  on  the  afternoon 
of  the  third  day,  afforded  an  enjoyable  means  of  relax 
ation  from  the  arduous   labors  just  finished. 

Every  delegate  must  have  felt  well  repaid  for  his  at- 
tendance on  this  meeting. 

As  to  the  election  of  officers  for  the  ensuing  year,  we 
of  St.  Louis  have  reason  to  be  proud  of  the  fact  that  one 
of  our  number  was  selected  to  fill  the  honorable  position 
of  president.  The  choice  of  the  ballot  was  as  follows: 
President,  Dr.  Geo.  J.   Engelmann,  of   St.  Louis;  First 


Vice  President,  Dr.  B.  C  Hadra,  of  Galveston,  Texas; 
Second  Vice  President,  Dr.  Duncan  Eve.,  of  Nashville, 
Tenn.;  Judicial  Council,  Dr.  Hunter  McGuire,  of  Rich- 
mond, Va.,  for  five  years,  and  Dr.  Bedford  Brown,  of 
Alexandria,  Va.,  for  one  year.  The  other  officers  were 
re-elected. 


The  McDowell  Medical  Society. 


The  twenty  ninth  semi  annual  meeting  of  the  Mc- 
Dowell Medical  Society  was  held  at  Henderson,  Ky., 
On  Nov.  11,  under  the  officership  of  Dr.  J.  E.  Pendleton, 
of  Hartfoi'd,  Ky.,  President;  Dr.  John  Young  Brown, 
of  Henderson,  Vice-President;  and  Dr.  S.  S.  Watkins, 
of  Owensboro,  Secretary. 

^The  papers  reed  were  interesting  as  well  as  practical, 
and  the  discussions  were  quite  animated,  evidencing  the 
time-honored  disposition  of  doctors  to  disagree. 

All  members  and  visitors  were  most  emphatic  in 
voicing  their  appreciation  of  the  whole-souled  manner 
in  which  they  were  entertained  by  the  local  members  of 
the  profession,  Drs.  Dixon  and  Brown  coming  in  for 
the  lion's  share  of  the  praise  for  their  tireless  efforts  to 
make  things  agreeable. 

The  '"possum  supper,"  which  closed  the  festivities, 
was  a  novelty  to  many,  a  source  of  great  pleasure  to 
all. 

We  will  publish,  in  an  early  issue  of  the  Review,  the 
proceedings  of  the  McDowell  Society,  as  transacted  at 
this  meeting. 


Marasmus  and  Other  Vague   Causes  of  Death. 

At  the  late  meeting  of  the  American  Public  Health 
Association,  at  Brooklyn,  Dr.  Ashmun,  of  Cleveland, 
resd  a  paper  in  which  he  called  attention  to  the  evil  re- 
sults of  the  practice  of  some  physicians  who  employ 
the  term  "marasmus"  to  cover  a  number  of  causes  of 
death  in  infants.  The  New  York  Med.  Jour.,  discuss- 
ing the  matter  editorially,  upholds  the  views  of  the 
writer,  and  believes  it  to  be  the  duty  of  registry  officers 
in  Boards  of  Health  to  refuse  to  accept  certificates  of 
physicians  who  habitually  resort  to  such  vague  expres- 
sions as  marasmus,  infantile  asthenia,  atrophy,  debility, 
or  cardiac  syncope,  which  meant  little  more  to  writer 
or  to  reader  than  that  death  had  taken  place.  "Statistics 
are  of  little  value  where  such  vague  forms  of  notifica- 
tion are  in  vogue,  and  reports  of  institutions  are,  in  too 
many  cases,  robbed  of  their  utility  to  the  student  of  the 
causes  of  infantile  mortality  by  the  evasion  and  omis- 
sion of  the  true  causes  of  death."  This  evil  was  sup- 
posed to  be  due  to  indifference,  to  carelessness,  to  a  de- 
sire to  conceal,  as  well  as  to  ignorance  on  the  part  of 
the  profession. 

The  other  side  of  the  question  is  presented  by  Roger 
S.  Tracy,  M.  D.,  in  a  letter  to  the  Neto  York  Med.  Jour. 
He  states  that  it  is  often  impossible,  even  after   a  care- 
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ful  autopsy  to  state  why  a  child  should  have  wasted 
away  and  died.  In  the  New  York  Foundling  Asylum, 
where  500  babies  die  every  year,  and  autopsies  are  fre 
quent,  the  cases  of  so-called  marasmus  seldom  show 
any  evident  cause  of  death  other  than  the  lack  of  nutri 
tion,  which  was  just  as  plain  before  the  autopsy  as  af- 
ter. He  very  pertinently  asks:  "What  better  cause  can 
be  given  in  such  cases  than  marasmus,  atrophy  or  in- 
anition?'' If  registry  officers  were  to  make  a  practice 
of  returning  such  certificates,  marasmus,  atrophy,  etc., 
would  undoubtedly  disappear  from  the  mortality  re- 
ports, but  the  causes  given  in  place  of  them  would  be 
mere  guesswork,  and  would  vitiate  the  figures  of  other 
diseases  to  which  they  were  referred.  It  is  much  bet- 
ter where  the  cause  of  death  is  not  known,  to  plainly 
state  the  fact  in  terms  that  other  doctors  understand. 
He  then  proceeds  to  show  the  percentage  of  ill-defined 
causes  of  death  to  the  whole  number  of  deaths  in  Ber- 
lin, London  and  Paris,  where  the  standard  of  medical 
education  is  supposed  to  be,  and  without  doubt  is, 
higher,  and  where  stricter  regulations  are  enforced. 
If  deaths  from  premature  birth  and  lebensschwache  (lack 
of  vitality)  are  omitted  from  the  totals  of  deaths  under 
five  years,  we  have  for  Berlin,  London  and  New  York, 
respectively,  1,208,  2,854  and  1,248  deaths  from  inde 
terminable  causes,  or  7.18,  8.29  and  7.19%  of  the  re- 
spective totals. 

There  is  probably  a  large  amount  of  ignorance  and 
carelessness  displayed  in  certificate-giving,  but  to  re- 
turn the  certificates  in  cases  such  as  the  above  would 
only  make  matters  worse,  looking  from  the  standpoint 
of  reliable  statistics.  We  doubt  whether  there  is  any 
immediate  remedy  for  this  state  of  affairs;  the  proper 
remedy,  higher  medical  standards,  is  at  best  an  indirect 
one,  and  will  require  some  time  in  its  accomplishment. 


Chloroform  Versus  Ether  at  Night. 


It  has  long  been  taught  that  in  making  a  choice  of  an 
anaesthetic  for  use  during  an  operation  at  night,  chloro- 
form should  be  given  the  preference  to  ether,  other 
things  being  equal,  on  account  of  the  easy  inflamma- 
bility of  the  latter,  with  the  possibility  of  a  serious  ex- 
plosion. 

It  appears,  however,  from  recently  published  observa- 
tions by  various  authors,  that  chloroform  possesses  a 
very  serious  disadvantage  in  its  property  of  decompos- 
ing when  exposed  to  a  light.  It  splits  up  into  hydro- 
chloric acid,  free  chlorine  gas  and  other  less  important 
by-products.  These,  according  to  Prof.  Zweifel  (Berl. 
Klin.  Woch.,  Med.  Chir.  Mundseh.)  are  capable  of 
awakening  more  or  less  serious  inflammatory  changes 
in  the  lungs  of  the  patient  with,  in  all  cases,  the  disa- 
greeable concomitant  of  cough.  This  is  most  important 
in  cases  of  laparotomy,  where  coughing  causes  a  pain 
ful  stretching  of  the  wound,  and  may  interfere  with  its 
proper  and  complete  union. 

Zweifel  believes  that  a  laparotomy  should  be  avoided 


as  far  as  possible  where  a  bronchial  catarrh  exists,  as 
the  voluntary  suppression  of  the  cough  to  avoid  pain 
might  result  in  serious  consequences  from  the  accumu- 
lation of  secretion.  This  rule  he  has  followed  for 
years,  but  in  spite  of  this  he  noticed  for  some  time  past 
a  large  proportion  of  bronchial  catarrhs  and  catarrhal 
pneumonias  in  patients  after  operations,  and  this  follow- 
ing the  placing  of  a  number  of  additional  lights  in  the 
operating  room.  The  lights  were  frequently  brought 
into  use  both  at  night  and  also  during  the  day  whenever 
the  light  was  poor,  by  reason  of  cloudy  weather,  which 
was  frequently  the  case.  From  December  8,  18c8,  to 
February  8,  1889,  9  laparotomies  were  conducted  with 
artificial  light  under  chloroform  narcosis;  2  cases,  ce- 
sarean sections,  remained  free  from  lung  complications, 
but  all  the  others  were  affected  in  a  more  or  less  degree, 
some  having  only  a  cough,  some  bronchitis  and  others 
catarrhal  pneumonia,  to  which  latter  disease  1  patient 
succumbed.  The  worst  effect  was  always  noticed  in 
those  last  operated  on, where  several  operations  were  per 
formed  in  succession,  presumably  because  of  the  greater 
degree  of  saturation  of  the  air  with  noxious  vapors. 

Since  that  time  Zweifel  has  ordered  the  use  of  ether 
where  artificial  light  was  employed,  and  has  had  no 
more  lung  complications  save  in  one  case  where  catarral 
pneumonia  followed  the  inadvertent  use  of  chloroform. 

The  above  is  very  significant  and  should  serve  as  a 
useful  hint.  As  regards  the  inflammability  of  ether,  ac- 
cidents from  that  cause  are  quite  rare,  or  else  the  cases 
are  not  reported.  The  risk  does  not  seem  to  be  great, 
provided  the  light  be  not  brought  into  too  close  prox- 
imity to  the  ether-cone;  numbers  of  operations  are  con- 
ducted with  a  distance  of,  say  five  or  six  feet,  between 
cone  and  light,  with  never  an  explosion. 


The  Diagnosis  and  Treatment  of  Functional  Dis- 
orders of  the  Stomach. 


An  article  with  the  above  caption  in  a  late  number  of 
the  Med.  News,  by  F.  P.  Henry,  M.D.,  contains  a  digest 
of  all  the  more  recent  knowledge  obtained  by  scientific 
investigation  as  to  the  etiology  of  functional  gastric 
disorders,  with  suggestions  as  to  their  rational  treat- 
ment. The  distinction  between  functional  and  organic 
disorders  is  by  no  means  sharp,  and  this,  while  true  in 
general,  is  particularly  applicable  to  diseases  of  the 
stomach,  of  which  the  disorders  of  function  are  gener- 
ally, sooner  or  later,  associated  with  some  organic  de- 
fect, disorders  of  secretion  being  frequently  accompan- 
ied by  some  impairment  of  motor  power,  or  even  some 
alteration  in  the  secretory  tissue. 

Functional  gastric  disorders  are  all  included  under 
the  heads  of  secretion,  disordered  motion  and  impaired 
innervation. 

With  regard  to  the  presence  of  lactic  and  hydrochlo- 
ric acids  during  digestion,  the  normal  act  may  be  di- 
vided into  three  stages.  During  the  first,  which  lasts 
about  half  an  hour,  lactic  acid  alone   is   present;   later, 
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hydrochloric  acid  is  also  present;  and,  finally,  there 
comes  a  stage  when  the  only  acid  present  is  hydrochlo- 
ric. The  last  stage  may  begin  a  half  hour  after  eating, 
or  at  the  latest,  an  hour  thereafter.  In  disease  the  du- 
ration of  these  stages  may  be  variously  modified.  Lac- 
tic acid  is  an  adventitious  product  of  the  fermentation 
of  carbohydrates,  while  hydrochloric  acid  is  the  more 
active  and  essential  aid  to  digestion. 

Where  lactic  acid  is  present  in  excess  it  may  give 
rise  to  pyrosis,  and  in  fact  the  latter  is  chiefly  caused 
by  that  condition;  the  earlier  pyrosis  appears  after  the 
ingestion  of  food,  the  more  certainly  is  it  due  to  this 
cause.  Excess  of  HC1  is  also  a  cause  of  pyrosis,  as  well 
as  a  hypersensitiveness  of  the  gastric  nerves,  even  where 
the  gastric  juice  is  of  subnormal  acidity. 

Hypersecretion  is  a  well  marked  condition,  of  which 
the  principal  symptoms  are  increased  thirst,  acid  eruc- 
tations, nocturnal  attacks  of  epigastric  pain  and  dilata- 
tion of  the  stomach.  In  this  condition  digestion  of  the 
carbohydrates  is  impaired,  while  that  of  albumen  is  ab- 
normally vigorous.  Positive  proof  of  its  existence  may 
be  afforded  by  withdrawing  the  contents  of  a  fasting 
stomach  and  examining  them.  Hypersecretion  is  prob- 
ably always  caused  by  disordered  innervation,  and  may 
be  continuous  or  paroxysmal,  the  latter  often  coincid- 
ing with  the  gastric  crises  of  tabes. 

There  are  various  tests  for  estimating  the  motor 
power  of  the  stomach,  such  as  washing  out  the  stomach 
seven  hours  after  a  meal,  when  no  food  should  be  found; 
the  other  test  with  salol,  and  that  with  olive  oil,  are  not 
generally  applicable. 

Nervous  dyspepsia  manifests  itself  by  eructations 
which  are  mostly  tasteless  and  odorless,  a  sense  of  ful- 
ness and  pressure  in  the  epigastrium,  with  pain,  often 
independent  of  the  quality  of  the  food,  but  most  readily 
induced  by  fatty  and  acid  articles  of  food.  Capricious 
appetite  is  a  characteristic  feature,  and  insomnia  is  fre- 
quently present.  The  stools  are  not  regular.  The  di- 
agnosis is  made  by  exclusion. 

In  the  treatment  of  lactic  acid  pyrosis  sodium  bicar- 
bonate is  but  an  evanescent  palliative.  The  adminis- 
tration of  HC1  during  or  immediately  after  a  meal  is 
more  suitable. 

Pyrosis  of  HC1  may  be  due  to  hyperacidity  or  hyper- 
secretion. In  both  cases  alkalies  may  be  given  four  to 
six  hours  after  a  meal.  In  hypersecretion,  methodical 
washing  of  the  stomach  just  before  the  principal  meal, 
with  at  first  an  exclusive  albuminous  diet,  as  carbo-hy- 
drates ferment,  and  only  aggravate  the  disease. 

Water  should  be  allowed  only  in  small  quantities, 
and  when  the  sense  of  thirst  lecomes  unbearable,  it 
may  sometimes  be  well  to  obtund  it  by  small  doses  of 
opium. 

In  cases  of  motor  insufficiency,  in  addition  to  general 
hygienic  measures,  the  vegetable  bitters,  especially 
strychnia,  and  alcoholic  stimulants  may  be  used  to  ad- 
vantage. 

The  treatment  of  nervous  dyspepsia  varies  with  its 
cause.     General  supporting  measures,  massage,  electri- 


city, the  bromides,  and,  if  anaemia  exists,  arsenic  and  a 
mild  non-constipating  preparation  of  iron,  such  as  the 
potassio-tartrate,  are  the  chief  indications. 


MEDIC  A.L   ITEMS. 


A  Srvere  Indictment. — Lanphear's  Medical  Index 
says  that  Hot  Springs,  Ark.,  contains  sixty  practicing 
physicians.  Of  these,  seven  are  regular,  and  the  rest 
thieves  or  quacks,  or  both. 

Somnol. — Still  another  new  hypnotic  is  "Somnol," 
says  the  Med.  Rec.  It  is  an  ethyl-chloral-urethane 
(7Hi2C]303"N).  It  is  given  in  doses  of  about  thirty  grs. 
It  has  been  discovered  by  M.  Radlauer,  of  Berlin. 


Moee  English  Investments. — One  of  the  latest  re- 
ports concerning  the  lines  of  business,  in  which  English 
capitalists  desire  to  invest  their  money,  involves  the  pur- 
chase of  a  number  of  patent-medicine  concerns  in  this 
country. 

Chinese  Lepers. — Five  Chinese  were  shipped  home 
from  San  Francisco,  Oct.  29,  on  a  Hong  Kong  steamer. 
Among  them  was  a  man  who  was  sent  to  San  Francisco, 
from  New  York,  where  he  had  been  employed  as  a  cook 
for  laborers  on  the  Croton  Aqueduct  work. 


A  Peculiar  Damage  Suit. — Dr.  Robert  H.  Dun- 
can, the  surgeon  of  the  Pacific  Mail  Steamship  Colon, 
has  brought  suit  against  the  city  of  Brooklyn  for  $60,- 
000  damages,  on  the  ground  that  he  had  intermittent 
fever,  and  the  Brooklyn  health  authorities,  acting  on 
the  belief  that  he  had  yellow  fever,  had  him  removed 
to  quarantine. 

A  Homoeopathic  Tempest  in  a  Teapot. — That 
the  female  sex  make,  on  occasion,  as  good  fighters  as 
anybody  else  seems  to  be  indicated  by  a  very  lively 
row  in  the  Hospital  of  the  Womens'  Homoeopathic  As- 
sociation, of  Philadelphia,  where  one  woman  of  the 
staff  is  engaged  in  ejecting  another  for  practicing 
Christian  Science  under  the  Eclectic  medical  diploma 
in  a  Homoeopathic  institution. 

Cannibalism. — A  medical  student,  of  New  York,  is 
reported  to  have  manifested  his  lunacy  by  the  strange 
freak  of  eating  a  portion  of  a  body  of  a  negro,  which 
was  being  dissected. 

A  somewhat  similar  tale  is  told  of  the  janitor  of  a 
pathological  museum,  whose  fondness  for  alcohol  was 
such  that  at  times  he  drank  the  alcohol  in  which  the 
specimens  were  being  preserved.  Whether  the  tincture 
of  cancer,  liver,  kidney,  etc.,  had  any  medicinal  effect 
is  not  known. 


Mrs.  Partington  to  the  Fore.— Two   ladies    had 
a  conversation  relative  to  the  late  war.      One    of  them 
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was  angry  because  of  the  fact  that  Mr.  Jefferson  Davis 
is  disfranchised.  "Disfranchised,  did  you  say?"  ex- 
claimed the  other.  "How  long  has  he  been  disfran- 
chised?" "Why,  ever  since  the  War."  "Well,  now,  I 
never  heard  that  before,  and  I  do  not  understand  how 
that  can  be.  I  am  sure  Mrs.  Davis  has  had  one  or  two 
children  since  the  War." — The  Med.  Standard. 


The  American  Hospital  at  Teheran. — The 
corner  stone  of  an  American  hospital  at  Teheran 
was  recently  laid  by  the  minister  of  the  United  States 
to  the  Court  of  the  Shah.  The  proposal  to  erect  the 
hospital  originated  with  Dr.  W.  W.  Torrence,  of  Te 
heran,  and  funds  have  been  obtained  partly  by  dona- 
tions raised  in  America  and  partly  by  subscriptions  in 
Persia  itself,  many  distinguished  Persians  having  made 
generous  contributions. 


Transmission  of  Disease  by  Brushes  and  Dental 
Instruments. — A  discussion  recently  took  place  at  the 
Conseil  d'Hygiene  concerning  the  transmission  of  cer- 
tain diseases  by  hairdressers  and  dentists,  the  brushes 
and  instruments  being  used  in  common  for  all  their 
clients.  M.  Lancerreaux  wished  to  have  stringent 
measures  enforced,  and  cited  a  case  of  phthisis  which 
Dr.  Cochran,  an  American  dentist,  alleged  was  trans- 
mitted by  a  dentist's  instrument;  M.  Dujardin-Beau- 
metz  and  others  declared  that  there  were  great  difficul- 
ties in  the  way,  but  recommended  great  care  in  schools 
and  public  institutions. . 

Women  in  Medicine. — The  Boston  Post  says  that 
there  are  3,000  medical  women  in  the  United  States, 
whose  incomes  rage  from  $5,000  to  $20,000  a  year;  this 
is  probably  an  overestimate,  both  as  to  number  and  in- 
come. The  number  is  increasing  every  year,  and  the 
supply  of  "lady  doctors"  bids  fair  to  be  as  great  as  that 
of  the  male  physicians.  Austria  is  the  only  civilized 
country  in  the  world  which  prohibits  women  from  en- 
tering the  medical  profession.  Russia  and  China  per- 
mit them,  and  the  Queens  of  Italy  and  Roumania  em- 
ploy women  physicians. 

M.  Ricord's  Funeral. —  The  Paris  correspondent 
of  the  Brit.  Med.  Jour,  writes:  Professor  Ricord's 
funeral  took  place  Saturday,  October  26.  It  was  an 
imposing  ceremony.  The  coffin  and  hearse  appeared 
buried  under  the  enormous  quantity  of  wreaths  placed 
on  them,  bearing  testimony  to  the  personal  esteem  he 
won  during  life-time;  and  the  military  honors  rendered 
to  the  deceased  were  evidence  of  the  worldly  distinc- 
tion he  had  attained  during  his  professional  career.  M. 
Pean  spoke  in  the  name  of  the  Academy  of  Medicine, 
and  M.  Fournier  represented  the  pupils  of  the  late  dis 
tinguished  professor. 

Is  Man  Left-Legged? — Dr.  W.  K.  Sibley  read  a 
paper  before  the  British  Association  in  which  he  argu- 
ed that  man  was  naturally  left-legged.     Standing  work- 


ing with  the  right  hand,  there  was  a  tendency  to  bal- 
ance on  the  left  leg.  Race  paths  were  nearly  always 
made  for  running  in  circles  to  the  right,  and  the  major- 
ity of  movements  (such  as  dancing,  running,  etc.)  were 
more  readily  performed  to  the  right.  In  walking,  it 
was  natural  to  bear  to  the  right;  crowds  as  well  as  in- 
dividuals did  so.  Troops  stared  off  with  the  left  foot; 
the  left  foot  was  placed  in  the  stirrup  or  step  of  the  bi- 
cycle in  mounting;  the  left  foot  was  the  one  from  which 
a  man  took  off  in  jumping.  From  measurements  made 
by  Dr.  Garson  of  the  skeletons  of  the  two  legs,  in  54.3 
%  the  left  leg  was  the  longer,  and  35.8%  the  right. 
From  measurements  of  200  pairs  of  feet,  it  was  found 
that  in  44%  the  left,  and  in  21.5%  the  right, was  longer, 
while  in  34.5%  they  were  equal. — Med.  Bee. 


England  and  the  Opum  Trade. — It  was  recently 
moved  in  parliamen  that,  at  the  next  revision  of  the 
Tientsin  treaty,  the  Chinese  Government  be  allowed  to 
extinguish  the  opium  trade  if  it  thought  fit.  The  resolu- 
tion was,  however,  opposed  by  Dr.  Farquharson  on  the 
strange  grounds  that  the  opium  habit  was  not  as  bad  as 
the  alcohol  habit,  either  in  its  effects  upon  the  system 
or  in  its  relations  to  crime  ;  and  on  the  strength  of  this 
flimsy  argument  the  resolution  was  defeated  by  a  vote 
of  one  hundred  and  sixty  five  to  eighty-eight.  There 
are  said  to  be  twenty-five  million  opium-smokers  in 
China,and  the  number  of  deaths  directly  attributable  to 
the  effects  of  this  poison  reaches  one  hnndred  thousand 
annually.  When  some  thousands  are  drowned  by  floods 
in  the  Hoang  Ho  Valley,  the  world  is  shocked,  but  the 
fact  that  ten  times  as  many  people  are  sacrificed  every 
year  in  consequence  of  the  forced  importation  of  opium 
into  China  moves  the  English  merchant  not  a  whit. 

Heroic  Treatment  of  Pneumonia. — The  Russian 
peasants  have  little  faith  in  expectant  treatment,  and 
believe  that  disease  is  an  enemy  that  can  be  overcome 
only  by  powerful  weapons.  Nekrasoff,  a  Russian  poet, 
in  his  "Red-nosed  Frost,"  depicts  graphically  the  treat- 
ment that  is  pursued  in  pnemonia,  which  is  not  very 
dissimilar  in  some  respects  to  that  followed  by  some  of 
our  brethren  in  Germany.  When  the  patient  came  home 
sick,  after  being  exposed  in  a  snow-drift  for  several 
days,  his  mother  poured  cold  water  over  him  from  a 
watering-pot,  and  then  put  him  in  a  hot  bath.  But  this 
brought  no  improvement,  and  then  they  called  in  the 
old  woman  of  the  village,  and  on  their  advice  gave  the 
patient  a  good  rubbing  and  then  put  him  several  times 
in  a  sweat-box.  These  measures  failing,  they  gave  him 
a  cold  bath  by  letting  him  into  a  hole  in  the  ice,  and 
followed  it  up  with  a  sweat  in  the  hen-roost.  The  poet 
remarks  that  the  man  submitted  to  all  this  like  a  dove, 
but  got  no  better  notwithstanding.  Then  a  peddler, 
who  happened  to  drop  in,  suggested  that  they  put  the 
patient  under  a  bear  so  as  to  have  him  well  kneaded. 
At  this  point,  however,  the  wife  interfered,  and  forbade 
further  torturing  of  her  husband,  and  the  poor  fellow 
soon  after  died  in  peace. — Med.  Bee. 
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BOOK  REVIEWS. 

Annual  of  the  Universal  Medical  Sciences,  A 
Yearly  Report  of  the  Progress  of  the  General 
Sanitary  Sciences  throughout  the  World.  Edited 
Charles  E.  Sajous,  M.D.,  Lecturer  on  Laryng- 
ology and  Rhinology  in  Jefferson  Medical 
College,  Philadelphia,  etc.,  and  Seventy  Associate 
Editors,  Assisted  by  over  Two  Hundred  Correspond- 
ing Editors,  Collaborators  and  Correspondents.  Illus- 
trated with  Chrorao  Lithographs,  Engravings  and 
Maps.     F.  A.  Davis,  Publisher,  Philadelphia.     1889. 

This  magnificent  collation  of  the  world's  advance  in 
medicine  and  surgery  during  1889  needs  no  laudation 
after  it  is  once  inspected.  The  character  of  the  con- 
tents, the  typography  and  the  illustrations,  etc.,  all 
harmonize  in  making  up  a  set  of  volumes  that  will  not 
only  adorn  any  library,  but  should  be  part  of  the 
armamentarium  mentis  of  all  the  progressive  members 
of  the  profession. 

Everything  that  is  good  is  yet  capable  of  improve 
ment;  so  that,  notwithstanding  the  universal  approval 
with  which  the  1888  issue  of  the  Annual  met,  a  year 
ago,  the  present  volumes  have  been  altered  in  the  fol- 
lowing respects: 

1.  Foreign  weights  and  thermometric  measurements 
have  been  reduced  to  those  generally  used  in  this  coun- 
try. Grammes  have  been  reduced  to  ounces,  drachms, 
grains,  etc.,  and  Centigrade  degrees  to  Fahrenheit,  both 
appearing  side  by  side. 

2.  The  dates  of  all  journals  referred  to  are  mentioned 
in  the  text,  thus  greatly  facilitating  research. 

3.  An  index  has  been  added  to  each  volume  besides 
the  complete  triple  index  at  the  end  of  the  entire  work. 

4.  The  "therapeusis"  column  of  the  index,  presenting 
a  resume  of  all  remedial  measures  introduced  or  recom- 
mended during  the'  year,  contains  48  pages  more  than 
the  first  issue. 

5.  Dosage  not  furnished  by  the  original  author,  and 
therefore  not  to  be  found  in  the  text,  has  been  inserted 
by  the  editor  of  the  therapeusis  column. 

6.  Instead  of  being  54  pages  in  length  as  last  year, 
the  index  is  101  pages  long  in  this  issue. 

7.  Four  thousand  quotations  more  than  last  year,  re- 
ceived principally  through  the  corresponding  staff,  in- 
crease in  proportion  the  value  of  the  work. 

8.  The  practical  worth  of  each  article  has  been  in- 
creased by  giving  a  careful  description  of  treatment, 
operations,  etc.,  and  by  the  reduction  in  weights,  ther- 
mometric measurement,  etc.,  mentioned  above. 

9.  Two  departments  have  been  added — "Examina- 
tion for  Life  Insurance"  and  "Railway  Neuroses — sub- 
jects of  great  importance  to  a  large  proportion  of  the 
profession;  and,  finally, 

10.  The  volumes  have  been  made  le«s  clumsy,  not- 
withstanding the  greater  amount  of  matter  presented, 
by  closer  calendering  of  the  paper  and  avoidance,  as 
much  as  possible,  of  all  blank  spaces  and  repetitions  in 
the  text. 


SOCIETY  PROCEEDINGS. 


THE   SOUTHEKN   SURGICAL  AND   GYNAECOLOGI- 
CAL ASSOCIATION. 


The  President,  Dr.  Hunter  McGuire,  in  the   chair. 
Dr.  R.  B.  Maury,  of  Memphis,  Tenn.,  read  a 

Report    of    Gynaecological  Work,   with  Especial 
Reference  to  Methods. 

He  attributes  the  successful  results  in  his  practice  to: 

1.  The  careful  preparation  of  the  patient,  regard  be- 
ing given  to  cleanliness  in  every  particular. 

2.  Aseptic  instruments. 

3.  Aseptic  ligatures. 

4.  The  rigid  exclusion  of  outside  structures. 

5.  The  substitution  of  irrigation  for  sponging,  using 
hot  water  and  excluding  antiseptics  of  all  kinds. 

6.  Drainage. 

7.  Short  incisions;  careful  replacement  and  spreading 
out  of  the  omentum. 

8.  The  inclusion  in  placing  the  sutures  of  all  the  ab- 
dominal muscles. 

9.  The  use  of  means  for  moving  the  bowels  on  the 
third  day,  and  the  avoidance  of  opium. 

Out  of  43  cases,  only  one  had  hernia,  and  this  was 
the  result  of  leaving  off,  the  bandage  too  early.  In  one 
case,  the  pedicle  ligature  was  cast  off  16  months  after 
the  operation. 

Of  extra-uterine  pregnancy  cases,  Dr.  Maury  reported 
four,  two  of  these  having  been  cited  previously.  Case 
I  was  diagnosed  and  abdominal  section  advised  by 
him,  but  was  postponed  for  three  days  on  accoun  t  of 
the  objections  of  the  husband;  the  patient  was  then 
operated  upon  and  stood  the  operation  well  but  died 
three  days  later  from  peritonitis.  Case  II  gave  evi- 
dence of  the  trouble  by  bloody  discharge,  swelling  of 
the  abdomen,  and  pain  sufficiently  severe  to  require  the 
use  of  morphine.  Vomiting  continued  for  a  long  time. 
The  reader  saw  her  the  first  time,  September  15,  when 
the  entire  abdomen  was  swollen  and  tender;  the  tumor 
arose  as  high  as  the  navel.  He  diagnosed  tubal  preg- 
nancy of  four  months  duration,  and  admitted  that  the 
only  chance  was  immediate  operation.  He  proposed  to 
destroy  the  foetus  with  electricity.  A  Gaff  battery  was 
used  and  a  complete  decidual  mass  was  expelled.  The 
battery  was  not  resorted  to  thereafter,  and  laparotomy 
was  done  on  Sept.  20.  On  making  the  section,  a  dark 
tumor  was  found  in  the  belly;  introduction  of  the  ca- 
nula  gave  exit  to  a  dark  looking  fluid.  It  was  found  to 
be  a  four  months  fcetus.  The  abdomen  was  not  apprec- 
iably decreased  in  size  by  the  operation.  The  next  day 
the  pulse  was  96°,  temperature  99°.  There  was  a  large 
watery  drain  from  the  sac.     On  the  fourth  day  she  died. 

In  Case  III  the  sac  ruptured  at  eight  weeks,  but  re- 
covery ensued.  Case  four  was  operated  upon,  and  she 
recovered  from  the  operation,  but  died  a  month  later 
from  tuberculosis.  An  autopsy  on  this  case  demon- 
strated that  the  fcetal  sac  was  entirely  extra-peritoneal 
— a  rare  thing,  and  the  first  case  of  the  kind  published. 
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The  reader's  operations  for  lacerated  cervix  were  in- 
variably successful.  Martin's  method  of  colporrhapy 
was  strongly  commended.  No  vaginal  douches  were 
used  after  operations.  The  rectal  tube  was  thought  to 
be  of  immense  value.  There  was  nothing  like  sepsis  in 
any  case  which  he  had. 

DISCUSSION. 

Dr.  W.  H.  Wathen,  of  Louisville,  spoke  first  on  the 
subject  of  ectopic  pregnancy.  "In  regard  to  the  first 
case,  Dr.  Maury  thinks  a  great  error  was  committed 
when,  after  the  woman  had  suffered  severe  pain  and 
some  shock,  laparotomy  was  not  immediately  performed. 
If  this  was  an  error  for  Dr.  Maury,  it  is  a  universal 
error  of  the  profession,  because  the  operation  is  not  us- 
ually done  where  the  rupture  occurs  only  in  the  folds  of 
the  broad  ligament,  as  evidently  it  had  done  in  this 
case,  and  too  without  any  excessive  amount  of  haemor- 
rhage. The  second  rupture  was  through  the  folds  of 
the  broad  ligament  into  the  abdominal  cavity,  with 
haemorrhage  and  shock.  Had  the  operation  been  done 
immediately,  this  case  would  have  resulted  favorably, 
probably.  The  chances  were  diminished  by  delay.  But 
just  here  is  a  great  obstacle  which  occurs  in  cases  of 
this  kind:  The  consultation  has  to  contend  against  pop- 
ular impressions,  hence  the  great  mortality  that  attends 
this  class  of  practice. 

Dr.  Jos.  Price,  of  Philadelphia,  presented  two  path- 
ological specimens  which  very  beautifully  demonstrated 
how  little  reliance  can  be  placed  on  a  diagnosis  of  extra 
uterine  pregnancy — that  is,  a  positive  diagnosis.  The 
history  of  the  first  case  was  doubtful;  there  were  rational 
symptoms  of  pregnancy,  recurring  attacks  of  pain;  if 
she  had  not  had  a  high  temperature  and  rapid  pulse, 
probably  one  could  have  made  a  shrewd  guess  and  said 
it  was  ectopic  gestation,  and  been  correct.  These  spec- 
imens also  demonstrate  the1  difficulty  of  makiug  a  diag- 
nosis after  you  have  the  specimen  in  your  hands.  Be 
fore  incising  it,  I  asked  the  gentlemen  who  were  assist- 
ing me  in  the  operation,  and  those  observing  it  to  make 
a  guess  as  to  its  nature,  and  all  were  wrong.  I  presented 
it  to  the  Society  at  Philadelphia,  and  they  likewise 
failed — even  those  who  claim  to  make  positive  diag- 
nosis. Now,  I  think  it  is  impossible  to  make  a  positive 
diagnosis.  It  may  be  simply  a  suppurating  dermoid, 
an  abscess  of  the  cvary  and  tube,  or  ectopic  pregnancy. 

In  one  case,  Dr.  Maury  said  that  his  faith  in  the  abil- 
ity to  diagnose  was  shaken;  but  in  the  other  he  said  the 
diagnosis  was  positive.  He  has  no  means  of  making  a 
positive  diagnosis,  since  it  is  impossible. 

In  regard  to  Schroeder's  position,  it  was  always  doubt- 
ful, and  it  is  not  fair  to  go  on  record  as  counselling  that 
it  is  always  better  to  delay.  Many  cases  of  ectopic  ges 
tation  die  of  aneurism  like  a  shot  from  a,  minie  ball. 
More  than  50%  of  them  go  into  the  coroner's  hands 
without  any  one  seeing  them.  My  cases  in  Philadelphia 
number  about  19,  the  coroner's,  27;  his  are  all  dead, 
mine  are  all  living.  It  demonstrates  the  importance  of 
promptitude.     It  is  your  duty  to  act  promptly. 


With  reference  to  perineal  lacerations,  I  would  call 
attention  to  the  fact  that  in  19  out  of  20  of  them,  the 
sphincter  is  a  sufferer.  And  yet  I  believe  Emmett  is  the 
only  one  who  always  closes  the  sphincter.  The  modern 
flap  splitting  methods  are  imperfect  proceedure.  1  have 
seen  a  number  of  them  that  were  claimed  to  be  perfect 
results,  but  in  each  you  could  demonstrate  a  little  half- 
moon  dimple  in  the  sphincter  that  has  never  been 
touched. 

Dr.  Potter,  of  Buffalo,  New  York. — I  was  particu- 
larly interested  in  Dr.  Maury's  summary  of  the  details 
of  his  abdominal  work. 

I  think  that  among  most  operators,  the  short  incision 
must  commend  itself  for  various  reasons.  And  again, 
with  regard  to  the  ligature,  it  is  a  matter  of  importance 
not  only  as  to  the  material,  but  also  as  to  its  methods 
of  preparation.  Dr.  Maury  summed  up  in  almost  a 
single  phrase  the  preparation  of  the  silk  ligature,  and  it 
covered  the  ground.  But  while  on  this  subject,  let  me 
say  a  word  about  the  knot:  the  question  has  long  inter- 
ested abdominal  surgeons  as  to  what  knot  is  the  best 
one,  for  the  pedicle,  for  instance.  Tait  is  the  father  of 
an  excellent  knot,  which  he  has  named  the  Staffordshire 
knot;  Bantock  has  given  us  an  excellent  knot;  but  it  is 
a  difficult  thing  for  a  person  who  has  never  seen  these 
expert  operators  use  them  to  get  an  accurate  enough 
idea  to  put  into  practice.  I  believe  that  the  simple 
knot,  well  tied  with  proper  material,  is  quite  good 
enough,  and  the  one  that  I  would  call  particular  atten- 
tion to  is  the  simple  figure-of-eight.  The  simpler  the 
knot  the  smaller  the  amount  of  material  and  the  less 
the  liability  to  slip.  The  question  of  washing  out  the 
abdomen,  which  Dr.  Maury  touched  on  so  pleasantly,  is 
one  of  prime  importance  in  this  work.  In  so  many 
cases  the  cavity  is  left  more  or  less  soiled,  in  spite  of 
the  greatest  care. 

I  think  the  idea  of  flushing  the  abdomen  after  the 
operation  has  contributed  as  much  as  anything  else  to 
save  lives.  Only  lately  it  has  been  my  lot  to  fall  in 
with  a  dermoid  cyst,  from  which  more  than  a  gallon  of 
pus  was  withdrawn;  the  woman  was  septic  in  an  extreme 
degree;  adhesions  numerous  and  tenacious.  In  spite  of 
the  great  care,  the  abdomen  was  more  or  less  soiled 
with  pus  and  other  material,  and  she  became  well  nigh 
collapsed  before  the  abdomen  was  closed.  A  flush  of 
water  as  hot  as  could  be  borne  was  poured  into  the 
belly  without  fear,  and  to  an  extent  that  would  seem 
almost  unnecessary,  but  she  rallied  before  she  was  taken 
from  the  table.  A  few  years  ago,  I  should  have  lost 
that  patient. 

Dr.  Jos.  Taber  Johnson,  of  Washington,  D.  C. — I 
wish  to  say  a  word  in  accentuation  of  the  difficulties  in 
the  way  of  positively  diagnosing  ectopic  pregnancy.  I 
saw  Tait  operate  on  a  case  last  August.  The  woman 
was  in  the  office  one  day,  hardly  complaining  but  wish 
ing  to  be  examined;  the  next  day  she  was  on  the  operat- 
ing table  with  the  abdomen  tilled  with  blood.  And  still 
another  difficulty:  it  took  the  strongest  glass  to  de- 
monstrate the  little  foetus  lying  at  the  bottom  of  the 
tube,  but  there  it  was. 
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How  could  anyone  have  diagnosed  that  case?  An 
other  case  I  saw  in  June.  The  patient  was  nursing  a 
child  a  few  months  old;  she  had  colicky  pains  in  con- 
nection with  menstruation.  I  examined  her  under 
chloroform  while  she  was  in  one  attack,  and  found  a 
lump  on  the  left  side.  She  had  another  attack,  and  I 
came  with  the  instruments  to  operate,  but  the  husband 
backed  out.  Four  days  later  I  examined  the  pelvis:  the 
lump  had  disappeared.  I  went  to  Europe,  and  she  had 
another  attack;  another  gentleman  operated,  found 
blood,  and  removed  the  tube,  which  is  reported  as  ex- 
tra-uterine pregnancy.  Another  case  was  supposed  to 
be  one  of  fibroid  of  the  uterus.  The  woman  had  never 
been  pregnant.  At  first  I  thought  it  was  fibroid,  but 
strange  to  say,  the  woman  was  half  way  insane.  The 
next  time  I  examined  her,  I  found  a  lump.  They  would 
not  allow  of  an  operation,  and  the  woman  went  on  and 
died  presenting  the  symptoms  of  puerperal  mania.  The 
sac  had  been  punctured  with  a  trocar,  and  she  died  as  a 
result  of  the  refilling  of  the  sac. 

Dr.  Price  says  that  Emmett  is  the  only  one  who 
catches  the  sphincter  ani  muscles  in  the  operation  of 
perineorrhaphy;  Tait  always  does  this.  He  passes  the 
stitches  deeper  and  stronger  than  anyone  I  know  of. 

Dr.  Price. — I  hold  it  impossible  to  expose  the  ends 
of  the  sphincters  in  the  flap  splitting  operation,  without 
at  the  same  time  removing  the  scar-tissue.  I  can  re- 
port more  failures  than  successes  by  various  operators. 
It  is  not  rare  to  find  malignant  degeneration  of  this  scar 
tissue  commencing  at  the  sphincter  or  down  about  the 
anus;  I  could  record  at  least  half  a  dozen  in  colored 
women,  a  class  in  which  malignancy  is  very  infrequent. 

Dr.  Maury. — My  position  in  regard  to  the  difficulty 
of  diagnosing  ectopic  gestation  is  entirely  in  accord 
with  that  of  the  speakers.  I  had  no  faith  in  the  ability 
to  diagnose  it  in  the  third  month,  previous  to  rupture. 
It  is  generally  conceded  that  in  the  early  weeks  of  this 
abnormal  gestation,  the  proper  method  is  to  shell  out 
and  tie  off;  in  the  later  months,  it  is  also  generally  con 
ceded  that  if  the  foetus  is  between  the  layers  of  the 
broad  ligament,  we  cannot  shell  out  and  tie.  The  sec- 
ond case  was  four  months  gestation;  I  did  not  lose 
time;  I  made  my  diagnosis  and  operated  five  days  after- 
wards. 

Dr.  W.  O.  Roberts,  Louisville,  read  a  paper  entitled 
Direct  Herniotomy,  With  Cases. 
It  was  an  abstract  of  his  last  14  months'  work  in  that  class 
of  cases.  In  case  of  direct  inguinal  hernia,  Mr.  Ball's 
operation  was  chosen,  the  neck  of  the  sack  being  twisted 
and  the  stump  stitched  to  the  pillars  of  the  canal.  A 
drainage  tube  was  used  in  one  case  only.  There  was  no 
suppuration  in  any  case.  In  the  operations  for  umbili- 
cal and  ventral  hernias,  the  practical  difference  is  but 
little.  Methods  of  dealing  with  umbilical  and  inguinal 
hernias,  on  the  other  hand,  are  quite  numerous.  The 
manner  of  treating  the  ring  also  varies  much.  It  may 
be  said  that  the  prime  object  is  to  effect  a  closure  of 
:he  abdomen  and  to  impart  to  it  the  strength  to  keep  it 
closed.     The  question  of  whether  the  patient  shall  wear 


a  truss  or  not  afterwards  is  answered  in  various  ways, 
some  claiming  that  it  is  beneficial,  others  just  the  oppo- 
site. It  may  be  said  that  whatever  the  operation 
selected,  a  good  percentage  of  relapses  will  occur,  and 
there  is  no  procedure  which  is  wholly  devoid  of  dan- 
ger. 

Discussion. 

Dr.  G.  Frank  Lydston,  of  Chicago. — I  am  interested 
in  such  practice,  especially  hernias  in  which  strangula- 
tion has  not  yet  occurred.  The  field  of  usefulness  for 
the  radical  cure  of  hernia  is  greater,  I  believe,  than  is 
commonly  suspected.  Dr.  Roberts  invited  an  opinion 
regarding  the  indications  for  the  operation  for  the  radi- 
cal cure  of  hernia;  I  wish  to  submit  these:  1.  Incarce- 
rated and  irreducible  hernia;  2.  Strangulated  hernia; 
3.  Cases  in  which  the  hernia  is  productive  of  severe  dis- 
comfort which  cannot  be  remedied  by  mechanical  or 
other  appliances;  4.  Patients  whose  work  is  such  that 
they  are  in  danger  of  injuring  themselves  at  any  time. 
With  regard  to  safety  of  the  operation,  statistics  of 
recent  operators  show  that  it  is  one  of  the  safest  and 
most  successful  operations  in  connection  with  the  ab- 
dominal cavity.  It  is  not  attended  with  as  much  dan- 
ger as  is  laparotomy. 

There  is  a  peculiar  phase  of  practice  that  I  am  unable 
t*"*  understand.  There  are  many  practitioners  who  are 
willing  to  admit  that  the  radical  operation  for  hernia  is 
justifiable,  even  when  it  is  not  strangulated,  and  yet  they 
delay  sending  their  patients  to  surgeons  for  operation 
until  it  is  absolutely  impossible  for  them  to  do  an  anti- 
septic operation.  The  dangers  of  failures  are  trebled 
also  by  such  delays.  I  have  been  using  Bank's  opera- 
tion; this  is  really  a  modification  of  MacEwen's  plan. 
Where  the  testicle  is  diseased  and  it  is  removed,,  a  bet- 
ter result  is  obtained,  as  the  stump  of  the  cord  makes  a 
firm  barrier  against  a  recurrence. 

[to  be  continued.] 


SOCIETY  NEWS. 


North  Texas  Medical  Association  will  meet  at 
Gainesville,  Texas,  December  10,  11  and  12.  The  fol- 
lowing is  a   preliminary  programme: 

Section  on  Practice  of  Medicine. 

"Exophthalmic  Goitre,"  by  T.  M.  Taylor,  M.  D., 
Sherman. 

"Valvular  Lesions  of  the  Heart,"  by  M.  C.  McBride. 
M.  D.,  Lebanon. 

"Acute  Articular  Rheumatism."  by  J.  D.  Bedford, 
M.  D.,  Honey  Grove. 

Section  on  Obstetrics  and    Gynaecology. 

"Puerperal  Fever,"  by  O.  H.  Caldwell,  M.D.,  Dodds. 

"Diagnosis  and  Treatment  of  Pelvic  Cellulitis,"  by 
J.  E.  Gilcreest,  M.  D.,  Gainesville. 

"The  Most  Desirable  Position  for  a  Woman  in  La- 
bor," by  Alonzo  Sims,  M.  D.,  McKinney. 
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Section  on  Surgery. 

"Traumatic  Cataract,"  by  R.  H.  Chilton,  M.  D.,  Dal- 
las. 

"The  Indications  in  the  Surgery  of    the  Larynx  and 
Trachea,"  by  E.  W.  Rush,  M.  D.,  Paris. 

"Surgical  Cases,  Including  two  Cases  of  Laparotomy," 
by  J.  M.  Inge,  M.  D.,  Denton. 

Volunteer  Papers  by  Request. 

"A  New  Artificial  Drum  Membrane,"  by  H.  N.  Spen- 
cer, M.  D.,  St.  Louis. 

"Herpes  Progenitalis,"  by  G.  Frank  Lydston,  M.  D,. 
Chicago,  111. 

"Extirpation  of  the  Ileo  Csecal  Junction,"   by  J.   F. 
Hooks,  M.  D.,  Paris. 

"Cerebro-Spinal  Meningitis,"  by  S.  D.  Moore,  M.  D., 
Van  Alstyne. 


SELECTIONS. 


CAPITAL    PUNISHMENT:     THE    ELECTRIC    WIRE 
VS.  THE  HEMPEN  CORD. 

The  keen  edge  of  the  ax,  of  the  days  of  Bluff  King 
Hal,  and  before  having  lapsed  into  innocuous  desue- 
tude by  being  supplanted  by  the  hempen  rope,  the 
latter  in  these  progressive  days  of  science  is  possibly 
about  to  yield  in  turn  to  execution  by  electricity,  about 
which  much  has  been  said  of  late  by  both  the  secular 
and  lay  press. 

From  the  Scientific  American  of  October  19,  we  make 
the  following  extract: 

"The  law  of  the  State  of  New  York  for  the  execution 
of  criminals  by  electricity,  instead  of  by  the  rope,  will 
probably  soon  be  enforced.  Judge  Day,  before  whom 
the  evidence  for  and  against  the  electric  system  was 
presented,  has  decided  the  new  law  as  constitutional. 
Mr.  Harold  JBrown  is  the  expert  employed  by  the  State 
to  supervise  the  electric  machinery,  and  he  has  taken 
care  to  recommend  the  most  effective  and  deadly  means 
for  the  purpose,  namely,  the  alternating  current  and  the 
Westinghouse  dynamo.  This  selection  has  given  great 
offense  in  certain  quarters,  as  it  is  supposed  the  machines 
named  will  have  a  stigma  put  upon  them  by  reason  of 
this  debasing  employment.  Mr.  Brown  has  been  most 
unmercifully  abused  by  some  of  the  newspapers  at  the 
instigation,  apparently,  of  the  parties  interested  in  the 
electrical  machines.  These  persons  pretend  to  be  suf- 
ferers, both  morally  and  commercially.  They  affect  to 
be  shocked  that  so  pure  and  innocent  an  article  as  the 
alternating  current  should  be  used  for  such  mean  pur- 
poses; and,  moreover,  they  think  it  will  infallibly  hurt 
their  electric  business.  Their  often  repeated  unlawful 
killing  of  innocent  people  by  means  of  their  wires  run- 
ning through  the  streets  touches  not  their  sensibili- 
ties, but  the  momentary  pain  to  be  inflicted  upon  a  mur- 
derer by  a  lawful  electric  execution  excites  their  live- 
liest sympathies." 

There  is  no  question  but  what  the  very  worst  use  you 


can  put  a  man  to,  is  to  execute  him,  whether  by  hanging, 
beheading,  shooting  or  by  the  subtle  electric  fluid  or 
current. 

So  well  is  the  fact  established  that  quite  a  number  of 
foreign  countries,  noted  for  their  advancement  in  civil- 
ization and  enlightenment,and  not  a  few  of  the  sovereign 
States  of  this  Union  have  abolished  capital  punishment. 
Notably,  Holland  in  1870;  Switzerland  in  1874;  Portu- 
gal, Roumania  and  Tuscany  at  various  dates;  nor  has 
there  been  an  execution  in  Belgium  since  1853;  in  Fin- 
land since  1824;  in  Prussia,  from  1869  to  1878  there 
were  484  persons  sentenced  to  death,  but  only  one  exe- 
cuted; and  even  in  Russia  it  is  retained  only  for  treason 
and  military  insubordination.  In  the  United  States  of 
America,  Michigan  abolished  capital  punishment  in 
1847;  Rhode  Island,  in  1862;  Wisconsin,  in  1853;  Iowa, 
in  1872;  Maine,  in  1876.  Apparently  strange  to  some, 
statistics  carefully  compiled  do  not  show  that  the  graver 
or  more  heinous  crimes  have  by  any  means  increased  in 
these  portions  of  the  civilized  world.  Senator  Jessup, 
of  Iowa,  writes  in  1876,  four  years  after  its  abolition: 
"Murder  in  the  first  degree  is  not  increased,  but  for  four 
years  decreased"  and  that  "There  is  more  lynch  law 
where  the  gallows  are  retained." 

The  object  of  capital  punishment  is  two-fold:  One  to 
prevent  the  repetition  of  the  crime  by  the  same  individ- 
ual; the  other,  to  deter  others  from  a  like  procedure. 
Occasionally  crimes  are  committed  of  so  heinous  a  na- 
ture, that  at  first,  when  it  is  fresh  in  mind,  there  seems 
no  adequate  reparation — if  even  that  can  be  so  called, 
than  the  idea  of  the  old  dispensation  of  "a  life  for  a  life, 
an  eye  for  an  eye,  or  a  tooth  for  a  tooth."  Yet  in  calm- 
er moments,  after  carefully  considering  the  matter,  after 
mature  deliberation  and  thorough  reflection,  there  are 
but  few  men  of  proper  and  well  balanced  mental  calibre, 
who  would  not  either  shrink  from  the  duty  of  execution 
or  prefer  at  least  that  some  one  else  should  do  the  job. 
In  military  life  discipline  must  be  maintained  at  all 
hazards — a  too  great  laxity,  or  the  least  excess  of  leni- 
ency in  behalf  of  one,  or  but  few  individuals,  may  in- 
volve the  fate  of  hundreds  and  thousands;  and  while 
"short  shrift,  and  prompt  execution"  may  be  of  the  two 
evils,  the  least;  in  "the  piping  times  of  peace,"  should 
not  less  harsh  measures  prevail? 

The  very  idea  is  appalling,  that  a  man  in  good  health, 
full  of  life,  at  a  day  and  hour,  of  which  he  is  only  too 
well  apprised,  must  take  the  fatal  step.  We  all  know 
that  death  will  come — it  is  inexorable  and  as  irrevoca- 
ble in  its  visit  as  the  tax  gatherer,  yet  we  have  the  hap- 
py consciousness  of  not  knowing  when,  nor  where.  The 
poor  victim  in  the  last  stages  of  consumption,  or  other 
inevitably  fatal  diseases,  goes  on  day  by  day,  hour  by 
hour,  in  the  hope,  vain  though  it  be,  that  it  may  yet  be 
a  little  longer — yes,  in  the  distant,  ever  coming  but 
never  arriving  to-morrow,  as  day  by  day,  and  hour  by 
hour,  he  gradually  loses  his  hold  on  the  thread  of  life, 
his  senses  and  sensibilities  gradually  becoming  more 
and  more  benumbed,  by  a  gradual,  progressive  anaes- 
thesia, until  when  the  knowledge  of  certain  death  is  at- 
tained he  no  longer  cares. 
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Far  different  is  the  victim  of  judicial  sentence  no 
matter  what  his  crime;  he  is  usually  in  the  full  pleni- 
tude of  his  powers,  his  feeling  and  sensibilities  wrought 
up  to  their  highest,  as  day  by  day  he  approaches  the 
fatal  hour,  knowing  that  there  is  nothing  to  intervene 
but  the  faint,  dim  hope  of  executive  clemency,  meted 
out  by  human  hands,  his  very  crime  itself  adding  to 
the  horrors  of  the  dread  future.  One,  brutalized  by 
crime  may  meet  his  fate  with  an  apparent  stolid  indif- 
ference; others  assume  a  mad  bravado — yet  the  fact  of 
the  given  day  and  hour,  coming  nearer  and  nearer,  fatal, 
terrible  knowledge,  cannot  but  be  horrible. 

It  must  indeed,  be  a  stern  sense  of  duty,  a  grim  ob- 
servance of  an  official  oath,  that  will  nerve  the  hand  of 
an  executioner,  or  even  enable  the  judge  in  his  ermine 
to  issue  the  fatal  edict.  In  official  executions  are  we 
not  assuming  the  bravery  of  a  flock  of  sheep,  to  whom 
collectively  alone  is  timidity  wanting?  "Tbou  shalt  do 
no  murder"  is  a  divine  edict.  "Whoso  sheddeth  man's 
blood,  by  man  shall  his  blood  be  spilled,"  the  eye  for 
an  eye;  the  life  for  a  life  principle  of  the  old  dispensa- 
tion has  been  set  aside  by  the  Son  of  God.  It  does  not 
belong  to  Christianity.  Collectively,  through  their  rep- 
resentatives the  people  enact  laws  and  statutes  in  regard 
to  capital  punishment;  collectively,  their  representa 
tives  or  agents  carry  out  said  laws;  but  is  it  any  the 
less  murder  than  when  life  is  taken  by  an  individual 
without  the  quasi  protection  of  the  people  and  their  rep- 
resentatives at  his  back?  According  to  law!  Whose 
law!  God's  or  man's?  God  alone  can  give  life;  who 
else  has  the  right  to  say  when  it  shall  end!  For  the 
protection  of  the  community?  Is  this  the  only  way  it  can 
be  protected?  Can  no  other  means  be  devised  than  to 
meet  one  crime  with  another? 

That  the  human  mind  is  beginning  to  resolve  this 
problem — that  we  are  not  altogether  satisfied,  is  clearly 
evidenced  by  the  gradual  but  combined  effort  that  has 
been  made  for  years  by  which  capital  punishment  can 
be  divested  of  some  of  its  horrors.  The  exchange  of 
the  gory  ax  lor  a  rope,  which  in  its  turn  is  about  giving 
place  to  the  lightening's  swift  flash,  the  exclusion  of 
the  populace  from  executions  in  many  of  our  states, 
making  it  a  matter  of  business,  grim  but  of  dire  neces- 
sity, and  no  longer  a  holiday  or  festal  occasion  for  the 
populace,  together  with  the  abolition  of  executions  in 
many  localities  are  unquestionable  indications  that  cap- 
ital punishment  is  not  of  universal  necessity.  If  Michi- 
gan, Wisconsin,  Rhode  Island  and  Maine  can  do  with- 
out it  and  have  no  increase  of  capital  crimes,  what  shall 
we  say  of  Tennessee,  Kentucky,  New  York  and  Pennsyl- 
vania? This  is  a  grave  question  and  justly  entitled  to 
grave  consideration.  Our  National  Prison  Congress 
that  will  meet  in  Nashville  in  a  few  days  could  not  do 
better  than  devote  its  entire  session,  and  for  that  matter 
many  sessions  to  the  thorough  consideration  of  the  sub 
ject.  It  has  a  direct  bearing  upon  their  mission.  If  it 
should  be  decided  to  abolish  it,  then  our  only  means 
of  punishment  for  crimes  committed,  or  prevention  of 
other  crimes  is  by  means  of  penal  confinement.     Should 


this  be  deemed  the  only  means  and  measures  to  be  re- 
sorted to  for  infractions  of  the  law,  then  we  can  consider 
the  most  effective  and  humane  methods  for  its  execu- 
tion. 

Yet  we  cannot  hope  for  an  early  solution  of  the  ques- 
tion, and  as  capital  punishment  will  still  be  the  rule  and 
custom  in  many  localities,  perhaps  we  had  better  "return 
to  our  mutton"  and  again  consider  the  method  by  which 
it  shall  be  carried  out. 

Records  of  the  past  show  more  than  one  instance 
in  which  criminals  have  been  utilized  to  determine  the 
fatality  of  certain  diseases;  the  effectiveness  of  certain 
remedies.  Were  not  these  instances  in  advance  of  their 
time?  As  hanging  or  any  other  mode  of  death  under 
the  law  is  the  very  worst  possible  use  you  can  make  of 
a  man,  cannot  his  death  be  utilized?  If  he  by  the  hein- 
ousness  of  his  crime  has  sacrificed  his  right  to  live,  in- 
stead of  wasting  that  life  by  the  ax,  the  cord  or  the  elec- 
tric spark,  can  it  not  be  utilized  at  the  hands  of  science 
for  the  benefit  of  his  fellow  man?  The  society  for  the 
prevention  of  cruelty  to  animals,  strenuously  objects  to 
the  researches  of  science  when  made  on  animals.  Would 
objection  also  be  made  to  so  utilize  a  condemned  male- 
factor?—Ed.  South  Prac. 


REST. 


Rest  is  repose  or  inaction,  of  a  portion  of  the  organ- 
ism, during  which  the  waste  caused  by  the  wear  and 
tear  of  work  is  repaired — repose  of  a  portion  of  the 
body,  for  during  life  we  never  find  the  whole  at  rest. 
From  the  time  that  the  first  blood  globule  begins  to  os- 
cillate in  the  rudimentary  blood-vessel,  until  the  last 
sign  dies  away  in  the  stillness  of  eternity,  there  is  no 
such  thing  as  complete  rest. 

Human  beings  are  so  constituted  that  they  cannot  ex- 
ercise all  their  faculties  at  one  time.  They  stand  on 
one  foot  and  rest  the  other;  listen  with  one  ear  and  then 
the  other;  look  with  one  eye  while  the  other  is  loafing; 
walk  until  tired,  then  sit  down  to  rest;  and  when  weary 
of  an  easy  chair,  get  up  and  take  a  walk  to  "stretch  the 
limbs."  They  talk  until  their  tongues  are  tired,  and 
then  stop  to  think  of  what  they  will  say  next.  So  they 
go  on  throwing  one  set  of  wheels  out  of  gear  to  let  them 
cool  off  and  get  oiled  up,  while  they  set  another  portion 
of  the  machine  running.  Even  in  sleep,  in  which  they 
come  the  nearest  to  complete  rest,  they  are  still  hard  at 
work.  While  the  Mbrain  is  standing  almost  still,  the 
senses  locked  up,  and  the  muscles  relaxed,  there  are 
countless  thousands  of  busy^aborers  at  work,  oiling  up 
the  whole  machinery,  replacing  a  worn-out  cog  here 
and  there  among  the  wheels,  and  sweeping  out  the  dust 
and  debris  worn  off  by  the  friction  of  the  machinery  of 
this  great  manufactory  of  thoughts,  words  and  deeds. 
When  the  day  workmen  stop  the  night  laborers  go  on 
duty,  and  some  of  the  most  skdled  artisans  are  busy 
during  sleep,  repairing  the  tissues. 

The  work  that  we  do  during  the  day    with  our  heads 
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and  hands,  is  what  we  get  credit  for;  but  when  we  rest 
and  sleep,  there  is  an  important  work  going  on.  That 
branch  of  laber  performed  while  we  rest,  is  unseen,  and, 
for  that  matter,  unknown  by  the  majority  of  us,  and 
hence  is  often  neglected. 

We  are  so  constituted  that  the  normal,  healthful  ex- 
ercise of  our  faculties  gives  pleasure.  It  is  pleasant  ex- 
ercise to  eat  when  one  is  hungry;  to  rest  when  weary; 
to  walk  when  the  brain  is  fresh  and  clear.  In  fact  to  do 
anything  rational,  when  thoroughly  prepared  by  previous 
rest,  is  agreeable.  This  is  not  only  true  of  head  and 
hand  work,  but  also  of  the  natural  exercise  of  the  feel- 
ings and  emotions.  When  trouble  comes,  the  feelings 
are  wounded,  relief  is  found  in  complaining  and  sorrow, 
and  pain  is  washed  away  with  tears.  The  Omnipotent 
set  a  limit  also  to  human  sorrow  and  suffering.  These 
forms  of  affliction  break  over  the  hgalthy  man  or  woman 
and  subside  after  a  shower  of  tears  and  give  place  to  the 
sunshine  of  hope  and  happiness.  It  is  the  weary  and 
worn  who  cannot  rise  above  their  troubles,  who  go  fret- 
ting and  sighing  in  search  of  rest. 

A  well  preserved  nervous  system  can  stand  an  occas- 
ional attack  of  righteous  indignation  which  considerable 
strong  temper  or  passion  may  be  manifested,  if  time  is 
taken  to  fully  cool  off  between  the  heats.  It  is  the  con- 
tinual fretting,  grumbling  and  growling,  without  inter- 
vals of  rest  that  is  wearing  and  injurious. 

The  law  of  harmony  between  work  and  rest,  when 
fully  obeyed,  not  only  maintains  strength,  but  develops 
it.  All  intelligent  people  know  that  fact,  but  many 
fail  to  think  of  it  in  such  a  way  as  to  be  governed  by  it. 
To  exercise  the  muscles  of  the  arms  until  they  are  tired 
and  thoroughly  rest  them,  and  again  exercise  and  rest, 
makes  them  grow  stronger  and  bigger.  So  with  the 
brain,  it  becomes  stronger  under  well  regulated  exercise 
and  rest. 

Let  us  give  a  moment's  attention  to  the  various  ways 
of  resting: 

First  and  most  important  of  all,  "Nature's  sweet  re- 
storer, balmy  sleep.".  Of  all  the  ways  of  resting  this  is 
the  most  complete  and  important.  The  time  devoted 
thereto  should  not  be  regulated  by  hours  so  much  as  by 
the  requirements  of  the  individual.  Some  one,  perhaps 
Franklin,  said  six  hours  for  a  woman,  seven  for  a  man 
and  eight  for  a  fool.  A  little  girl  friend  when  told  this, 
said,  with  much  wisdom,  "I  like  the  fool's  share." 
While  admitting  that  some  sleep  too  much,  the  majori 
ty  get  less  than  they  need.  Sleep  should  be  taken  with 
great  regularity,  and  be  free  from  all  disturbance.  Sleep- 
less nights  are  often  spent  because  of  being;too  irritable 
from  fatigue  to  rest. 

One  ought  to  stop  work  long  enough  before  retiring 
to  cool  down  to  the  sleeping  point.  Hunger,  too,  will 
chase  away  sleep.  We  would  not  recommend  late  sup- 
pers, but  some  easily  digested  food  taken  at  bedtime 
when  needed,  will  often  secure  a  sound  night's  sleep. 
We  are  told  that  "He  gives  His  beloved  ones  sleep," 
and  we  know  that  there  is  much  truth  contained  in  this 
passage.  The  consciousnss  of  being  right  and  having  done 


well  is  the  best  anodyne,  the  best  sleep  producer.  There 
is  none  too  much  sleep  for  the  righteous,  but  there  is 
less  res*  for  the  wicked  who  violate  the  natural  laws. 

In  addition  to  the  good  night's  sleep,  it  is  a  good  plan 
to  take  a  short  nap  in  the  middle  of  the  day.  It  divides 
the  working  time,  gives  the  nervous  system  a  fresh  hold 
on  life,  and  enables  one  to  more  than  make  up  for  the 
time  so  occupied.  It  is  well  to  guard  against  too  long 
a  sleep  at  such  times,  since  such  is  apt  to  produce  disa- 
greeable relaxation.  There  has  been  much  discussion 
regarding  the  after-dinner  nap,  many  believe  it  to  be 
injurious,  but  it  is  nevertheless  natural  and  wholesome. 

Much  can  be  accomplished  in  the  way  of  resting, 
short  of  sleep.  It  is  very  important  to  economize  the 
opportunities  for  rest  during  working  hours  in  the  day. 
The  great  principle  which  underlies  daily  rest  is  the  re- 
lieving of  one  portion  of  the  organization  from  duty 
while  the  others  are  at  work.  This  can  be  done  to  a 
great  extent.  When  the  muscles  are  tired  and  worn 
from  mechanical  work  which  requires  but  little  atten- 
tion of  the  brain,  stop  motion  and  set  the  brain  at  work. 
The  laborer  can  read,  think  and  speak,  where  his  weary 
limbs  are  at  rest.  His  brain  need  not  be  idle  because 
the  hammer  or  chisel  has  dropped  from  his  weary  hand. 
On  the  other  hand,  a  man  can  work  with  his  hands  when 
his  head  is  tired.  The  book  keeper  whose  head  is  weary 
with  business  facts  and  figures  by  five  o'clock  in  the  af- 
ternoon, has  considerable  time  in  the  evening  to  sing, 
play,  dance,  dig  in  the  garden  or  black  his  boots,  all  or 
either  of  which  he  may  do  while  his  head  is  partially  at 
rest.  There  is  another  very  important  way  of  obtain- 
ing rest  mentally,  that  is  by  changing  from  one  occupa- 
tion to  another.  The  dexterous  gold  beater  when  he 
finds  one  arm  getting  tired,  takes  the  hammer  in  the 
other;  and  so  may  the  man  who  hammers  thought  out 
of  his  brain,  exercise  one  set  of  mental  functions  while 
the  others  rest.  One  may  read  until  tired  and  then  write; 
may  acquire  knowledge  until  weary  and  then  teach  to 
others. — Ed.  Med.  Age. 


SOCIAL  EVIL   LAWS. 


When  the  Contagious  Diseases  Acts  were  suspended 
as  to  the  compulsory  examination  of  women  in  1883, 
and  repealed  entirely  somewhat  later,  it  was  resolved, 
in  accordance  with  precedence,  that  they  should  also  be 
repealed  in  all  those  colonies  where  they  had  been  en- 
forced. This  has  been  done,  with  we  believe  one  or 
two  exceptions,  and  sufficient  time  has  elapsed  to  enable 
us  to  compare  the  results  of  the  working  of  the  Acts 
with  those  which  have  followed  their  repeal.  These 
latter  have  been  so  disastrous  in  India  and  in  Singa- 
pore that  men  in  high  positions  have  felt  compelled  to 
speak  plainly  about  it.  One  of  these  is  Sir  Frederick 
Roberts,  who,  quoting  a  statement  made  to  him  by  the 
Surgeon-General,  remarked  that  the  number  of  cases  of 
venereal  disease  in  the  army  had  doubled  since  the  re- 
peal of  the  Acts,  and  that  the  nature  of  the  disease  had 
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greatly  increased  in  virulence.  It  was,  he  observed, 
hopeless  to  expect  to  put  down  the  evil  altogether;  all 
that  could  be  done  was  to  minimise  its  bad  results,  and 
institutes  were  now  being  established  everywhere  for 
the  purpose  of  trying  to  keep  the  soldier  out  of  the 
way  of  temptations  by  providing  him  with  rational 
amusement  and  education.  His  Excellency  the  Viceroy 
observed  that  the  government  of  India  was  much  in- 
debted to  the  Commander-in-Chief  for  his  weighty  and 
outspoken  statement.  Any  doubt  which  might  have 
been  felt  as  to  the  gravity  of  the  case  must  have  been 
dispelled  by  that  statement.  He  advocated  the  exclu- 
sion from  camps  of  women  known  to  be  infected,and  the 
provision  of  hospitals  in  which  they  might  be  ade- 
quately treated.  He  agreed  with  General  Chesney  that 
to  say  that  such  steps  ought  not  to  be  taken  was  tanta- 
mount to  claiming  for  a  class  of  diseases,  which  are 
probably  attended  with  more  disastrous  consequences 
than  any  other,  both  in  their  immediate  and  remote  ef- 
fects, an  immunity  which  is  not  claimed  for  other  kinds 
of  contagious  maladies.  "I  do  not  believe,"  he  said  in 
conclusion,  "that  such  an  immunity  will  be  claimed 
even  by  those  who  are  most  earnestly  desirous  of  dis- 
couraging immorality,  and  1  hope  public  opinion  will 
support  us  in  the  reasonable  steps  which  it  will  be  our 
duty  to  take  in  order  to  carry  out  within  the  limits 
which  I  have  indicated  this  most  necessary  measure." 

In  Singapore  there  has  been  even  plainer  speaking, 
its  insular  position  making  it  peculiarly  liable  to  the 
importation  and  propagation  of  these  diseases,  and  Ma- 
jor McCullum,  of  the  Insular  Municipal  Commission, 
described  the  repeal  of  the  Contagious  Diseases  Acts 
as  "the  most  cruel  and  inhuman  step  ever  taken  out 
here."  It  was  unanimously  resolved  "that  a  committee 
be  appointed  to  collect  statistics  and  information  rela- 
tive to  the  effects  of  the  repeal  of  the  Contagious  Dis- 
eases Ordinance,  with  a  review  to  a  report  being 
framed  and  forwarded  to  Government,  by  which  clauses 
may  be  introduced  in  the  Municipal  Amending  Ordi 
nance  under  which  the  practice  of  prostitution  in  Sing- 
apore may  be  regulated."  A  memorial  signed  by  all 
the  medical  practitioners  among  the  civil  population — 
Messrs.  Galloway,  Jansz,  Koehn,  Leask  and  Tripp — has 
been  presented  to  the  Municipal  Commission.  It  points 
out  the  great  and  increasing  injury  to  the  public  health 
that  has  been  inflicted  by  the  abolition  of  the  Contagi- 
ous Diseases  Ordinance,  and  the  consequent  withdrawal 
of  all  checks  to  the  spread  of  venereal  diseases.  It  also 
deplores  the  virulent  type  of  the  disease,  and  predicts 
results  of  the  most  baneful  description,  to  which  it  is 
impossible  to  see  any  limit.  It  applauds  the  proposed 
interference  of  the  municipality  and  indicates  the  spe- 
cial causes  which  make  Singapore  exposed  to  these  dis- 
eases.    These  are: 

1.  The  preponderance  of  males  among  the  Chinese 
who  are  without  domestic  relations. 

2.  The  large  shipping  trade  touching  at  Singapore, 
including  troopships  and  men-of-war  of  various  nation- 
alities. 


3.  The  residence  of  a  considerable  garrison. 

To  these  were  added  a  female  population  dispropor- 
tionately small  to  an  unparalleled  extent,  and  the  ab- 
sence of  any  proper  supervision  over  or  check  upon  the 
conditions  that  are  producing  this  constant  inscrease  in 
venereal  disease.  This  memorial,  which  is  well  worded 
throughout,  concludes  by  the  statement  that  in  the  pro- 
fessional opinion  of  the  memorialists  some  remedy 
must  be  found  by  those  who  are  responsible  for  the 
health  of  the  community.  The  memorialists  also  desire 
to  put  on  record  their  united  protests  as  professional 
medical  men,  responsible  to  a  great  extent  for  the 
health  of  the  civil  population,  against  the  existence  of 
a  disgraceful  and  dangerous  state  of  things,  due  in  a 
great  measure  to  the  enforced  withdawal,  against  the 
wish  of  the  community,  of  a  legislation  that  was  com- 
pletely justified  by  facts,  by  disease  statistics,  and  by 
professional  opinion  and  experience.  The  army,  naval 
and  colonial  surgeons,  though  debarred  by  their  official 
positions  from  signing  the  memorial,  express  perfect 
approval  of  it. — Lancet. 


BACTERIA  AND  VIRUS. 


The  connection  between  bacteria  and  disease  is  not 
explained  by  the  simple  fact  of  the  invariable  presence 
of  certain  microbes  in  certain  diseases,  nor  by  the  cir- 
cumstance that  such  diseases  can  be  reproduced  in  ani- 
mals by  inoculations  with  these  microbes.  The  bacte- 
rial theory  of  disease,  like  that  of  fermentation  involves 
a  still  larger  question.  It  implies  that  these  parasites 
are  capable  of  converting  the  media  in  which  they  flour- 
ish into  chemical  substances  that  have  a  poisonous 
action  on  the  body,  deranging  its  normal  mechanism 
and  thereby  producing  various  groups  of  symptoms,  and 
ev<m  death.  It  is  well  known  how  of  late  years  atten- 
tion has  been  gradually  becoming  fixed  upon  the  chem- 
ical aspect  of  morbid  processes,  and  there  has  also  been 
a  growing  belief  in  the  necessary  intervention  of  bac- 
terial "ferments"  to  produce  the  alkaloidal  substances 
known  as  ptomaines,  which  are  derived  from  the  albu- 
minoid elements,  and  to  which  so  much  has  been  attrib- 
uted. Dr.  Brieger,  whose  name  is  largely  associated 
with  this  subject,  reviewed  it  in  its  general  bearings  in 
an  address  delivered  at  the  meeting  of  German  natural- 
ists and  physicians  at  Heidelberg.  He  pointed  out 
(Berl.  Klin.  Woch.,  No.  39)  how  the  domain  of  "infect- 
ive" disease  was  widening  at  the  expense  of  diseases  due 
to  nutritional  and  nervous  changes,  and  proceeded  to 
show  that  whereas  in  nature  we  have  everywhere  abun- 
ant  evidence  of  bacterial  chemistry,  so  in  disease 
analogous  effects  due  to  the  agency  of  these  minute  or- 
ganisms are  to  be  observed.  That  the  normal  vital  pro- 
cesses are  accompanied  by  the  production  of  a  large 
number  of  substances  of  the  aromatic  series,  such  as 
skatol,  indol,  carbolic  acid,  etc.,  was  pointed  out  by 
Mischerlich  and  Hoppe  Sevier;  and  these  products  of 
putrefaction  were  to  be  found  in  the  living   body  or  its 
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excreta  in  greatest  amounts  when  the  vital  powers  were 
much  impaired.  But  these  substances  are  of  far  less 
importance  than  the  basic  products  of  bacterial  life, 
which  Brieger  distinguishes  into  the  highly  poisonous 
toxine  and  non-poisonous  ptomaine;  the  latter,  it  may 
be  remembered,  having  been  first  discovered  by  Selmi 
in  the  cadaver.  Toxine  (using  the  term  in  a  generic 
sense),  he  showed,  is  produced  even  in  the  primary  act 
of  digestion,  for  peptones  injected  under  the  skin  of  an- 
imals often  produces  symptoms  of  poisoning;  and  the 
action  of  pepsin  or  fibrin  produces  a  poison  that  causes 
paralysis  and  even  death  in  some  animals.  The  num- 
ber of  similar  products  formed  in  the  further  course  of 
digestion  is  very  large;  the-  most  poisonous  of  such  deri- 
vations of  albumoid  disintegration  being  neurin  (derived 
from  cholin)  and  methyl-guanidin  (from  creatin).  The 
poisonous  effects  of  certain  articles  of  diet — all  the  cases 
of  mussel-poisoning,  etc. — are  to  be  atlributed  to  like 
principles  due  to  bacterial  ferments.  Dr.  Brieger  then 
showed  that  up  to  a  certain  point  various  forms  of  toxine 
had  been  obtained  from  pathogenic  bacteria — as  the 
staphylococcus  aureus,  streptococcus  pyogenes,  typhoid 
bacillus  (typhotoxin),  cholera  bacillus,  anthrax  bacillus, 
tetanus  bacillus,  and  others,  and  then  referred  to  the 
subject  of  anto  intoxication,  which  has  been  so  well 
studied  by  Bouchard  and  Gautier.  It  was  shown  that 
there  was  a  parallelism  between  the  fermentations  ex 
cited  by  pathogenic  bacteria  and  those  of  putrefactive 
organisms,  and  that  a  disease — e.g.,  typhoid  or  tetanus 
— owes  its  specific  characters  to  the  special  toxine  there- 
by produced.  A  further  development  of  the  subject 
lies  in  the  explanation  of  immunity,  and  the  idea  that 
the  products  of  one  kind  of  microbe  may  neutralize  or 
destroy  the  effects  of  other  toxines.  Infection  thus  comes 
to  be  really  an  "intoxication,"  and  the  susceptibility 
to  infection  to  depend  on  the  greater  or  less  tolerance 
of  the  body  to  the  poison.  The  whole  facts  of  protective 
inoculation  accord  with  this  view,  so  that  it  may  be  ex- 
pected that  in  time  immunity  may  be  obtained  through 
the  agency  of  the  ptomaine  and  toxine  of  the  disease 
concerned.  Then,  said  Dr.  Brieger,  will  the  therapeutic 
aims  of  medicine — the  establishment  of  rational  and 
therefore  of  specific  measures  of  cure — be  attained;  and 
this  can  only  be  by  a  close  connection  being  formed  be 
tween  pathology  and  chemistry. — Lancet. 


IMPORTANT    TO    FATHERS     WHO  SMOKE. 


"May  I  give  you  my  recent  experience  of  tobacco- 
smoke?  It  may  be  a  warning  to  others.  I  have  one  child, 
a  little  girl  not  two  years  old,  who  was  as  healthy  as 
the  birds  when  she  was  born.  For  more  than  a  year 
past,  ever  since  she  was  old  enough  to  be  less  in  the 
nursery  and  more  with  her  father  and  me,  she  has  ailed 
mysteriously.  I  could  not  say  she  was  ill,  yet  she  was 
hardly  ever  well.  I  was  in  a  perpetual  state  of  anxiety 
about  her.  The  symptoms  were  absence  of  appetite, 
complaints  of  sickness,  stomach   and   digestion   out  of 


order.  Last  August  I  took  her  to  a  country  town 
where  we  stayed  two  months.  After  the  first  week,  she 
flourished  like  a  young  bay-tree,  ate,  and  drank,  and 
laughed,  and  played,  and  slept  and  kept  me  forever 
busy  enlarging  her  garments.  I  brought  her  home  rosy 
and  robust.  In  one  week  all  the  old  symptoms  reap- 
peared— loss  of  appetite,  dark  lines  under  the  eyes,  list- 
less ways,  restless  nights.  Some  one  suggested  that  the 
neighborhood  did  not  suit  her;  and  I  was  cogitating  how 
to  take  her  away  again,  when  she  caught  a  severe  cold 
and  was  confined  entirely  to  one  room  for  three  weeks. 
She  recovered  her  health  completely.  Appetite,  spirits, 
sleep,  all  returned.  It  could  not  be  the  neighborhood. 
After  her  cold,  she  joined  us  downstairs  again,  as  usual, 
two  or  three  times  a  day.  In  less  than  a  week,  sickness, 
etc.,  returned.  I  was  in  despair.  For  nearly  three  months, 
I  racked  my  brains  about  drains,  wall-paper,  milk,  water, 
sauce-pans,  any  and  everything  in  vain — the  child  slowly 
wasted.  The  weather  was  too  severe  to  take  her  away. 
In  an  agony  of  mind,  I  noticed  one  day  that,  so  far 
from  out  growing  her  clothes,  as  I  expected,  they  were 
too  large  for  her.  The  little  thing  was  not  eating 
enough  to  keep  up  her  strength,  and  we  could  not 
coax  her  to  eat.  Yet  she  was  not  really  ill;  3he  ran 
about  and  played  in  a  quiet  way  and  looked  fairly  well 
to  those  who  had  not  seen  her  most  robust.  Suddenly 
my  husband  was  summoned  into  the  country.  A  week 
after  he  went,  she  began  to  eat  with  a  relish.  In  a  fort- 
night, she  was  her  own  happy  self,  full  of  riotous  child- 
ish spirits.  'Her  father  has  never  seen  her  like  this',  I 
remarked,  one  evening, when  she  was  particularly  merry 
and  mad;  and  then  the  truth  flashed  upon  me.  It  was 
his  tobacco  that  upset  her.  He  has  been  away  now  for 
a  month;  and  the  child's  limbs  daily  get  firmer  and 
rounder,  and  she  is  the  merriest,  healthiest  little  mortal 
possible  He  always  smoked  after  breakfast  and  after 
lunch,  with  her  in  the  room,  neither  of  us  dreaming  that 
it  was  injurious  to  her.  But  for  his  providential  ab- 
sence this  time  it  would  never  have  occurred  to  meand 
we  might  have  lost  our  darling,  for  she  was  wasting 
sadly.     It  was  acting  like  a  slow  poison." 

It  seems  to  me  probable,  from  the  above  history,  that 
the  child  was  confined  to  the  nursery  for  the  first  few 
months,  and  not  with  the  father  when  he  was  smoking, 
and  was  thus  not  affected  so  early  as  children  often  are. 
With  rich  people,  in  cities,  the  "smoking  room  "  saves 
children,  infants  at  least,  from  early  poisoning  by 
tobacco-smoke.  But  that  thousands  of  infants  in  the 
homes  of  the  poor  in  the  small  crowded  houses  of  the 
alleys  in  cities  are  sufferers  from  this  cause  is  quite 
probable.  People  with  consumption  and  other'exhaust- 
ing  diseases  are  sometimes  greatly  nauseated  by  the 
odor  of  tobacco  brought  into  the  sick  roonf  by  a  physi- 
cian much  given  to  the  use  of  tobacco.  I '  have  several 
times  heard  them  speak  of  its  being  very  offensive  to 
them. 

As  "a  word  to  the  wise  is  sufficient,"  it  seems  to  me 
quite  proper  to  call  the  attention  of  the  profession  to 
this  cause  of  disease,  of  suffering,  and  ofttimes  of 
premature  death. — Med.  and  Surg.  Reporter. 
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Nerve  Exhaustion  and  Opium. — The  revelations 
following  the  death  of  Mr.  Wilkie  Collins  may  perhaps 
lend  to  increase  the  pernicious  opium  habit  amongst 
those  who  are  or  who  believe  themselves  to  be  in  need 
of  some  extra  comfort  or  support.  The  accounts  given 
by  Mr.  Edmund  Yates  and  by  Mr.  Hall  Caine  differ  in 
some  respects,  although  they  agree  as  to  the  relatively 
large  amount  of  laudanum  habitually  taken  by  the  dec- 
eased litterateur.  The  former  speaks  of  Collins  as  a 
martyr  to  nerves  and  gout,  and  seems  to  infer  that  the 
drug  was  resorted  to  for  the  relief  of  pain.  The  latter, 
in  an  elaborate  report  of  a  conversation  held  early  in 
1888,  professes  to  give  the  novelist's  apologetic  explana- 
tion for  his  practice.  He  took  laudanum  "to  stimulate 
the  brain  and  steady  the  nerves,"  and  he  had  been  i" 
the  habit  of  taking  a  wineglassful  of  laudanum  many 
times  a  day  for  fully  twenty  years.  Few  things  are 
more  lamentable  than  the  obvious  cost  at  which  much 
literary  work  has  been  accomplished.  De  Quincey, 
Coleridge,  Bulwer  Lytton  and  Wilkie  Collins  stand  out 
as  warnings  against  the"folly  of  over-taxation  of  mental 
powers,  and  as  examples  of  the  habitual  indulgence  in 
opium.  Rosetti,  with  chloral  hydrate,  and  more  recent- 
ly the  actor  Damala,  with  morphine  and  cocaine,  show 
the  same  form  of  weakness  in  resorting  to  other  reme 
dial  (!)  measures.  It  would  be  invidious  to  attempt  to 
enumerate  well-known  names  in  literary  and  artistic 
circles  of  men  whose  work  has  been  carried  on  beyond 
reasonable  limits  under  the  influence  of  alcohol.  The 
lesson  to  be  learnt  is  that  brain  power  has  its  limitations 
as  much  as  muscular  power.  Overwork  produces  ex- 
haustion in  both  cases.  Physological  laws  cannot  be 
set  at  defiance.  So  far  as  opium  is  concerned,  it  un- 
doubtedly diminishes  the  susceptibility  to  external  stim- 
uli, and  hence  may  enable  a  man  whose  attention  is  di 
verted  by  pain  to  obtain  relief,  and  perhaps  to  concen- 
trate his  thoughts  more  fully  upon  some  particular 
point;  but,  as  a  mental  "stimulant,"  its  employment  is 
to  be  deprecated  as  unsound  and  dangerous.  The  con 
stant  need  engendered  by  its  use  does  not  strengthen 
the  position  of  a"stimulant,"so  often  erroneously  claimed 
for  this  drug. — Lancet. 


A  Two  Cent  Stamp  sent  to  L.  W.  Noyes,  Chicago, 
will  bring  you  a  package  of  fine  quality  blotters.  One 
showing  a  cunning  little  cupid  dressed  only  in  a  travel 
ing  cap  and  grip,  is  represented  as  saying:  "I  am  a  run- 
ner for  La  Verne  W.  Noyes,  the  well  known  makers  of 
Dictionary  Holders,  and  am  here  to  point  out  the  fact 
that  a  book  held  with  the  edge  up  will  become  filled  with 
dust,  soiled  and  spoiled  unless  hugged  together  with 
strong  springs.  The  Noyes  Holders  are  the  only  ones 
thus  closely  clasping  the  book.  About  125,000  are  now 
in  use,  and  the  later  makes  are  so  greatly  improved — in- 
deed are  so  perfect  that  Mr.  Noyes  is  sad  because  noth 
ing  more  is  desired  or  can  be  done  in  this  direction. 
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THE  EDITORIAL  THREE. 


I'm  the  stub  of  a  Dixon, 
Well  worn  with  fixin' 
Copy  from  sun  to  sun. 
I  toil  with  creation, 
With  ne'er  a  vacation; 
I'm  the  all  important  one. 


With  a  familiar  clatter 
I've  clipped  the  best  matter 
That's  come  to  this  office  for  years, 
So  when  you  have  read  it 
Please  give  me  the  credit; 
I'm  the  editorial  shears. 


Oh,  I'm  made  of  flour 

And  used  every  hour. 

I'm  so  very  important  you  see, 

That  no  editor's  table 

Has  ever  been  able 

To  prosper  at  all  without  me. 


Oh,  we  are  three  powers, 
So  important  all  hours — 
We're  the  editorial  three. 
No  one  is  inferior 
But  all  are  superior 
To  the  editorial  "we." 

— From  the  Western  Journalist. 


Official  List  of  Changes  of  Stations  and  Duties 

of    Medical    Officers    of   the    U.  S. 

Marine  Hospital  Service. 


ending  nov.   9,  1889. 


Purviance,  George,  Surgeon,  granted  leave  of  absence 
for  twenty-one  days,  Nov.  8,  1889. 

Austin,  H.  W.,  Surgeon,  to  inspect  unserviceable 
property  at  St.  Louis  Marine  Hospital,  Nov.  4,  1889. 

Gassaway,  J.  M.,  Surgeon,  relieved  from  duty  at  New 
Orleans,  La.;  to  rejoin  station  at  Cairo,  111.,  Oct.  23, 
1889. 

Banks,  C.  E.,  Past  Assistant  Surgeon,  granted  leave 
of  absence  for  thirty  days,  Oct.  28,  1889. 

Stoner,  J.  B..  Assistant-Surgeon,  ordered  to  Vineyard 
Haven,  Mass.,  for  temporary  duty,  Nov.  6,  1889. 

Condict,  A.  W.,  Assistant  Surgeon,  ordered  to  Cairo, 
111.,  for  temporary  duty,  Nov.  4,  1889. 

Guiteras,  G.M.,  Assistant-Surgeon,  ordered  to  Wash- 
ington, D.  C,  for  temporary  duty,  Nov.  S,  18S9. 

Groenevelt,  J.  F.,  Assistant  Surgeon,  ordered  to  New 
York,  N.Y.,  for  temporary  duty,  Nov.  5,  1889. 
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ORIGINAL    ARTICLES. 


ASTHMA. 


BY  E.  S.  MCKEE,  M.D.,  CINCINNATI. 


Varieties. 

With  etiology  as  tlie  basis,  we  recognize  four  varie- 
ties, viz.,  that  co-existing  with  chronic  bronchitis,  that 
with  emphysema,  the  uncomplicated  asthma,  the  so- 
called  cardiac  asthma  and  epileptic  asthma.  Brugel- 
mann,1  in  his  excellent  writings  on  this  subject,  divides 
the  kinds  of  asthma  into: 

1.  Nasal  asthma. 

2.  Intoxicating  asthma. 

3.  Pharyngo-laryngeal  asthma. 

4.  Bronchial  asthma. 

5.  Neurasthenic  asthma. 

Epileptic  asthma  is  a  variety  described  by  Poulet.2 
He  thinks  this  variety  merits  the  name  of  epileptic  neu- 
rosis of  the  gastro-pulmonary  filaments  of  the  vagus 
nerve.  It  is  characterized  by  varying  paroxysms  suc- 
ceeded by  health.  In  many  instances  these  attacks  are 
preceded  by  pain  in  the  head,  comparable  to  an  epilep- 
tic aura.  They  come  on  during  the  day,  and  vomiting 
is  a  frequent  symptom.  It  is  the  peculiarity  of  the  af- 
fection that  it  is  not  improved  by  the  routine  system  of 
asthmatic  treatment,  but  is  successfully  combated  with 
that  of  epilepsy.  This  guides  us  to  the  adoption  of  a 
new  line  of  treatment  of  remarkable  efficacy.  Thymic 
asthma,  described  by  Kopp,  is  considered  by  him  as 
nothing  less  than  epilepsy,  analogous  to  asthma.  He 
designates  it  as  epileptic  asthma;  instead  of  emanating 
from  the  gastro-pulmonary  filaments  of  the  vagus  nerve, 
it  has  its  seat  of  origin  in  the  laryngeal  filament  of  the 
eighth  pair  of  nerves. 

Holm3  describes  an  inspiratory  dyspnoea  which  has 
not  been  previously  brought  before  the  profession.  One 
peculiarity  is  that  the  paroxysms  never  come  during  the 
night.  He  considers  this  disease  a  neurosis  of  the 
phrenic  nerve  and  does  not  think  it  the  psychical  asth- 
ma of  Becker  and  Leyden. 

Pathology  has  not  been  replete  with  advances  during 
the  past  year  with  this  intractable  trouble.  Hypertro- 
phy of  certain  portions  of  the  Schneiderian  membrane  is 
considered  a  very  important  discovery  made  by  Camp 
bell4.  These  hypertrophied  points  are  believed  to  be 
potent  parts  of  irritation,  and  their  destruction  by 
means  of  the  galvano- cautery  has  been  followed  by  ex- 
cellent results.  It  is  quite  possible  that  in  ordinary 
asthma  these  points  of  hypertrophy  may  exist  also  in 
the  tracheal  and  bronchial  mucous  membrane. 

^Etiology. 

Bosworth5  csnsiders  asthma  dependent  on:  First,  a 
general  neurotic  condition,  a  diseased  condition  of  the 


nasal  mucous  membrane,  some  obscure  conditions  of 
the  atmosphere  exciting  the  paroxysms.  From  the  im- 
mediate relief  expenenced  from  the  use  of  cocaine  in 
the  nose  during  the  exacerbation,  this  author  is  led  to 
believe  that  a  large  majority  of  eases  of  asthma  are  de- 
pendent upon  some  obscure  lesion  in  the  nasal  cavity. 
Also  the  same  conclusion  is  reached  from  the  cure  of 
so  many  cases  by  the  removal  of  the  obstructive  lesions 
in  the  upper  air  passages.  The  most  intricate,  most 
delicate  and  most  important  part  of  the  whole  respira- 
tory tract  lies  in  the  nose,  in  that  mass  of  blood  vessels 
which  we  call  the  turbinated  tissues  and  which  serve  to 
supply  the  inspired  air  with  moisture.  In  his  opinion, 
this  unquestionably  establishes  a  most  intimate  connec- 
tion between  the  two  portions  of  the  respiratory  tract. 
The  blood  supply  in  the  nose  being  regulated  by  the 
same  vaso-motor  tract  as  that  which  regulates  the  blood 
supply  of  the  bronchial  tubes,  a  disturbance  in  one  re- 
gion is  likely  to  be  followed  by  a  disturbance  in  the 
other.  A  diseased  condition  of  the  nasal  cavity  might 
predispose  a  neurotic  patient  to  an  attack  of  asthma  un- 
der favorable  atmospheric  conditions. 

Walsh6  considers  the  causes  predisposing  and  excit- 
ing, and  also  that  heredity  plays  an  important  role  in 
the  former.  Anything  which  will  produce  an  irritation 
of  the  terminal  ends  of  the  respiratory  nerves  will  pro- 
duce a  paroxysm. 

At  present  there  are  three  theories  in  vogue  to  ex- 
plain the  causation  of  the  asthmatic  paroxysm.  The 
theory  of  bronchial  spasm,  the  theory  of  spasm  of  the 
diaphragm  associated  or  not  with  spasms  of  other  or- 
dinary or  extraordinary  muscles  of  respiration,  and 
lastly  the  theory  of  constriction  of  the  bronchial  swell- 
ings of  an  hypersemic,  herpetic  or  urticaria-like  charac- 
ter. 

A  fourth  theory  is  offered  by  Bosworth7  who  thinks 
a  large  majority  if  not  all  cases  of  asthma  are  depend- 
ent upon  some  obstructive  lesion  in  the  nasal  cavity. 

One  of  the  noted  subjects  of  idiosyncrasy  was  Prof. 
Austin  Flint8  who  could  not  sleep  on  a  feather  pillow. 
He  was  so  susceptible  that  he  was  able  to  detect  feath- 
ers placed  under  his  pillow  by  persons  whose  design 
was  to  catch  him  in  his  idiosyncrasy. 

Treatment. 

Antipyrine  has  been  quite  successful  in  the  hands  of 
Dodge9.  After  a  trial  of  lobelia,  grindelia  robusta,  io- 
dide of  potassium  and  pyrodin,  he  gave  15  grains  every 
3  hours  during  the  night,  and  5  grains  every  3  hours 
during  the  day.  Apomorphine  and  antipyrin  have  been 
found  of  much  benefit  by  Bories.10  In  despair  he  in- 
jected 1/i2  grain  apomorphine.  Prompt  emesis  ensued, 
and  the  patient  sank  back  on  her  pillow  in  a  deep  sleep 
from  which  she  did  not  awaken  for  four  hours.  In  a 
subsequent  attack  she  suffered  from  a  severe  headache, 
for  which  antipyrin  was  prescribed  with  much  benefit 
both  to  the  asthma  and  the  headache.  Hyoscyamine  is 
recommended  by  Musser11,  l/120  grain  internally  every 
3  hours;  or  if  a  rapid  effect  is  desired,  1/lt0  to  1/l2o  grain 
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hypodermically  for  the  spasmodic  asthma  of  emphy- 
sema. t 

Brugelmann12  approves  the  dictum  of  Boecker,  "In 
the  treatment  of  asthma  the  treatment  of  the  whole 
constitution  of  the  patient  is  of  the  greatest  import- 
ance." He  considers  iodide  of  potassium  of  service  in 
bronchial  asthma  and  of  some  temporary  benefit  in  the 
toxic  form.  Arsenic  he  thinks  of  no  effect  except  in 
the  neurasthenic  asthma.  Amylene  hydrate  did  good 
service  in  nasal  and  pharyngeal,  and  also  in  bronchial 
asthma,  although  the  relief  was  transient.  In  his  hands 
cannabis  indica  had  proven  a  very  uncertain  drug.  Py- 
rodin  was  of  temporary  benefit  in  a  few  cases  of  bron- 
chial asthma,  but  failed  in  all  other  cases  especially 
when  severe.  Cocaine  administered  internally  and  by 
injections  at  times  gave  surprising  results  in  neuras- 
thenic asthma.  It  frequently  fails  in  other  forms  and 
causes  alarming  symptoms.  Chloral  is  indispensable,  as 
it  gives  the  required  rest  in  all  varieties.  He  finds  the 
induced  current  acts  very  strikingly  in  bronchial  asth- 
ma; and  also  sometimes  in  the  toxic  form,  but  in  the 
other  varieties  it  is  inactive.  The  constant  current  he 
has  found  without  result.  One  of  the  oldest  and  most 
valuable  agents  as  a  palliative  is  the  smoke  of  some 
burning  stramonium.  This  is  especially  affective  in 
toxic  and  bronchial  asthma,  and  to  a  less  degree  in  the 
neurasthenic  variety;  in  the  other  forms  it  is  useless. 

Ferrand,13  just  at  the  onset  of  the  attack,  gives  a 
warm  mustard  pediluvium;  then  burns  some  nitre  pa 
per  and  has  the  patient  smoke  a  Trousseau  cigarette. 
This  is  followed  by  a  hypodermic  of  chlorohydrate  of 
morphia,  1  or  2  centigrammes  with  or  without  ether. 
Inhalation  of  chloroform  may  be  tried.  If  the  patient 
can  take  it,  he  gives  about  5  grammes  of  wine  of  ipe- 
cac, after  the  manner  of  Graves.  When  the  crisis  has 
commenced  he  has  the  patient  place  his  hands  in  a  jar 
of  hot  water.  Then  he  has  the  sufferer  inhale  a  little 
ammonia  or  aromatic  essence,  pure  or  mixed  with  some 
chloroform.  The  following  mixture  must  be  taken  ev- 
ery 5  or  10  minutes:  Aqua  laurocerasi,  6  grammes,  lau- 
danum de  Rousseau,  4  grammes.  Take  5  drops  at  a 
time  in  some  infusion  of  orange  flower  to  the  extent  of 
25  or  30  drops.  This  treatment  can  be  completed  by  a 
hypodermic  of  morphia  and  atropia.  He  gives  some- 
thing to  assist  expectoration.  During  the  period  of 
freedom  from  the  attack  the  patient  must  take  before 
dinner  and  supper  25  grains  of  iodide  of  potassium  with 
some  expectorant.  Morning  and  evening  he  gives  a 
Kermes  pastille  with  a  pill  composed  of  ext.  stramon- 
ium and  valerianate  of  zinc,  of  each  1^  grains.  Every 
two  days  the  patient  takes  a  physic,  composed  of  senna 
and  cream  of  tartar,  and  the  other  two  days  the  hot 
mustard  foot  bath.  In  cardiac  asthma,  with  hypertro- 
phy complicated  with  rheumatism,  Ferrand  gives  the 
following  prescription  each  morning  when  the  patient 
is  having  no  attack;  25  grains  of  iodide  of  sodium  in 
an  expectorant  infusion  and  in  the  evening  before  the 
repast  he  gives  the  bromide  of  sodium  and  syrup  of 
aconite  in  an  infusion  of  hops.       In  the  evening  on  re- 


tiring, the  patient  takes  15  to  20  drops  of  etherized 
tincture  of  digitalis  and  as  much  lobelia.  Two  or  three 
times  a  day  in  cases  of  an  attack  he  has  the  patient  in- 
hale 4  or  5  grammes  of  pyrodin,  which  is  placed  on  a 
plate  near  him. 

Lepine14  says  the  inhalation  of  carbonic  acid  gas  by 
Weill  has  shown  itself,  even  to  the  present  time,  a  use- 
ful and  innocent  remedy  in  certain  cases  of  dyspnoea, 
especially  those  of  the  tubercular  variety.  Its  action 
on  the  dyspnoea  and  on  the  spasms  of  coughing  is  very 
great;  the  relief  continues  sometimes  for  several  hours 
and  even  days.  It  will  remain  a  happy  and  easy  appli- 
cation of  the  beautiful  discovery  of  Brown-Sequard. 

Chaban15  has  made  a  large  number  of  experiments  with 
inhalations  of  carbonic  acid  gas  and  invented  a  number 
of  instruments  used  with  this  treatment.  He  consid- 
ers carbonic  acid  inhalations  superior  to  any  other  em- 
pirical treatment,  for  example,  morphine,  because  it  is 
permanent  and  the  effects  of  intoxication  are  not  risked. 
In  reality  the  carbonic  acid  is  absorbed  in  very  little 
quantity.  Its  direct  action  is  inhibitory  on  the  larynx 
and  not  indirect  through  the  circulation. 

Musser16  recommends  hyosciamus,  gr.  1/120  internally 
every  three  hours.  If  a  rapid  effect  is  desired,  gr.  1/H0 
to  V120  hypodermically  for  the  spasmodic  asthma  of  em- 
physema. Nux  vomica  he  gives  as  a  respiiatory  stimu- 
lant, and  terebene  or  oil  of  eucalyptus  for  the  accompany- 
ing bronchitis,  diminishing  the  hyosciamus  as  the  other 
drugs  are  increased. 

Gaul lT  has  had  beneficial  results  from  the  use  of 
the  wood  known  as  Spanish  Needle-bidens  bipinnata. 

Lewisls  and  many  others  have  borne  testimony  to  the 
benefit  of  smoky  atmosphere.  The  immunity  of  cer- 
tain patients  in  London  and  other  large  cities  has  long 
been  noticed. 

A  case  of  poisoning  by  Himrod's  powder  [is  reported 
by  Thorpe19.  Williams20  highly  favors  the  use  of 
iodide  of  potassium.  He  thinks  the  effect  is  due  to  the 
action  of  the  iodine  in  reducing  the  enlarged  bronchial 
glands.  The  indications  for  prescribing  this  remedy 
are:  1.  The  absence  of  catarrh.  2.  The  well  marked 
presence  of  the  neurotic  element.  3.  The  detection  of 
dulness  along  the  right  or  left  edge  of  the  first  portion 
of  the  sternum,  or  in  one  or  both  interscapular  regions 
showing  enlargement  of  the  bronchial  glands.  He  com- 
bines arsenic  with  the  iodide  of  potassium,  deriving 
much  benefit  from  the  mixture.  The  application  of 
rarified  or  compressed  air  in  bronchial  asthma  has  been 
used  to  considerable  extent  by  Williams, and  almost  in- 
variably with  excellent  results.  The  great  relief  comes 
from  the  reduction  of  the  chest  circumference,  reap- 
pearance of  hepatic  and  cardiac  dulness,  by  the  great 
freedom  of  respiration,  as  well  as  by  many  other  minor 
improvements.  Contraindications  are:  Distinct  val- 
vular disease  of  the  heart,  extensive  cardiac  dilatation, 
fatty  degeneration  of  the  heart  or  atheromatous  de- 
generation of  the  arteries. 

Poulet21  has  obtained  marvellous  effects  in  his  so- 
called  epileptic  asthma  from  bromide  of  potassium  in  (3 
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gramme  doses  daily,  in  conjunction  with  6  milli- 
grammes of  picrotoxine  and  an  equal  amount  of  soda. 
The  paroxysms  were  almost  entirely  suppressed  at  one 
stroke  as  but  a  single  attack  occurred  at  the  end  of  10 
days. 

Sawisza,22  after  having  tried  a  legion  of  highly  recom- 
mended anti-asthmatic  means,  including  iodine,  tincture 
of  lobelia,  citrate  of  amyl,  nitro-glycerine,  paralde- 
hyde, aspido-spermin,  pyrodin,  etc.,  has  found  that  the 
hypodermic  injection  of  morphine  in  moderate  doses, 
about  -J  grain,  renders  the  best  service.  Nitro-glycer- 
ine23, one  drop  doses  of  1  %  solution,  promptly  relieves 
the  asthmatic  seizures.  It  will  remove  the  helmet-like 
headache  in  one  minute.  Inhalation  of  oxygen  and  co- 
caine by  insufflation,  according  to  this  authority,  is 
highly  beneficial. 

Bosworth24  emphasizes  the  fact  that  local  treatment 
of  the  inWnal  disease  affords  by  far  the  most  satisfac- 
tory method  of  controlling  this  distressing  and  hitherto 
uncontrollable  disease.  He  found  this  particularly  true 
in  cases  under  20  years  of  age. 

Weill25  uses  carbonic  acid  gas  to  relieve  dyspnoea. 
He  had  the  patient  inhale  the  gas  pure  from  5  to  10 
minutes  at  a  time,  using  2  to  5  litres  once  or  twice  a 
day.  This  treatment  was  suggested  to  him  by  observ- 
ing the  experiments  of  Brown  Sequard  on  the  inhibi- 
tory effect  of  a  current  of  carbonic  acid  gas  on  the  lar- 
ynx. In  using  the  gas  there  seems  to  be  an  abolition  of 
the  reflex  sensibility  of  the  pharynx  and  larynx.  The 
gas  appears  to  cut  the  paroxysms  short  when  given 
during  the  attacks  and  the  palpitations  which  followed 
were  much  diminished,  the  cough  stopped  and  the  res- 
piration fell  to  half  its  previous  rate,  while  the  patient 
at  once  experienced  a  feeling  of  relief.  If  used  between 
the  attacks  it  has  the  effect  of  preventing  them  and  di 
minishing  their  frequency. 

Linossier26  has  confirmed  the  experiments  of  Weill. 
He  found  the  dyspnoea  and  cough  both  quickly  relieved 
by  the  patient  simply  inhaling  the  gas  given  off  from  a 
glass  containing  a  solution  of  bicarbonate  of  soda  and 
tartaric  acid  in  effervescence. 

Ellis27  has  found  quebracho  (aspidosperma  quebra- 
cho) a  good  remedy  for  dyspnoea.  He  had  not  ob- 
served the  disagreeable  effects  as  headache,  partial  un 
consciousness,  dizziness  and  partial  salivation,  reported 
by  some.  He  gives  a  teaspoonful  of  the  fluid  extract 
of  quebracho  repeated  every  hour  as  required.  The 
second  or  third  dose  usually  produces  the  required  ef- 
fect. He  accepts  as  plausible  the  hypothesis  of  Pen 
zoldt  that  this  remedy  enables  the  blood  to  take  up 
more  acid  than  usual  and  thus  to  satiate  the  intense  de- 
mand. 

Chabamie28  describes  a  simple  method  of  manufactur- 
ing this  carbonic  acid  gas.  Into  a  bottle  closed  with  a 
rubber  stopper  he  passes  a  tube;  in  the  bottle  is  placed 
12  grammes  of  tartaric  acid  and  15  grammes  of  bicar- 
bonate of  soda.  The  patient  places  the  tube  in  his 
mouth  and  the  gas  is  very  easily  inhaled  on  account  of 
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REPORT  ON  PROGRESS. 

SURGERY. 

by  h.  g.  harvey,  m  d.,  st.  louis. 

Ether  Irrigations  in  Strangulated  Hernia. 

Dr.  Anna  J.  Brustein  (Moscow),  quoted  by  Annals 
of  Surgery,  August  1889,  from  Novosti  Terapii,  Novem- 
ber 1888,  reports  a  case  of  a  woman  with  an  incarcerated 
umbilical  hernia  of  the  size  of  a  man's  fist,  in  whom, 
after  ordinary  methods  for  reduction  had  failed,  she  re- 
sorted to  irrigation  with  a  small  jet  of  ether  at  the  same 
time  continuing  taxis.  In  3  or  4  minutes  the  reduction 
was  effected  with  striking  ease.  Dr.  Brustein  believes 
that  the  main  action  of  local  etherization  should  be  at- 
tributed to  a  great  rapid  contraction  of  the  intestinal 
coat,  as  well  as  of  volume  of  the  hernial  gaseous  con- 
tents, which  is  caused  by  the  evaporation  of  ether,  ac- 
companied by  a  great  loss  of  heat. 

Dr.  Ivan  N.  Drakin  (Kharkov)  in  the  Proceedings  of 
the  Kharkov  Medical  Society,  quoted  by  the  same  jour- 
nal, eulogizes  ether  irrigations  as  an  excellent  means  for 
reduction  of  strangulated  hernia.  He  simply  pours  a 
teaspoonful  of  ether  over  the  hernial  tumor  every  quar- 
ter or  half  hour,  keeping  it  covered  with  compresses 
during  the  intervals.  As  a  rule,  after  3  or  4  teaspoonfuls 
the  intestinal  loop  slips  down  into  the  cavity  by  itself; 
in  some  cases,  however  light  pressure  should  be  applied. 
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In  the  case  of  incarcerated  scrotal  hernia,  it  is  advisable 
to  irrigate  with  a  mixture  of  ether  (20  parts)  andhyoscy 
amus  oil  (4  parts).  When  applied  sufficiently  early,  the 
method  is  said  to  give  most  brilliant  results. 


Operative  Treatment  of  Tubercular   Peritonitis. 


F.  Spaeth  (Hamburg),  terminates  his  paper  with  the 
following  conclusions: 

1.  In  primary  tuberculosis  of  the  peritoneum  without 
implication  of  other  organs,  laparotomy  may  act  as  a 
curative  agent  and  is  to  be  recommended. 

2.  In  tuberculosis  of  the  peritonaeum  where  the  female 
genitals  are  involved  in  the  process,  the  operative  treat- 
ment has  not  given  any  satisfactory  results. 

3.  In  tuberculosis  of  the  peritoneum  due  to  a  tubercu- 
lar  enteritis,  the  operative  treatment  is  only  pallative. 

4.  In  genital  tuberculosis  unaccompanied  by  perito- 
neal tuberculosis,  early  radical  operation  is  to  be  urged. 
The  indications  for  operation  are  not  readily  determined 
owing  to  the  impossibility  of  making  a  bacteriological 
diagnosis  before  laparotomy. 

5.  Primary  tubercular  peritonitis  is  a  much  rarer  dis- 
ease than  has  heretofore  been  thought.  Hence  care 
should  be  exercised  in  making  a  diagnosis,  and  a  bacter- 
iological examination  of  every  case  should  be  made. — 
Annals  of  Surgery,  Aug.  1889. 


Green  Soap  in  Caries. 

Dr.  Kollmann,  [Munch.  Medic.  Woch.)  has  obtained 
excellent  results  in  cases  of  caries  from  the  use  of  green 
soap,  which  he  rubs  in  with  a  sponge  or  the  palm  of  the 
hand  over  the  neck,  back  and  the  posterior  surface  of 
the  thighs.  These  applications  are  made  two  or  three 
times  a  week,  best  at  night,  the  quantity  of  soap  varying 
from  25  to  40  grams.  The  soap  is  left  on  for  half  an 
hour  and  is  then  washed  off  with  warm  water  and  the 
patient  sent  to  bed.  Except  in  cases  of  chronic  perios- 
titis or  caries  of  the  pelvis,  spine  or  lower  extremities, 
the  patient  is  allowed  to  follow  his  occupation  during 
the  day.  Change  of  diet  and  cod  liver  oil  are  not  essen- 
tial during  the  time  of  treatment,  although  they  may 
hasten  recovery.  The  results  of  this  treatment  were  as- 
tonishingly good,  the  average  duration  being  4^  months. 
The  author  thinks  that  in  caries  there  is  an  excessive 
quantity  of  lactic  acid  in  the  blood  and  tissues,  which  is 
neutralized  by  the  alkaline  property  of  the  soap. — In, 
tern'l.  Jour,  of  Surg.,  June,  1889. 


Ether  Versus  Chloroform. 


In  the  Address  in  Surgery,  delivered  before  the  Brit 
ish  Medical  Society,  by  T.  Pridgin  Teale,  M.A., 
F.R.C.S  ,  F.R.S.,  and  published  in  the  Med.  Bee,  Aug- 
ust 31. 

This  subject  is  discussed:  Ether  can  be  given  "tute 
cito  et  jucunde"  and  for  safety  to  the  patient,  comfort 
and  convenience  to  the  operator,  is  immeasurably  better 


than  chloroform.  The  disadvantages  of  ether  adminis- 
tered by  pouring  lavishly  into  a  conically  folded  towel 
are  great  and  obvious.  A  bad  etherist  will  cause  fear, 
coughing,  sense  of  suffocation,  excitement,  struggling, 
blueness  of  lips,  mucous  rattling  in  the  trachea  and 
bronchi;  besides  taking  5  to  10  minutes  in  getting  the 
patient  under  the  anaesthetic,  using  twice  or  thrice  the 
necessary  amount  of  ether,  keeping  the  patient  over- 
charged with  ether,  in  a  state  of  profound  stertor,  and 
occasionally  setting  up  a  dangerous  bronchitis. 

As  thus  given,  ether  is  brought  down  nearly  to  a 
level  with  chloroform  as  to  safety,  and  below  it  as  to 
comfort  to  the  patient.  According  to  the  author  Clover's 
inhaler  is  unapproached  by  any  other  method  of  giving 
ether  that  has  come  into  use.  With  it  a  good  etherist 
will,  in  nine  cases  out  of  ten,  have  his  patient  ready  for 
operation  in  two  or  three  minutes,  and  not  unfrequently 
in  a  minute  and  a  half;  without  a  struggle,  without 
coughing,  often  without  even  a  transient  sense  of  suffo- 
cation, with  the  expenditure  of  about  half  an  ounce  of 
ether  and  will  need  but  about  one  ounce  for  each  suc- 
ceeding fifteen  minutes.  All  this  too,  without  fear  of 
danger  at  the  time,  or  succeeding  bronchitis.  The  ad- 
vantages to  the  operator  need  not  be  mentioned.  The 
economy  of  time  is  quite  an  advantage.  Another  ad- 
vantage claimed  for  ether  over  chloroform  is  that  the 
return  of  consciousness  to  pain  lags  behind  the  return 
of  mental  perception;  hence  anaesthesia  can  easily  be 
re-established  without  interrupting  the  operation. 

The  author  concludes:  "Let  any  one  who  is  not  yet  a 
convert  to  ether,  or  who,  having  used  ether,  is  wavering 
in  his  allegiance  to  it,  ask  himself  these  questions:  Have 
I  myself  studied  the  details  of  successful  etherization? 
Am  I  using  the  best  form  of  inhaler?  Have  I  taken 
pains  to  have  those  who  act  for  me  properly  taught  and 
trained?  If  not,  let  him  ask  himself  one  more  question 
— have  I  done  my  duty?" 

Those  who  use  ether  in  a  case  certainly  realize  that 
the  above  picture  is  not  overdrawn.  If  a  good  etherist 
with  a  Clover's  inhaler  can  do  what  is  claimed  by  the 
author,  every  surgeon  should  have  one.  However,  the 
author  remarks  "it  is  not  every  one  who  knows,  and 
there  are  some  who  are  incapable  of  learning  how  to 
administer  ether,  even  with  Clover's  inhaler." 


Fatal  Result  of  a  Wasp  Sting. 


Alex.  D.  II.  Leadman,  L.R.C.P.E.,  etc.,  reports  this 
case  in  Brit.  Med.  Bevicw,  September  21,  1889: 

A  farm  laborer,  aet.  28  was  stung  by  a  wasp  on  right 
side  of  neck,  August  29.  At  that  time  he  had  a  boil 
under  the  left  ear.  He  was  a  healthy  looking  man 
but  suffered  much  from  constipation  and  belonged  to  a 
family  among  whom  boils  and  abscesses  were  very  com- 
mon— thus  showing  a  natural  tendency  to  suppurative 
mischief.  Late  in  the  evening  of  the  twenty-ninth  both 
sides  of  neck  began  to  swell  and  the  condition  was  so 
serious  on  the  thirty-first  that  the  reporter  was  called  in 
who  found  the  neck,  cheek,  lower  jaw  and  even  the  pec- 
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toral  muscles  attacked  with  acute  cellulitis.  Notwith- 
standing treatment  septicaemia  supervened  and  death 
occurred  on  the  ninth  day  from  the  sting.  No  abscess 
formed  but,  the  cervical  tissue  was  very  much  indurated. 
August  29  was  a  very  hot  day,  and,  following  as  it  did, 
a  period  of  rainy  weather,  the  conditions  were  favora- 
ble to  rapid  decomposition  of  dead  organic  matter  and 
it  is  highly  probable  the  wasp  had  been  feeding  on 
some  pustrescent  material  previous  to  the  stinging. 


Pregnancy  and  Operative  Surgery — Their  Mutual 
Relations. 


S.  C.  Gordon,  M.D.,  Bost.  Med.  and  Surg.  Jour.,  Oct. 
17,  1889.  Before  the  days  of  anaesthetics,  all  surgical 
operations,  even  the  minor  ones,  on  the  pregnant  wo 
man  were  postponed  if  possible.  This  caution  doubt- 
less arose  from  the  fear  that  the  nerve  centers  would  in- 
duce abortion.  That  no  such  cause  of  fear  should  now 
exist  is  shown  by  the  numerous  operations  reported  in 
current  medical  literature.  Still  there  remains  the  danger 
from  septicaemia,  which  is  a  powerful  cause  of  abortion 
or  premature  labor. 

Ovariotomy  and  even  trachelorraphy  are  done  with 
impunity.  The  writer  gives  a  history  of  a  woman  at 
second  month  of  gestation.  Pelvic  pain,  particularly 
to  the  right,  was  frequent  and  severe;  examination 
showed  in  right  side  of  pelvis  a  small  somewhat  elastic 
tumor.  In  the  median  line  extending  slightly  above  the 
pubes  was  a  tumor  much  resembling  in  shape  and  size 
the  pregnant  uterus  at  end  of  the  second  month  of  ges 
tation  although  much  harder  than  would  be  expected.  A 
fibroid  tumor  was  suspected;  the  symptoms  become  so 
urgent  that  surgical  interference  was  deemed  advisable. 
A  fibroid  tumor  with  sessile  attachment  to  middle  of 
front  of  uterus  was  found  pressing  the  uterus  to  the 
right.  The  tumor  was  enucleated  leaving  the  uterine 
wall  very  thin  from  absorption  of  its  muscular  coat.  The 
uterus  returned  to  its  normal  place;  recovery  rapid  and 
without  complication,  and  the  woman  was  delivered  at 
full  term  of  a  healthy  child  after  a  long  and  tedious 
labor.  The  uterine  contractions  were  frequent  and  se- 
vere during  the  last  two  hours  of  labor  but  the  integrity 
of  the  uterine  wall  was  not  impaired. 


Chloroform  Accidents. 


Prof.  Dastre  {La  Semaine  Medicale,  August  28,  1889) 
classifies  the  causes  of  fatal  accidents  as  follows: 

1.  Primary  syncope,  respiratory  or  cardiac,  death  re- 
sulting from  the  first  inhalations  and  due  to  reflex  car- 
diac syncope  or  to  reflex  apncea.  2.  Secondary  or  bul- 
bar syncope,  narcotism  being  more  advanced.  3.  Toxic 
apncea,  where  the  agent  has  been  given  too  freely  or  too 
long,  the  anatomical  elements,  particularly  the  nerve 
elements,  having  lost  their  vitality. 

The  real  danger  is  from  the  effects  produced  upon  the 
heart.  In  such  cases  we  are  practically  without  re- 
source, while  in  case  of  respiratory  inefficiency  we  have 


a  remedy  in  artificial  respiration.  Contrary  to  the  gen- 
eral opinion  the  arrest  of  heart's  action  in  four  cases  out 
of  every  five  is  a  phenomenon  of  excitation  and  not  of 
paralysis  or  paresis. 

Inasmuch  as  in  the  majority  of  cases  it  is  the  stimula- 
tion of  the  inhibitory  cardiac  apparatus  that  is  con- 
cerned, section  of  the  vagi  would  constitute  the  theoret- 
ical remedy.  The  practical  remedy  is  the  use  of  atro 
pine,  before  administering  chloroform,  which  destroys 
the  excitability  of  the  cardiac  filaments  as  well  as  of 
their  bulbar  nucleus.  But  owing  to  the  excitative  ten- 
dencies of  atropine  it  should  be  conjoined  with  mor- 
phine. The  dog  is  infinitely  more  subject  to  chloroform 
accidents  than  is  man.  In  the  laboratory  of  Sorbonne 
one  dog  in  three  was  lost  by  accident  before  the  use  of 
the  above  mixed  method.  During  the  last  ten  years  all 
the  dogs  have  been  anaesthetized  by  the  mixed  method 
and  in  hundreds  of  cases  of  narcosis  there  has  not  been 
one  death.  This  mixed  method  has  also  been  used  in 
human  surgery,  particularly  by  M.  Aubert  and  his  col- 
leagues of  Lyons,  who  use  the  following  formula: 

Morph.  Muriat.,         -  -        gm.,  .100. 

Atropiae  Sulphat.,         -  -     gm.,  .005. 

Aquae  Destillat.,  -  -  gm.,  10.000. 
From  fifteen  to  thirty  minutes  before  the  operation 
liy  c.c.  of  this  solution  is  injected  hypcdermically.  M. 
Aubert  said  (Soc.  Biol.,  April  21,  1883):  "I  know  of 
nothing  more  desirable  or  practicable.  The  advantages 
are  the  following:  1,  safety;  2,  the  great  rapidity  with 
which  sleep  is  produced;  3,  the  absolute  repose  of  the 
patient;  4,  the  quick  return  of  consciousness;  5,  the  ab- 
sence of  unpleasant  sequelae,  such  as  vomiting.  Some 
of  my  colleagues  have  at  my  suggestion  employed  the 
method,  and  M.  Goyet  particularly  recommends  it  in 
ophthalmological  surgery."  The  number  of  instances 
of  its  employment  now  (1889)  mounts  up  into  the 
thousands  and  without  the  occurrence  of  a  single  acci- 
dent.— Med.  Progress,  October  19,  1889. 

sulfonal  in  painful  muscular  spasms  after 
Fracture. 

Dr.  Edmund  Andrews,  of  Chicago,  says  that  with  the 
ordinary  anodynes  and  antispasmodics  the  muscular 
spasms  following  fractures  are  not  thoroughly  controlled. 
Although  the  patient  under  the  influence  of  morphine  is 
quiet  when  awake  he  is  aroused  from  sleep  by  repeated 
painful  contractions  for  days.  In  three  such  cases  he 
gave  sulfonal  in  15  gr.  doses  repeated  if  necessary  in 
four  to  six  hours.  In  each  the  spasmodic  twitches  were 
completely  stopped  and  wonderful  relief  afforded.  He 
thinks  sulfonal  would  be  a  valuable  adjuvant  to  exten- 
sion in  hip-joint  disease,  and  that  numerous  other 
varieties  of  reflex  spasm  may  be  equally  benefited  by 
it. — Med.  Prog.,  October  19,  1889. 


I 


Surgical   Treatment   of   Erysipelas   in  Children. 


Dr.  A.  Seibert  (A7".  T.  Med.  Jour.,  October  19,  li 
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reports  three  cases  treated  by  the  Reidel-Kraske  method: 
Cask  1. —  Girl,  aet.  5  years,  having  varicella  scratched 
her  legs,  making  open  sores,  and  in  one  of  these  on  the 
calf  of  left  leg  erysipelas  commenced  with  a  severe 
chill  and  nausea;  temp.,  104°-105°  F.;  inflammation 
spreading  rapidly  downward  and  upward.  The  child 
was  first  seen  eighteen  hours  after  the  chill  and  the 
Reidel-Kraske  method  was  proposed,  but  was  refused 
on  account  of  the  anaesthetic.  Next  day  the  erysipelas 
had  extended  an  inch  above  the  knee  and  to  the  ankle- 
joint.  The  operation  was  then  done  with  a  new  vacci- 
nation lancet  without  the  anaesthetic.  "After  carefully 
cleaning  the  whole  thigh  with  boap,  water,  ether  and  a 
5%  solution  of  carbolic  acid,  and  covering  the  erysipe- 
latous region  with  a  carbolized  towel,  I  firmly  grasped 
the  leg,  and  with  long  strokes  of  the  harrow  managed 
to  open  the  skin  around  the  thigh  to  the  width  of  about 
an  inch  and  about  an  inch  and  a  half  away  from  the 
erysipelas.  The  longitudinal  scratches  (which  were 
deep  enough  to  draw  blood)  were  carefully  but  quickly 
crossed  diagonally  with  manifold  strokes  of  the  harrow, 
so  as  to  be  sure  that  all  of  the  surface  operated  upon 
was  opened.  A  solution  of  corrosive  sublimate  (1-2000) 
was  then  rubbed  into  the  v/ound,  a  layei  of  absorbente 
cotton  applied  and  fastened  with  gauze  bandages.  The 
dressing  was  moistened  freely  with  the  same  solution 
every  15  minutes."  'Ihe  operation  required  about  two 
minutes.  The  temperature  was  105°;  all  food  had  been 
vomited  for  two  days;  wakefulness  and  delirium  most 
of  the  previous  night.  The  "fence"  was  not  made 
around  the  lower  extremity  of  the  inflamed  region.  The 
operation  was  done  at  lip.  m.  Next  day  temperature 
100.5°  (rectal),  aud  the  child  was  sitting  up  in  bed  smil- 
ing. The  skin  disappeared  under  the  lower  border  of 
dressing  in  a  red  and  swollen  condition  while  above  the 
dressing  it  was  white  and  cool.  Temperature  did  not 
rise  again  and  the  functions  of  the  body  were  normal. 
Subsidence  of  the  severe  symptoms  set  in  about  six 
hours  after  the  operation. 

Success  in  the  other  two  cases  was  equally  as  good. 
The  object  of  this   method   is  to   bring  Fehleisen's 
coccus  of  erysipelas  in  direct  contact  with   the    germi- 
cidal fluids. 


Washing  out  the  Bladder  Without  a  Catheter  in 

Cases  of  Painful  Cysts  by  Means  of  Simple 

Atmospheric  Pressure. 


M.  Lauvaux  (Paris),  London  Med.  JRec,  April,  1889. 
A  reservoir  containing  the  fluid  is  placed  three  or  four 
feet  above  the  recumbent  patient;  a  rubber  tube  with  a 
perforated  nozzle  syphons  the  liquid  into  the  orifice  of 
the  urethra.  The  liquid  fills  the  urethra  and  then  passes 
easily  into  the  bladder.  As  soon  as  there  is  a  desire  to 
micturate  the  nozzle  is  withdrawn  and  the  stream  passed 
out  naturally.  The  injection  is  repeated  as  often  as 
may  be  judged  necessary — usually  four  or  five  times. 
Solutions  of  cocaine  and  boric  acid  are  chiefly  used. 
"For  washing  out  the  urethra  an  elastic  catheter,  with 


the  ends  bulbous  and  the  openings  allowing  of  a  re- 
versed current,  was  used,  so  as  to  obtain  a  constant  irri- 
gation by  antiseptic  solutions  several  times  in  the  day." 
A  number  of  cases  of  painful  cystitis  are  detailed  and 
the  conclusions  are  that  the  method  has  many  advantages 
and  that  the  anaesthetic  action  of  cocaine  is  a  great  as- 
sistance toward  cure.  Where  there  is  much  loss  of  sub- 
stance in  the  urethra  difficulties  arise  but  the  method  of 
injection  helps  to  discover  and  locate  fistulae. 

Anaesthesia  of  the  mucous  membrane  of  the  bladder 
can  be  produced  in  a  few  minutes  with  the  cocaine  so- 
lution and  then  the  use  of  aseptic  injections  will  cure 
cases  of  cystitis  rapidly. — Annals  of  Surgery,  Septem- 
ber, 1889. 


The   Surgical  Treatment   of  Backward  Displace- 
ments of  the  Uterus. 

Charles  P.  Strong,  M.D.,  Boston  Med.  and  Surg.  Jour., 
October  17,  1889.  Dr.  Strong  writes  of  the  treatment 
of  backward  displaced  uteri,  adherent  and  non-ad- 
herent. After  a  lengthy  discussion  of  the  subject  he 
gives  the  following 

Summary. — From  the  results  of  my  own  operating  I 
have  drawn  for  my  guidance  the  following  rules: 

Be  sure  that  the  displacement  is  the  cause  of  the 
symptoms.  Never  resort  to  operative  measures  without 
first  exhausting  all  forms  of  non-surgical  treatment  in  so 
far  as  they  may  be  applicable  to  the  case  under  consid- 
eration. An  adhesive  backward  displacement  of  the 
uterus  demands  for  its  cure,  first,  separation  of  its  ad- 
hesions; second,  anterior  fixation.  Separation  may  be 
accomplished,  first,  by  forcible  divulsion  or  cutting. 
The  advantages  of  the  first  method  are  that  in  suitable 
cases  the  patient  is  exposed  to  few  dangers  beyond  a 
simple  traumatic  peritoneal  inflammation.  The  advan- 
tages of  the  second  are  that  it  supplements  the  first;  as- 
suming greater  risks  it  strives  for  greater  successes;  the 
adhesions  being  dealt  with  more  openly,  any  accident 
that  may  arise  is  more  easily  remedied;  it  can  be  em- 
ployed in  cases  to  which  the  first  is  inapplicable.  It 
superadds,  however,  the  dangers  of  a  laparotomy. 

A  backward  displacement  which  is  free  originally  or 
which  has  been  freed  from  its  adhesions  may  be  secured 
forward,  first,  by  shortening  "of  the 'round  ligaments, 
either  by  the  Alexander-Adams  or  Wiley  method;  sec- 
ond, by  fixation  of  the  uterus  and  the  peritoneum  of  the 
anterior  abdominal  wall,  or  to  that  of  the  anterior  pel- 
vic floor  (Schiicking's  method). 

Of  the  four  operations,  the  only  one  not  involving  in- 
terference with  the  peritoneum  is  the  Alexander- Adams. 
I  believe  that  it  should  be  selected,  from  my  own  ex- 
perience of  its  successful  results.  I  make  an  exception, 
that  if  for  any  other  reason  the  abdomen  has  been 
opened,  Wiley's  operation  may  perhaps  prove  its  equal. 
These  round  ligament  operations  leave  the  uterus  in  a 
practically  normal  position,  without  undue  tension  on 
tubes,  intestines,  or  blood-vessels.  There  is  no  danger 
of  faecal  fistulae  or  ulceration  of   the  intestines;  no   n 
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terference  with  subsequent  pregnancies.  Permanent 
successful  results  do  not  depend  upon  adhesions  or  sus- 
pensory stitches,  and  the  uterus  is  left  movable,  not 
fixed. 


TRANSLATIONS. 


FROM  THE  FRENCH. 


By  Dr.  Joseph  Grindon. 


Transmission  of  Tuberculosis  From  Mother  to 
Fcetus. 


M.  Sanchez-Toledo,  in  the  Archives  de  Med.  Exper. 
et  V  Anat.  Path.,  gives  the  results  of  his  experiments  to 
determine  the  method  by  which  tuberculosis  is  trans- 
mitted from  mother  to  foetus. 

Baumgarten,  Landouzy  and  Martin  believe  that  in  tu- 
berculosis as  in  anthrax,  the  specific  bacillus  passes 
from  the  mother  to  the  foetus  through  the  placenta.  As 
post-mortems  exhibiting  congenital  tuberculosis  are 
very  rare,  Baumgarten  admits  that  the  bacilli  which 
have  entered  the  foetus  through  the  placenta  there  re- 
main for  a  while  latent  and  reveal  their  presence  by 
specific  lesions  only  some  time  after  birth. 

And  yetjvarious  observers,  among  whom  are  Grancher, 
Strauss,  Nocard,  Leyden,  have  failed  to  see  any  evi- 
dence of  this  method  of  transmission.  They  inoculated 
guinea  pigs  with  bits  of  tissue  taken  from  foetuses  born 
of  tuberculous  women,  without  reproducing  the  dis- 
ease. 

Sanchez-Toledo  has  again  taken  up  these  experiments. 
He  injects  pure  cultures  of  Koch's  bacillus  into  the 
jugulars  of  pregnant  cobayes.  They  die  either  before 
or  soon  after  delivery. 

He  then  examines  the  foetus'  liver  and  spleen,  but  has 
never  found  bacilli  in  them.  He  has  sown  blood  from 
the  heart,  the  liver  and  the  spleen  of  such  a  foetus  in  va- 
rious culture  media  without  ever  obtaining  cultures. 
He  also  inoculated  healthy  animals  with  fragments  of 
the  liver  and  spleen  without  ever  reproducing  tubercu- 
losis. 

He  also  employed  various  other  methods  to  produce 
tuberculosis  in  the  pregnant  female  animals,  such  as  in- 
tra-pleural  and  subcutaneous  injections,  but  failed 
equally  in  thus  communicating  virulence  to  the  viscera 
of  the  foetus.  These  observations  covered  35  females 
and  65  foetuses  born  of  these  females.  It  would  thus 
seem  that  the  bacillus  tuberculosis  does  not  pass  from 
the  mother  to  the  foetus. 

This  conclusion  is  of  the  first  importance.  Accord- 
ing to  it,  a  tuberculous  mother  does  not  give  birth  to  a 
tuberculous  child.  She  would  infect  it  only  after  its 
birth.  The  practical  lesson  to  be  drawn  is  that  by  sep- 
arating a  child  immediately  after  its  birth  from  its  tu- 
berculous mother,  we  may  preserve  it   from   tuberculo- 


How  can  we  explain  the  passage  through  the  placen- 
ta of  the  bacillus  anthracis,  when  the  same  way  is 
barred  to  the  bacillus  tuberculosis.  It  might  be  due  to 
the  fact  that  the  first  travels  along  blood  vessels,  while 
the  second  is  but  rarely  found  in  them,  but  oftener  freg- 
nents  in  the  lymphatic  channels. — Paul  Gallois,  in  Le 
Bulletin  Med. 


Vehicles  for  Antipyrin. 


The  Lyon  Medical  says  that  antipyrin  can  be  taken  in 
coffee,  which  disguises  its  taste. 

It  also  recommends  vichy,  sweetened  and  colored 
with  raspberry  syrup,  as  a  vehicle  for  the  same  drug. 


Antipyrin  Poisoning. 


Ij  Union  Medicate  quotes  from  the  Therap.  Monatsh. 
a  case  of  antipyrin  poisoning.  The  subject  was  a 
strong  and  healthy  young  woman,  set.  22  years,  who 
took  15  grs.  of  antipyrin  for  violent  headaches.  Soon 
after  taking  the  drug  she  was  seized  with  burning  sen- 
sations about  the  stomach,  oesophagus  and  mouth,  with 
general  distress  and  dyspnoea.  The  face  was  red  and 
oedematous,  the  eyelids  and  lips  tumefied,  and  there  was 
an  abundant  secretion  both  of  tears  and  of  saliva. 

During  the  next  few  days  the  swelling  about  the  face 
continued  with  tenderness  on  pressure  over  the  parotid 
and  submaxillary  glands. 

This  was  evidently  a  case  of  idiosyncrasy,  as  equal 
doses  from  the  same  sample  were  followed  by  no  un- 
usual effects  when  administered  to  other  individuals. 


Pathogenic  Properties  of  Microbes  of   Malignant 
Growths. 


M.  Verneuil  called  the  attention  of  the  Academieldes 
Sciences  to  the  recent  discussions  about  the  alleged  mi- 
crobian  nature  of  cancers,  sarcomata,  epitheliomata  and 
other  malignant  tumors. 

While  the  speaker  could  not  regard  the  micro-organ- 
isms found  within  such  growths  as  their  cause,  he  at 
the  same  time  believed  them  to  be  well  worthy  of  at- 
tention, holding: 

1.  That  they  modify  the  nutrition  of  neoplasmata, 
accelerate  their  course,  stimulate  cellular  proliferation, 
and  are  the  principal  agents  concerned  in  ulceration  and 
breaking  down,  the  causation  of  which  latter  phenome- 
na has,  until  now,  remained  obscure. 

2.  That  they,  of  themselves,  possess  certain  patho- 
genic properties,  which,  coming  into  play  in  certain 
cases,  produce  systemic  sepsis. 

He  then  related,  in  confirmation  of  his  views,  two 
cases  of  removal  of  malignant  tumors  which  had  soft- 
ened in  places,  the  superimposed  skin  remaining  sound. 
The  substance  of  these  growths  was  torn  on  removing 
them  so  that  some  of  the  fluid  broken-down  material 
came  in  contact  with  fresh  surfaces,  and  was  suffered  to 
remain  for   some   minutes.       Notwithstanding  the  fact 


i 


428 


WEEKLY     MEDICAL    REVIEW. 


that  every  precaution  was  used,  such  as  careful  wash- 
ing out  of  the  wounds  before  closure,  drainage  and  an- 
tiseptic dressing,  these  operations  were  followed  by 
septicaemia,  which  in  one  case  proved  fatal.  The  fluid 
from  the  tumors  presented  rod  and  coccus  forms  in 
abundance. 

The  attendant  circumstances  in  these  cases  (condition 
of  patients,  antisepsis,  salubrity  of  wards)  were  so  good 
that  M.  Verneuil  is  driven  to  the  conclusion  that  the 
septicaemia  was  due  to  the  prolonged  contact  of  the 
fluid  furnished  by  the  softening  of  the  growths  with 
the  cut  surface?  during  the  operations. 

The  dangers  especially  appertaining  to  the  removal 
of  growths  in  process  of  softening  may  be  avoided  by 
making  use  of  the  followirg  simple  precautions: 

A.  The  softening  of  a  growth  being  recognized  or 
even  suspected,  the  growth  should  be  removed  whole 
without  cutting  into  or  tearing  it. 

B.  Should  it,  however,  happen  that  the  centers  of 
softening,  being  in  some  way  opened  into,  spill  their 
contents  into  the  wound,  the  latter  should  be  carefully 
and  copiously  irrigated  with  a  strong  antiseptic  solu- 
tion, this  measure  being  repeated  several  times,  if  nec- 
essary, during  the  extirpation,  and  it  is  hardly  neces- 
sary to  add,  at  its  conclusion. 

C.  If,  in  spite  of  all,  there  be  reason  to  fear  that    in 
oculation  of  the  wound  with  bacteria  or  their  products 
has  taken  place,  immediate    closure    should    be    aban 
doned  in  favor  of  an  open  antiseptic  dressing. — Le  Bui 
letin  Medical. 


portion  in  actual  practice  than  that  mentioned  above,  2 
parts  lime  water  to  100  parts  faeces,  as  a  part  of  the 
lime  will  be  neutralized  by  uniting  with  acids  and  thus 
displacing  ammonia.  If  the  presence  of  the  latter  be 
abundantly  evident  to  the  nostrils,  we  may  know  that 
this  reaction  is  taking  place,  and  increase  the  propor- 
tion of  lime  water  to  make  up  for  the  loss. 

Pure  lime  will  not  answer  the  same  purpose.  The 
value  of  the  agent  here  recommended  depends  upon  its 
ready  miscibility.  The  contents  of  the  vault  should  be 
several  times  stirred  with  a  pole  after  adding  the  dis- 
infectant. 


Disinfection  of  Typhoid  Stools. 

The  Lyon  Medical  gives  the  results  of  a  number  of 
exhaustive  experiments  conducted  by  MM.  Richard  and 
Chantemesse,  with  a  view  to  determining  the  effica- 
cy of  various  agents  in  disinfecting  th  stools  of  typhoid 
and  dysenteric  patients.     The  following  were  used: 

Sublimate,  1  per  1000. 

Sublimate,  1  and  I1C1,  5  per  1000. 

Calcium  chloride,  5%. 

Calcium  chloride,  20%.    (Lime  water). 

These  were  added  to  separate  flasks  containing  con 
taminated  faeces,  in  the  proportion  of  2  volumes  to  100, 
and  the  flasks  well  shaken.  These  were  examined  for 
bacteria  at  the  end  of  a  half  hour,  an  hour,  two  hours 
and  a  half  and  forty-eight  hours.  Each  investigation 
showed  living  bacteria,  even  after  forty  eight  hours,  in 
the  flasks  treated  with  the  first  three  solutions,  while 
those  to  which  lime  water  had  been  added,  were  ster- 
ilized at  the  end  of  the  first  half  hour. 

The  above  shows  that  lime  in  the  proportion  of  4  to 
1000  will  sterilize  stools  when  the  same  result  can  not 
be  obtained  by  sublimate,  1  in  50,000,  either  pure  or 
with  the  addition  of  hydrochloric  acid,  or  by  chloride 
of  lime,  1  to  1000. 

We  have  here  at  hand  an  invaluable  agent  which 
recommends  itself  by  its  cheapness,  its  easy  application 
and  its  efficacy.     It  would  be  well  to  use   a  larger   pro- 


Etiology  and  Treatment  of  Acne. 

M.  Barthelemy,  in  the  Bulletin  Medical  for  Septem- 
ber 1,  sulmits  the  following  propositions: 

1.  The  presence  of  acne  on  the  face  or  breast  should 
at  once  suggest  to  the  physician,  (a)  the  presence  of 
dyspepsia  with  dilatation  of  the  stomach  and  the  usual 
concomitant  symptoms;  (b)  that  it  is  only  by  treating 
the  digestive  trouble  that  he  can  master  the  cutaneous 
affection,  and  perchance  be  so  fortunate  as  to  prevent 
its  disheartening  relapses. 

2.  The  role  of  dyspepsia,  however,  is  only  to  prepare 
the  soil  on  which  is  to  be  sown  the  acnogenic  germ,  the 
latter  finding  a  really  favorable  medium  in  seborrhea 
alone.  This  affection  is  the  direct  consequence  of  de- 
fective digestion,  consequent  fermentation  and  the 
elimination  by  the  glands  of  the  skin  of  the  toxic  or 
useless  products  which  have  been  absorbed  into  the  cir- 
culation together  with  the  useful  products  of  digestion, 
(leucomaines,  volatile  fatty  aci^s,  etc.)  This  proposi- 
tions may  be  summed  up  as  follows: 

No  acne  without  a  previous  seborrhea. 

3.  The  acne,  which  next  appears,  is  the  result  of  the 
inoculation  of  the  seborrhceic  skin  with  germs  reaching 
it  from  without.  One  can  easily  understand  how  an 
oily  seborrhceic  skin  would  catch  floating  germs  as  it 
does  dust. 

4.  Acne  is  contagious  and  anto-inoculable,  providing 
there  be  a  pre-existent  seborrhcea.  This  would  place  it 
alongside  of  furunculosis,  impetigo,  ecthyma,  etc.  The 
degree  and  extent  of  the  acne  will  be  proportionate  to 
that  of  the  seborrhoea  and  to  the  condition  and  resist- 
ance of  the  organism. 

5.  The  acne  germ  seems  to  be  constantly  present  in 
the  skin  of  one  once  having  had  acne.  Remaining  for 
a  long  time  latent  they  seem  to  await  but  new  favorable 
conditions  to  declare  their  presence,  such  conditions  be- 

i  ing  furnished  by  errors  of  diet,  the  ingestion  of  certain 
j  medicaments  (iodine,  etc.),  or  any  debilitating  cause. 

6.  The  treatment  should  be  determined  by  the  above- 
mentioned  etiology,  and  should  consist  in  local  and  gas- 

;  tro-intestinal  antisepsis;  the  first  for  the  destruction  of 

!  acne  germs,  and  the  second  with  a  view    to    decreasing 

j  susceptibility.     The  ordinary  surgical  procedures  would 

still  be  called  for  in  some  cases. 

M,  Barthelemy  believes  that   there  is  practically   bat 
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one  form  of  gastric  trouble  holding  an  etiological  relation 
to  acne,  i.  e  ,  dilatation  clapotage  was  found  165  times 
among  169  cases.  (This  term,  perhaps  best  translated 
splashing,  is  used  by  the  French  to  designate  the  pecu- 
liar sound  produced  by  the  succession  of  liquid  in  a  cav- 
ity containing  air  or  ga««,  and  may  be  compared  to  that 
heard  when  small  waves  break  on  a  pebbly  beach.  It  is 
looked  upon  as  a  pathognomic  physical  sign  of  dilata- 
tion of  the  stomach).  Among  patients  presenting  other 
dermatoses  it  was  found  in  a  far  different  ratio.  Thus, 
8  times  among  27  cases  of  psoriasis;  16  times  among  59 
of  eczema;  and  so  with  urticaria  purpura,  the  exuda- 
tives,  erythemas,  etc.  This  would  show  that  the  latter 
affections  are  related  to  a  different  gastric  trouble. 

While  thus  one  may  almost  say  that  there  is  no  acne 
without  dilatation,  on  the  other  hand  there  are  many 
cases  of  dilatation  without  acne.  In  these  cases,  how- 
ever, we  can  find  seborrhoea  as  the  initial  cutaneous  dis- 
turbance and  the  immediate  consequence  of  gastric  dila 
tation. 

Many  have  seborrhoea  without  acne,  but  none  have 
acne  without  seborrhcea,  and  none  have  seborrhoea  with 
out  gastric  disturbance  and  few  without  dilatation.  Cul- 
tivation from  acne  pustules  has  shown  all  the  ordinary 
innocuous  and  pyogenic  bacteria  of  the  skin,  with  the 
predominance  of  staphylococcus  p.  albus. 

The  writer  believes  that  there  is  a  pure  acne  found  in 
those  never  before  having  had  the  disease,  the  lesions 
being  miliary  papules,  and  that  it  is  only  after  the  or- 
dinary pyogenic  forms  have  become  associated  with  the 
acnogenic  germ  that  we  have  the  formation  of  pustules. 
Here  we  have  a  bacterian  partnership. 


Elastic  Tissue. — Dr.  Galin  has  made  some  experi- 
ments in  the  laboratory  of  Professor  W.  W.  Podvy- 
sotsky,  in  Kieff,  on  elastic  fibres,  which  led  him  to  the 
conclusion  that  the  elastic  tissue  can  be  saturated  by  a 
foreign  substance  circulating  in  the  blood  and  tissues. 
This  occurs  not  only  when  the  whole  system  is  saturated 
with  the  substance  and  the  organs  of  excretion  are 
inactive,  but  also  when  such  saturation  does  not  take 
place  and  the  kidneys  are  acting  normally.  These  ex- 
periments, as  well  as  those  of  Blashko,  throw  a  new 
light  on  the  physiological  importance  of  the  elastic 
tissue,  and  suggest  that  it  serves  as  a  kind  of  depot  for 
the  storage  of  septic  and  foreign  substances,  especially 
when  their  free  excretion — by  the  kidneys,  for  instance 
— is  in  any  way  disturbed. — Lancet. 


In  answer  to  numerous  inquiries,  we  take  pleasure  in 
announcing  that  the  new  edition  of  Remington's  Prac- 
tice op  Pharmacy  will  be  ready  for  delivery  Novem- 
ber  5.  More  than  200  pages  and  140  new  illustrations 
have  been  added,  embracing  over  100  autograph  pre- 
scriptions on  enamelled  paper,  and  many  other  new 
features. 
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Relations    Between    Pregnancy  and  Some    Affec- 
tions of  the  Nervous  System. 

M.  Chembrelent,  in  the  Journal  de  Medicine  de  JBour- 
deaux  analyzes  a  number  of  cases  occurring  in  his  prac- 
tice, showing  relations  which  have  as  yet  received  but 
little  attention  from  the  profession. 

The  first  was  a  case  in  which  a  woman  was  attacked 
with  paraplegia  of  doubtful  origin  towards  the  fourth 
month  of  pregnancy.  Labor  came  on  at  term,  and  pro- 
gressed without  giving  the  slightest  sensation  to  the  pa- 
tient. Nor  did  it  induce  any  amelioration  in  the  paraly- 
sis, which  persisted  thereafter. 

In  another  case,  there  existed  before  the  pregnane}7, 
distinct  crises  of  hysteria  and  of  epilepsy,  but  the  hys- 
teria disappeared  completely  while  she  was  enceinte,  to 
return  again  the  eighth  day  after  accouchement.  The 
infant  was  attacked  with  spasms  the  next  day  after  it 
was  born,  and  succumbed  three  weeks  later. 

The  epileptic  attacks,  though  seemingly  aggravated 
for  the  time  being,  did  not  bring  about  abortion, 
although  the  convulsions  were  of  the  severest  character. 
This  is  the  more  surprising,  when  we  consider  what 
slight  perturbations  suffice  sometimes  to  bring  miscar- 
riage. An  observation  reported  by  Charpentier  is  anal- 
ogous: A  woman,  epileptic  from  birth,  and  whose  epilep- 
sia had  been  aggravated  by  a  former  pregnancy,  became 
pregnant  again;  during  the  first,  fourth  and  fifth  months 
the  attacks  were  of  daily  occurrence,  and  finally  the 
status  epilepticus  supervened,  in  which  she  died,  but  the 
foetus  had,  in  the  meantime,  continued  its  growth"unin- 
terrupted,  and  without  a  symptom  of  irritation  on  the 
part  of  the  uterus. 

As  to  the  influence  of  hysteria  on  labor,  authors  gen- 
erally agree  that  it  is  of  minor  importance;  that  hyster- 
ical women  usually  arrive  at  term   with  living   infants. 
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The  author  cites  also,  three  instances  of  tuberculous 
meningitis  supervening  during  pregnancy,  and  calls  at- 
tention to  it  as  being  a  coincidence,  which  he  thinks  is 
probably  not  rare.  His  study  of  the  subject  seems  to 
demonstrate  the  following  propositions: 

1.  That  tuberculous  meningitis,  unlike  the  influence 
exerted  by  other  grave  acute  affections,  appears  to  show 
no  disposition  to  interrupt  the  normal  course  of  preg- 
nancy. 

2.  The  foetus  lives  to  the  time  of  natural  delivery, 
and  does  not  participate  in  the  tuberculous  process. 

3.  By  inducing  labor  in  women  affected  with  tuber- 
culous meningitis,  provided  pregnancy  be  sufficiently 
advanced,  that  is  to  say,  after  the  seventh  month,  the 
best  chance  is  afforded  to  obtain  a  living  infant. 


A  New  Antiseptic  Dressing. 


Sir  Joseph  Lister  has  added  another  of  his  numerous 
contributions  to  the  study  of  antiseptic  surgery. 

In  an  address  delivered  before  the  Medical  Society  of 
London,  {Lancet)  he  publishes  the  results  of  numerous 
biological  experiments  made  with  the  cyanide  of  zinc 
and  mercury.  As  to  its  practical  workings,  he  states 
that  it  has  been  thoroughly  tested  during  the  course  of 
the  past  year  at  King's  College  Hospital,  and  that  it  is 
the  most  satisfactory  dressing  he  has  yet  met  with. 

His  address  is  very  interesting,  and  details  the  man- 
ner in  which  he  was  led  to  adopt  this  substance  in  pref- 
erence to  others,  and  the  manner  in  which  its  objection- 
able qualities  and  the  difficulties  encountered  in  prepar- 
ing the  dressing  were  met  and  overcome. 

The  composition  of  the  so-called  double  salt  is  for  the 
present  uncertain,  but  this  much  is  already  established: 
that  the  cyanide  of  mercury  is  in  very  much  smaller 
proportion  to  the  cyanide  of  zinc  than  "Watts'  Diction- 
ary" would  lead  us  to  expect  from  a  true  double  salt. 
Its  precise  composition  is  not  yet  known,  but  is  being 
investigated  by  the  Pharmaceutical  Society,  who  have 
undertaken  the  work. 

This  material  has  other  uses  besides  the  charging  of 
dressings.  The  hair  may  be  converted  into  an  antisep- 
tic dressing  by  rubbing  the  powder  moistened  with  a 
weak  solution  of  corrosive  sublimate  into  hairy  parts. 
Sir  Joseph  Lister  recently  removed  seven  sebaceous 
cysts  from  the  scalp  of  a  woman  with  the  most  satisfac- 
tory results.  Having  washed  the  hair  with  a  1  to  20 
carbolic  solution,  he  simply  passed  a  comb  over  each 
tumor  in  the  line  where  he  was  about  to  transfix,  with- 
out shaving  at  all;  after  taking  out  the  cysts,  he  rubbed 
in  some  of  the  moistened  powder  into  the  hair  in  the 
vicinity.  A  dressing  of  cyanide  gauze  was  then  applied 
and  the  seven  wounds  healed  without  disturbance. 

Lister  believes  that  psoas  abscesses  are  entirely  cura- 
ble provided  the  surgeon  use  proper  antiseptic  methods 
and  a  reliable  antiseptic  from  beginning  to  end  of  the 
treatment. 

He  has  under  his  care  at  present   a  case  of   psoas  ab- 


scess, shown  to  be  of  spinal  origin,  not  only  by  the  his- 
tory of  the  case  and  the  symptoms,  but  by  the  discharge 
of  a  portion  of  bone  with  the  pus.  In  this  man's  case 
the  temperature  has  never  been  affected  in  the  least;  he 
has  put  on  flesh  rapidly;  the  discharge,  after  the  puru- 
lent and  curdy  matter  that  existed  originally  in  the  ab- 
scess was  got  rid  of,  has  been  of  a  serous  character,  and 
is  in  small  and  diminishing  quantity.  The  opening 
made  for  the  discharge  is  in  the  vicinity  of  the  pubes, 
and  the  pubic  hair  used  under  such  circumstances  to  be 
a  constant  source  of  anxiety  to  him  unless  frequently 
washed  away.  Here  he  rubs  in  a  little  of  the  moistened 
cyanide  at  each  dressing,  and  thus  converts  the  hair 
into  an  antiseptic  dressing. 

Whether  this  new  antiseptic  surpasses  the  bichloride 
of  mercury  or  not  remains  to  be  seen.  Its  action  is  said 
to  be  not  so  much  germicidal,  as  inhibitory  to  the 
growth  and  multiplication  of  organisms,  a  distinction 
which  is  more  easily  conceived  than  explained.  At  first 
glance  its  insolubility  would  seem  to  constitute  an  insup- 
erable barrier  to  its  over  becoming  the  favored  rival  of 
corrosive  sublimate  in  general  surgical  work;  on  the 
other  hand,  the  fact  that  it  is  not  so  poisonous  would 
speak  in  its  favor.  However,  the  test  of  experience 
will  probably  soon  assign  it  to  its  proper  rank.  The 
method  of  preparing  this  dressing  will  be  given  in  an 
early  issue. 


Pseudo  Orchitis  from  Strain. 

This  much  maligned  malady  is  the  subject  of  a  paper 
by  Dr.  Guelliot,  in  F  Union  Medicale  du  Nord-Est. 
Though  denied  by  many  authors,  it  is  becoming  to  be 
recognized  as  legitimately  belonging  to  the  category  of 
traumatic  affections  of  the  testicle,  by  eminent  sur- 
geons. 

The  author  holds  that  contusion  of  the  testicle  may 
be  due  to  the  brusk  contracture  of  the  cremaster,  as  dur- 
ing an  effort,  or  even  to  a  strong  contraction  of  that 
muscle;  and  the  result  is  a  veritable  traumatic  orchitis, 
with  all  its  consequences.  But  he  thinks  that  in  the 
majority  of  cases,  the  effort  is  not  the  true  cause  of  the 
inflammation,  that  it  is  but  the  determining  cause,  some- 
times the  occasion  of  an  exaggeration  simply  of  pain 
that  has  been  latent  up  to  that  time.  Such  inflamma- 
tion is  nothing  but  an  evidence  of  inflammation  of  the 
deeper  seminal  channels. 

But  Dr.  Guelliot  thinks  it  necessary  to  limit  still  fur 
ther  the  number  of  cases  of  true  orchitis  from  effort, 
and  calls  attention  to  a  traumatic  affection  little  known, 
which  is  probably  frequently  mistaken  for  disease  of  the 
testicular  apparatus.  It  occurs  in  persons  the  subject  of 
varicocele  of  the  epididymis,  of  so  slight  a  development, 
that  it  is  unrecognized  by  them;  under  the  influence  of 
a  violent  effort,  a  venule  ruptures  and  blood  effuses;  the 
swelling  and  pain  therefrom  simulate  traumatic  epididy- 
mitis; but  the  rapid  progress  of  the  affection  shows  that 
it  is  nothing  but  a  circumscribed  sanguinolent  effusion. 
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We  may  then  conclude — and  Guelliot  has  collected 
many  observations  going  far  to  prove  it— that  under  the 
influence  of  an  effort,  it  is  possible  to  spermatic  veins, 
healthy  or  degenerated.  If  the  effusion  is  limited  to 
the  lower  part  of  the  cord,  it  may  envelop  the  epididy- 
mis. 


The    Destruction    of     Rabbits    by    the    Pasteur 
Method. 


The  experiments  inaugurated  at  Rhode  Island,  for 
the  purpose  of  destroying  the  great  scourge  of  Australia, 
the  rabbit,  it  seems,  was  only  a  partial  success.  The 
animals  partaking  of  the  food  poisoned  by  infection 
with  the  chicken  cholera  germ,  died  promptly,  but  there 
was  no  transmission  of  the  disease  to  other  animals. 

In  this  connection,  it  is  interesting  to  note  the  vari- 
ous methods  which  the  Australians  have  invoked  to  rid 
themselves  of  this  plague.  Prof.  Watson,  of  the  Univer- 
sity of  Adelaide,  that  the  mange  to  be  started  amongst 
them;  Dr.  Ellis  claims  that  if  the  South  American  pole- 
cat were  introduced  among  them,  their  self  respect 
would  not  allow  them  to  continue  such  association,  and 
freedom  from  their  bondage  would  soon  attain.  The 
different  colonies  sacrifice  various  sums  yearly  in  pay- 
ment of  rewards  to  hunters  for  killing  them,  and  also 
for  the  construction  of  barriers  against  the  rodents.  A 
recent  law  requires  each  proprietor  to  destroy  all  rab 
bits  living  at  his  expense,  the  first  infraction  of  which 
calls  for  a  fine  of  $125,  the  second,  $250.  Many  agri- 
culturists, unable  to  keep  up  the  contest,  are  forced  to 
abandon  their  farms.  The  profession  of  huntsman,  on 
the  other  band,  is  quite  a  lucrative  one.  With  a  hundred 
snares,  a  person  can  maka  $20  a  week.  A  farm  of 
10,000  acres  is  sufficient  to  accomodate  at  least  a  hun- 
dred hunters.  It  was  thought  possible  to  keep  them 
out  by  means  of  wire  netting,  but  it  was  found  that  in 
practice,  the  rabbits,  when  being  chased  by  dogs,  saved 
themselves  by  climbing  up  on  such  fences. 


Primary  Malignant   Disease  of  the  Duodenum. 


The  literature  on  this  subject  is  very  unsatisfactory 
when  we  attempt  to  overcome  the  diagnostic  difficul- 
ties which  this  disease  presents;  E.  N.  Whittier,  M.D., 
in  a  late  number  of  the  Boston  Med.  and  Surg.  Jour., 
gives  some  points  which  should  aid  materially  in  arriv- 
ing at  a  conclusion,  although,  as  he  says,  "to  each  and 
every  diagnosis  of  cancer  of  the  small  intestine  there 
should  be  appended  the  reserve  clause,  an  autopsy  is 
needed  for  full  confirmation. 

To  the  clinician,  the  evidence  furnished  by  subjective 
and  objective  symptoms  may  appear  convincing  in  large 
measure,  nevertheless  it  is  defective  and  incomplete, 
lacking  'definition'  in  the  relation  which  the  rational 
and  physical  signs  should  sustain  to  each  other;  nor  d0 
the   methods   employed   in   differential   diagnosis  lead 


with  sufficient  directness  to  definite  and  logical  conclu- 
sions." 

The  process  of  diagnosis  by  exclusion  is  the  one 
which  achieves  the  most  desirable  results  in  dealing 
with  this  question.  The  uncertainty  of  diagnosis  is 
present  not  only  in  the  first  stages,  but  throughout  the 
course  of  the  disease,  unless  in  exceptional  cases. 

Taking  data  from  all  sources,  the  frequency  of  in- 
testinal cancer  primary  in  the  duodenum  would  appear 
to  be  about  1%.  The  most  prominent  factor,  and  the 
one  that  furnishes  the  most  reliable  symptoms,  is  di- 
minution of  the  intestinal  lumen,  no  matter  what  the 
character  of  the  growth  may  be,  and  the  tendency  to- 
ward complete  closure  of  the  canal  is  persistent  and 
permanent.  The  fact  that  the  contents  of  the  stomach 
are  poured  out  through  the  pylorus  in  a  liquid  or  semi- 
liquid  state,  renders  it  possible  for  a  passage  to  be  ef- 
fected through  a  very  small  opening  without  much  peri- 
stalsis, and  thus  masks  the  degree  of  obstruction  pro- 
duced by  a  neoplasm.  For  want  of  compensatory  hy- 
pertrophy of  the  muscular  coat  of  the  intestine  it  occurs 
not  unfrequently  that  the  symptoms  of  lessened  calibre, 
for  a  long  time  latent,  suddenly  declare  themselves  with 
great  force,  and  with  all  the  symptoms  of  an  acute  and 
complete  stenosis.  When  the  disease  affects  the  upper 
third  of  the  duodenum  is  is  with  the  greatest  difficulty 
differentiated  from  pyloric  cancer,  but  because  the  bile 
and  pancreatic  secretion  find  their  way  into  the  intestine, 
intestinal  digestion  is  less  disturbed,  while  if  the  dis- 
ease is  in  the  lower  third,  the  presence  of  bile  as  a  fre- 
quent element  in  the  vomitus  and  the  evidence  of  gas- 
tric dilatation,  are  important  symptoms.  Blood  may 
appear  either  in  the  dejecta  or  the  vomitus,  according 
as  the  gut  is  pervious  or  as  the  ulcerative  processes  af- 
fect the  upper  or  the  lower  portion  of  the  obturating 
mass. 

While  ordinary  flatulency  resembles  very  much  the 
appearance  of  meteorism  arising  from  obstruction  of  the 
large  intestine,  the  result  of  cancer  of  the  duodenum, 
on  the  other  hand,  is  generally  that  the  belly  is  shrunk- 
en and  depressed,  "-boat-shaped,"  and  this  in  connection 
with  the  gastrectasis  serves  to  measure  to  a  considera- 
ble extent  the  degree  of  obstruction. 

Pain  is  a  very  uncertain  element  in  the  diagnosis  and 
localization;  changes  in  the  proportions  of  the  intes- 
tinal fluids  engaged  in  digestion,  are  notably  frequent, 
and  find  expression  in  malnutrition  and  colicky  pains, 
most  marked  when  the  disease  involves  the  mid-section 
of  the  duodenum  and  leads  to  partial  and  temporary,  or 
permanent  and  complete  occlusion  of  the  common  duct. 
Jaundice,  when  present,  confirms  the  opinion  that  the 
disease  is  located  as  above  stated. 

Tactile,  tangible  evidence  of  the  disease  is  relatively 
infrequent  and  while  the  presence  of  a  tumor  may  serve 
to  confirm  the  diagnosis,  its  absence  does  not  at  all  in- 
dicate the  contrary;  discoverable,  demonstrable  tumors 
do  not  exist  in  any  considerable  percentage  of  frequen- 
cy.    To  his  paper  is  appended  a  brief  synopsis  of  thir- 
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teen  cases  of  primary  malignant  disease  of   the   duode- 
num. 


Arthritic  Haemoptysis. 


At  a  recent  meeting  of  the  London  Medical  Society, 
Sir  Andrew  Clark  read  a  paper  calling  attention  to  the 
frequent  occurrence  of  pulmonary  haemorrhage  in  elder- 
ly persons  in  whom  neither  pulmonary  tuberculosis  nor 
structural  cardiac  disease  existed,  but  always  some  man- 
ifestations of  the  arthritic  diathesis,  such  as  osteo-arth 
ritis,  eczematous  patches,  bronchial  and  gastric  catarrh, 
headache,  etc.  {Brit.  Med.  Jour.).  The  haemorrhage  is 
usually  moderate  in  amount,  but  is  dangerous  because 
persistent,  and  is  not  amenable  to  the  ordinary  treat- 
ment for  pulmonary  haemorrhage. 

The  pathological  changes  which  account  for  the  haem- 
orrhage consist  in  a  degeneration  of  the  terminal  arter- 
ies of  the  lung.  Wherever  such  a  diseased  artery  was 
found  there  were  around  it  curious  isolated  patches  of 
emphysema,  generally  surrounded  by  haemorrhagic  ex- 
travasations; wherever  the  artery  was  much  diseased 
the  capillaries  and  venous  radicules  were  also  affected. 
The  structural  changes  in  the  affected  bloodvessels 
were  limited  to  nuclear  proliferation  in  the  middle  coat, 
and  an  amorphous  and  hyaline  infiltration  of  it  and  of 
the  intiraa. 

He  believes  the  order  of  events  is  as  follows:  First 
came  some  minute  structural  change  ia  a  terminal 
branch  of  the  pulmonary  or  bronchial  artery,  with  in 
consequence  a  more  or  less  complete  obstruction  of  the 
supply  of  blood  throughout  the  territory  involved;  fol- 
lowing this  there  arose  degeneration  of  the  capillaries 
and  venous  radicles,  determining  a  true  atrophic  emphy- 
sema; the  integrity  of  the  vessels  being  thus  impaired, 
the  formation  of  thrombi  or  recurrent  conditions  of 
pressure  served  to  bring  about  a  haemorrhage.  From 
the  fact  that  the  patient  has  usually  presented  manifes- 
tations of  the  rheumatic  diathesis  for  some  years  previ- 
ously, and  from  the  fact  that  the  structural  changes  in 
the  pulmonary  bloodvessels  are  akin  in  character  to 
those  found  in  the  diseased  articulations,  as  well  as  for 
other  reasons,  he  believes  that  such  a  haemorrhage 
might  be  very  properly  termed  an  "arthritic  haemopty- 
sis." 

In  conclusion,  he  submits  the  following  propositions: 

1.  That  there  occurs  in  elderly  persons  free  from  or- 
dinary diseases  of  the  heart  and  lungs  a  form  of  haemo- 
ptysis arising  out  of  minute  structural  alterations  in  the 
terminal  bloodvessels  of  the  lung. 

2.  That  these  vascular  alterations  occur  in  persons  of 
the  arthritic  diathesis,  resemble  the  vascular  alterations 
found  in  osteo-arthritic  articulations,  and  are  themselves 
of  an  arthritic  nature. 

3.  That  although  sometimes  leading  to  a  fatal  issue, 
this  variety  of  haemoptysis  usually  subsides  without  the 
supervention  of  any  coarse  anatomical  lesion  of  the 
heart  or  of  the  lungs. 


4.  That  when  present  this  variety  of  haemorrhage  is 
aggravated  or  maintained  by  the  frequent  administra- 
tion of  large  doses  of  strong  astringents,  by  the  appli- 
cation of  icebags  to  the  chest,  and  by  an  unrestricted 
indulgence  in  liquids  to  allay  the  thirst  which  the  as- 
tringents create. 

5.  That  the  treatment  which  appears  at  present  to  be 
the  most  successful  in  this  variety  of  haemoptysis  con- 
sists in  diet  and  quiet,  in  the  restricted  use  of  liquids, 
and  the  stilling  of  cough;  in  calomel  and  salines;  in  the 
use  of  alkalies  with  iodide  of  potassium;  and  in  fre- 
quently renewed  counter-irritation. 


MEDICAL    ITEMS. 


To  Abort  a  Coryza. — One  of  the  best  agents  to 
abort  a  coryza,  according  to  Dr.  Beverley  Robinson,  is 
carbonate  of  ammonia,  in  frequently  repeated  and 
rather  large  doses. 

A  Useful  Hint. — If  you  use  a  fountain  pen  and  find 
it  difficult  to  unscrew  the  tip,  wrap  a  rubber  band  a  few 
times  around  it,  and  this  will  give  you  a  good  grip.  A 
string  or  dampened  piece  of  paper  will  also  help. — Med. 
and  Surg.  Reporter 

Ether  in  Chloroform  Poisoning. — It  is  advised  in 
the  Muench.  Med.  Woch.,  No.  15,  to  pour  ether  over  the 
abdomen  of  a  patient  in  chloroform  narcosis;  the  cold 
produced  by  the  evaporating  ether  induces  deep  respira- 
tion immediately. 

An  Antiseptic  Ointment,  certain  in  power  and  not 
unpleasant  in  odor,  is  often  desired,  not  only  by  the  ob- 
stetrician but  also  by  the  gynaecologist.  Dr.  Th.  Parvin 
says  that  benzoated  lard,  to  which  4%  of  creolin  is  add- 
ed, will  meet  these  indications  satisfactorily. —  College 
and  Clinical  Record. 


A  Novelty  in  the  Treatment  of  the  Insane. — 
Quite  a  number  of  the  patients  of  the  Indianapolis  In- 
sane Asylum  were  recently  taken  to  the  theatre.  They 
behaved  with  perfect  propriety,  enjoyed  the  comedy, 
discussed  the  situations  of  the  play  with  intelligence, 
and  asked  to  be  taken  again. 

Death  from  Sulphonal. — A  death  has  been  reported 
following  the  use  of  two  fifteen-grain  doses  of  sulpho- 
nal, the  doses  being  given  an  hour  and  a  quarter  apart. 
The  fatal  result  occurred  forty  hours  after  the  first 
dose.  The  patient  was  a  woman  with  melancholia,  an. 
28  years.     The  mode  of  death  was  apnoea. 


The  Danger  of  the  Telephone. — Dr.  Albert  R. 
Rice,  of  Springfield,  Mass.,  recently  found  the  wood- 
work surrounding  the  telephone  in  his  office  on  fire,  ow- 
ing to  this  cause.  It  was  discovered  just  in  time  to 
prevent  the  destruction  of  his  house.     The  application 
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of  such  an  instrument  to  the  ear  would,  of  course,  pro- 
duce fatal  results,  and  while  many  telephones  in  the 
large  cities  have  attachments  which  are  supposed  to  pre- 
vent such  accidents,  the  danger  is  certainly  one  which 
should  not  be  overlooked. 


Recognition  of  a  Nurse's  Services. — Miss  Hamil- 
ton, the  senior  nursing  sister  of  the  Greek  Hospital  at 
Alexandria,  and  who  belongs  to  Cove,  Loch  Long,  has 
been  decorated  by  His  Highness  the  Khedive  with  the 
Khedival  Bronze  Star,  in  recognition  of  the  valuable 
services  rendered  by  her  to  the  hospital  since  1883. 


Death  from  Ether. — A  death  under  ether  is  re- 
ported to  have  occurred  at  Bellevue  Hospital,  New 
York,  on  November  5.  Ten  minutes  after  anesthetiza- 
tion was  begun  asphyxia  took  place.  The  operation 
was  for  abscess  in  the  cervical  region.  At  the  autopsy 
the  kidneys  were  found  to  be  in  a  state  of  cystic  degen- 
eration. 

Beaumont  Hospital. — The  faculty  have  purchased 
the  site  at  the  southwest  corner  of  Pine  street  and  Jef- 
ferson avenue,  upon  which,  in  the  spring,  they  will  erect 
a  commodious  building  for  college  purposes. 

In  the  meantime  they  will  occupy  the  building  now 
on  that  lot,  after  removing  from  their  present  quarters 
on  December  1. 


Medical  Registration  in  North  Carolina. — The 
State  Board  of  Health  of  North  Carolina  has  issued 
the  following:  "All  physicians  in  the  State  must  regis 
ter  with  the  Clerk  of  the  Superior  Court  before  Janua- 
ry 1,  1890,  if  they  intend  to  practice  thereafter  and  col 
lect  their  fees  for  services  rendered.  There  will  be  no 
subterfuge  allowed.     The  law  must  be  enforced." 


When  to  Throw  Science  to  the  Dogs. — Professor 
(about  to  examine  a  candidate  for  graduation):  "Can 
you  tell  me  why  I,  professor  of  hygiene,  dwell  in  an 
old,  damp  and  badly  ventilated  house? 

And,  as  the  candidate  remains  silent,  apparently 
astonished,  graciously  solves  the  problem: 

"You  do  not  know.  Well,  it  is  because  I  cannot 
rent  it!" 


New  Treatment  for  Gonorrheal  Orchitis. — In 
1888,  Dr.  Dormand  advocated  the  administration  of 
tincture  of  anemone  pulsatilla  in  orchitis,  claiming  that 
it  would  cure  cases  that  had  withstood  other  treatments 
for  various  lengths  of  time.  Lately,  in  V  Union  Medi- 
cate, Du  Castel  has  again  called  attention  to  the  prompt 
relief  afforded  by  this  medicament.  He  prescribes  it  in 
the  form  of  a  syrup,  giving  a  drop  every  two  hours. 


Quinine  in  Cholera  Morbus. — Dr.  W.  Morehouse 
Galliger  reports,  in  Ther.  Gaz.,  that  he  has  found  that 
quinine  has  an  almost  specific  effect  in  the  cholera 
morbus  of  adults.      He    says  that  he  once   gave  it  to  a 


case  of  the  kind,  in  three  grain  doses,  because  she  could 
retain  no  morphine  on  her  stomach,  and  for  the  want  of 
anything  else  to  give  at  the  time.  To  his  surprise  she 
retained  the  quinine  and  began  to  improve..  Since  then 
he  has  used  quinine  in  all  similar  cases  and  has  never 
known  it  to  fail. 

Fastening  Rubber  Bandages  without  Tapes.— An 
exchange  notes  a  convenient  method  of  keeping  rub- 
ber bandages  on  the  leg  in  place  of  tapes,  which  often 
by  their  tightness  frustrate  the  object  of  the  bandage. 
After  applying  the  bandage  the  last  five  or  six  inches 
are  thoroughly  moistened  and  then  slipped  under  the 
last  two  turns  of  the  bandage.  It  is  said  to  be  even 
more  effective  than  the  tape. 


Incompatibility  of  Antipyrin  amd  Chloral. — M. 
Blainville,  a  pharmacist  of  Paris,  was  called  upon  to 
put  up  a  prescription  containing  four  grammes  of  anti- 
pyrin and  five  of  chloral  hydrate  in  fifteen  grammes  of 
water.  An  oily  precipitate  was  immediately  thrown 
down  which  resembled  neither  chloral  nor  antipyrin  in 
taste,  but  recalled  somewhat  that  of  coriander  seed.  A 
mixture  of  antipyrin  and  quinine  is  also  incompatible, 
both  substances  being  at  once  precipitated  from  the  so- 
lution. 

A  Medical  Relief  Association. — A  mutual  benefit 
relief  organization,  which  should  find  more  imitators 
than  it  has  hitherto,  exists  in  England  for  the  relief  of 
medical  men  who  are  overtaken  by  sickness  or  accident. 
Its  title  is  the  "Medical  Sickness  and  Life  Assurance 
Society."  Its  directors  are  chiefly  medical  men  who 
serve  without  pay,  and  it  has  a  capital  of  1140,000.  It 
addresses  itself  principally  to  the  junior  members  of 
the  profession,  and  to  those  practising  in    the   country. 

Chrysarobin  in  Haemorrhoids. — Dr.  Kossobudski 
speaks  of  this  drug  in  high  terms,  but  he  differs  from 
Unna  in  the  quantity.  After  washing  the  swelling  with 
a  2%  solution  of  carbolic,  or  a  1%  of  creolin,  he  rec- 
ommends the  following  ointment  to  be  applied  twice  or 
three  times  a  day: 

R;     Chrysarobin 0.8 

Iodoformi         -  0.3 

Ext.   belladonna         ....     o.6 
Vaselin 15.0 

M. 

Or  a  suppository  may  be  made  with  cocoa  butter.  If 
bleeding  be  present  tannin  may  be  combined.  Dr.  Kos- 
sobudskii  affirms  that  pain,  smarting  and  bleeding  will 
disappear  in  two  or  three  days. — Medical  Press. 

Seeking  a  Resting  Place  for  the  Dead. — Efforts 
have  been  made  on  various  occasions  to  provide  mortu- 
aries in  Paris  for  persons  who,  for  any  reason,  were  not 
domiciled  anywhere  at  the  time  of  their  death.  A 
painful  instance  of  the  inconvenience  resulting  from 
the  want  of  them  occurred   recently.      A  journalist,  in 
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the  last  stage  of  phthisis,  feeling  better  one  day,  took 
advantage  of  this  to  induce  his  brother  to  bring  him  in 
a  cab  from  the  out-lying  suburb,  where  he  had  been  re- 
siding, into  Paris.  He,  however,  succumbed  soon  after 
passing  the  barriere,  and  then  began  for  the  brother  a 
tedious  and  horrible  promenade.  Refused  at  his  own 
hotel,  declined  at  the  hospital,  on  the  ground  that  it  was 
not  a  mortuary,  rejected  at  the  morgue  because  only  the 
unidentified  dead  were  received  there,  the  whole  night 
was  passed  in  perambulating  in  the  cab,  the  dead  body 
of  his  brother  that  nobody  would  receive.  It  was  only 
by  a  derogation  from  the  rules  of  one  of  the  hospitals 
that  the  brother  was  enabled  to  find  a  temporary  rest- 
ing place  for  the  deceased. — Paris  Correspondent  Med- 
ical Press  and  Circular. 


The  Protestant  Hospital: — This  hospital  has  been 
reopened  with  the  addition  of  twenty-five  new  rooms, 
and  many  changes  looking  to  the  comfort  and  care  of 
the  patients. 

One  of  the  new  features  is  an  operating  room,  ar- 
ranged with  a  view  to  fulfilling  the  requirements  for 
aseptic  and  antiseptic  operations. 

The  profession  is  invited  to  visit  and  inspect  the  hos- 
pital, where  they  will  receive  the  courteous  attention  of 
the  matron,  Miss  Tuthill,  a  graduate  of  the  Charity 
Hospital  training  school. 


The  Anglo-American  Vienna  Medical  Associa- 
tion.— The  Vienna  Weekly  News  gives  the  following 
additional  information  regarding  the  Anglo-American 
Vienna  Medical  Association,  to  the  initial  movements 
of  which  attention  was  called  last  week.  Such  an 
organization  would  be  of  great  aid  if  established  in  Ber- 
lin, Leipsig,  and  similar  Continental  cities.  A  meeting 
of  British  and  American  physicians  was  held  at  No.  12 
Landesgerichts  Strasse,  to  consider  the  question  of 
establishing  an  association  for  the  purpose  of  furnish 
ing  all  needed  information  to  English-speaking  medical 
men  coming  to  study  in  Vienna.  A  large  proportion  of 
those  now  in  the  city  were  present.  After  a  lengthy 
discussion,  it  was  resolved  to  start  such  an  associa- 
tion under  the  title  of  "The  Anglo-American 
Vienna  Medical  Association."  A  committee  of  man- 
agement was  appointed,  with  five  members,  representing 
different  branches  of  medical  study.  Their  chief  duty 
will  be  to  supply  information  to  new-comers,  on  their 
arrival,  as  to  matriculation,  medical  courses,  lodgings, 
etc.,  and,  when  necessary,  to  call  meetings  of  the  Asso- 
ciation. The  committee,  on  the  occurrence  of  vacancies 
in  their  number,  through  members  leaving  Vienna,  will 
till  these  up  as  soon  as  possible.  The  office  of  the 
Association  will  be  at  No.  12  Landesgerichts  Strasse,  a 
few  minutes'  walk  from  the  General  Hospital.  It  was 
agreed  that  membership  should  be  open  to  any  British 
or  American  physician  or  medical  student,  on  payment 
of  an  entrance  fee  of  one  gudden.  The  application  to 
the  authorities,  necessary  according  to  Austrian  law,  for 
permission   to  establish  such  a  society   has  been   made, 


and  the  committee  expect  that  toward  the  end  of  Octo- 
ber the  Association  will  be  in  working  order.  Mean- 
while, letters  of  inquiry  addressed  to  the  President  or 
Secretary  will  at  once  receive  attention. — Med.  News. 


SELECTIONS. 


MIGRAINE,  ITS    PATHOLOGY  AND  TREATMENT. 

According  to  Anstie,  migraine  (hemicrania)  is  a  var- 
iety of  neuralgia  of  the  opthalmic  division  of  the  fifth 
nerve.  He  remarks  that  the  attacks  of  migraine  often 
interchange  with  neuralgia  seizures;  that  they  often  be- 
gin with  pain  distinctly  located  in  the  supraorbital  nerve 
as  the  result  of  exposure  to  cold  or  other  of  the  causes 
of  ordinary  neuralgia.  This  view  is  favored  by  Senkler 
in  ''Pepper's  System  of  Medicine." 

Romberg  regarded  migraine  as  a  neuralgia  of  the 
cerebrum,  but  Hesse  observes  that  the  symptoms  of  this 
neurosis  are  equally  compatible  with  its  location  in  the 
branches  of  ihe  fifth  distributed  to  the  meninges  and 
bones  of  the  cranium. 

There  is,  however,  much  to  be  said  in  defense  of  the 
view  that  migraine  is  primarily  a  neurosis  of  the  sym- 
pathetic nerve.  Accordiug  to  Du  Bois-Reymond,  the 
phenomena  of  migraine  are  best  explained  by  the  sup- 
position that  there  is  abnormal  excitation  of  the  sym 
pathetic  on  the  affected  side,  and  he  emphasizes  in  this 
connection  the  retraction  of  the  temporal  artery,  the 
palJorof  the  countenance,  the  dilatation  of  the  pupil;  all 
of  which  are  due  to  tonic  contraction  of  the  vascular 
and  oculo  pupillary  muscles. 

But,  as  Jaccoud  remarks,  the  constancy  of  these  phen- 
omena has  not  been  established,  and  Moellendorff  after- 
wards maintained  a  directly  contrary  view,  to  wit:  that 
the  symptoms  of  hemicrania  depend  on  a  unilateral  re- 
laxation of  the  vessels  of  the  head,  from  want  of  energy 
of  the  vasomotor  nerves.  Eulenburg  adopts  an  inter- 
mediate theory,  affirming  that  a  certain  class  of  cases 
is  undoubtedly  vasomotor  in  its  origin.  He  describes 
two  types  of  migraine;  the  sympathetico  tonic  or  angio- 
spastic,and  the  angio-paralytic  or  neuro-paralytic  forms. 
In  the  one,  the  face  is  pale  and  sunken;  in  the  other,  it 
is  hot,  turgid, and  flushed  during  the  height  of  the  attack. 
In  the  one,  the  pupil  is  dilated  and  the  temporal  artery 
appears  as  a  hard  cord;  in  the  other,  the  pupil  is  con- 
tracted, and  the  temporal  artery  is  swollen  and  throbs 
with  increased  force.  In  the  one,  the  eyes  are  pale  and 
sunken;  in  the  other,  they  are  suffused  and   prominent. 

Jaccoud  roconciles  the  pathological  difference  above 
mentioned  by  assuming  that  there  cannot  be  two  vascu- 
lar conditions  so  contradictory,  as  the  substratum  of  mi- 
graine. If,  he  says,  clinicians  have  witnessed  opposite 
phenomena,  it  is  simply  because  they  observed  at  dif- 
ferent periods;  in  other  words,  the  paroxysm  of  migraine 
is  constituted  by  an  abnormal  excitation  of  the  sympath- 
etic followed  by  a  paralysis  by  exhaustion,  which  marks 
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the  decline  and  the  termination  of  the  paroxysm.  The 
contraction  of  the  vessels  during  the  onset  and  the  act- 
ive period  of  the  attack  explains  why  the  pain  is  exag- 
gerated at  each  pulsation  of  the  artery;  as  for  the  origin 
of  this  pain,  it  may  be  attributed  to  the  vascular  cramp 
itself,  which  compresses  the  nerve  filaments  contained 
in  the  unstriped  muscles. 

Hemicrania  is  a  disease  from  which  no  station  or  con- 
dition of  life  is  exempt.  Rich  and  poor,  the  man  of 
ease  and  the  fashionable  lady,  the  mill-operative  and  the 
kitchen  drudge  are  alike  subject  to  migraine.  Among 
the  factors  in  its  production,  hereditary  predisposition 
is  the  most  potent.  The  disease  follows  the  female  line, 
being  usually  inherited  from  the  mother  only,  (Eulen 
burg).  When  there  is  a  strong  hereditary  tendency, 
girls  of  quite  a  young  age  may  be  attacked  by  migraine. 
Eulenburg  has  known  girls  of  four  and  five  years  to  be 
sufferers. 

In  half  the  women  affected  with  migraine,  the  attacks 
occur  at  the  menstrual  period  or  immediately  after.  In 
other  cases  the  attacks  are  due  to  mental  excitement, 
after  attendance  at  a  party,  at  a  theatre,  etc.  Some- 
times the  attack  is  provoked  by  reading  and  study;  some 
persons  have  hemicrania  from  reading  by  artificial  light. 
The  attacks  sometimes  appear  to  originate  in  digestion. 

It  is  in  this  form  of  neuralgia  that  the  recently  dis- 
covered analgesics,  antipyrin,  acetanilide,  phenacetin, 
exalgine,  seem  to  do  the  most  good.  Here  the  triumph 
of  guarana  and  caffeine  is  sometimes  seen.  When  the 
attack  can  be  traced  to  the  stomach,  ipecacuanha  in  one- 
fourth  grain  doses  every  hour  has  been  commended, 
also  rhubarb  and  soda,  or  some  of  the  effervescing  aperi- 
ents. 

In  the  angio-spastic  variety,  nitrite  of  amyl  inhala- 
tions, and  nitro  glycerine  by  mouth,  have  been  benefi- 
cial. In  the  angio-paralytic  form,  ergot  has  been  found 
useful. 

Senkler  speaks  favorably  of  bromide  of  lithium,  fif- 
teen grains  every  hour  for  two  or  three  doses.  The  ef- 
fervescent bromide  of  caffeine,  or  bromo-pyrine,  is  a 
good  preparation.  Seguin  speaks  enthusiastically  of 
cannabis  indica,  one-fourth  grain  doses  of  the  alcoholic 
extract  three  times  a  day,  to  be  continued  for  weeks 
and  even  months.  Aconitia  (one  two-hundredth  grain) 
and  gelsemium  have  been  praised;  the  former  is  perhaps 
one  of  the  most  certain  remedies  in  angiospastic  vari- 
ety. Malarious  forms  are  speedily  benefited  by  large 
doses  of  quinine.  Always,  as  prophylactic  treatment, 
arsenic  and  cod-liver  oil  are  indicated. 

Anstie  and  Eulenburg  think  well  of  galvanism  to  the 
head  and  sympathetic.  Firm  pressure  on  the  head  and 
compression  of  the  carotids  sometimes  give  relief;  the 
same  may  be  said  of  sinapisms  to  a  nape  of  the  neck  and 
the  application  of  a  hot  water  bag  to  the  back  of  the 
head. 

After  all,  resort  must  sometimes  be  had  to  hypoder- 
mics of  morphia  in  the  atrocious  suffering  of  migraine. 
— Host.  Med.  and  Surg.  Jour. 


THF  CLINICAL  SIGNIFICANCE  OF  ALBUMINU- 
RIA. 

The  importance  of  a  proper  interpretation  of  albu- 
men in  the  urine,  not  only  for  purposes  of  medical 
prognosis,  but  especially  in  connection  with  the  accept- 
ance of  life-insurance  risks,  appeals  strongly  to  every 
member  of  the  profession.  The  almost  universal  usage 
of  insurance  examiners  is,  we  believe,  to  reject  albumin- 
uric subjects,  or,  at  least,  to  defer  their  acceptance  till 
repeated  subsequent  examinations  have  proved  the  ab- 
sence of  the  offending  substance. 

Yet  cases  are  accumulating  in  which  it  is  claimed  re- 
covery has  ensued  after  a  temporary  or  periodical  oc- 
currence of  albuminuria.  Many  such  instances  are  col- 
locted  in  the  extended  monograph  of  the  late  Prof. 
Calvin  Ellis;  which  formed  the  last  of  his  valuable 
clinical  and  pathological  studies.  Our  English  brethren 
in  their  annual  meeting  at  Leeds,  have  been  considering 
the  same  subject,  and  their  deliberations,  albeit  involv- 
ing perhaps  a  "conclusion  in  which  nothing  is  con- 
cluded" will  have  an  interest  for  our  readers. 

Dr.  F.  W.  Pavy,  whose  views  of  "cyliical  albuminu- 
ria" are  sufficiently  well  known  to  the  profession, 
opened  the  discussion  and,  as  might  have  been  expect- 
ed, took  the  ground  that  albuminuria  per  se  in  a  patient 
presenting,  after  careful  examination  of  all  his  organs 
and  functions,  no  other  abberration  than  the  albuminous 
urine  need  not  necessarially  millitate  against  ahe  safety 
of  the  insurance  risk.  He  classified  the  cases  under 
three  heads: 

1.  Those  in  which  very  small  traces  only  are  ob- 
served. 

2.  Those  in  which  there  is  a  notable  quantity  of  al- 
bumin and  that  constantly. 

3.  Cases  of  the  so-called  cyclical  variety,  where  there 
is  regularly  a  notable  amount  at  one  period  of  the  day, 
and  an  absence  at  other  periods. 

The  first  group  he  considered  the  most  favorable  as 
to  prognosip,  the  second  least  so,  and  the  third  of  inter- 
mediate augury.  Even  in  the  second  he  thinks  that 
some  cases  run  on  without  serious  results  arising,  but 
admits  that  our  knowledge  does  not  at  present  permit 
us  to  differentiate  such  from  cases  of  Bright's  disease. 
Of  cyclical  cases  he  thinks  a  favorable  opinion  may  be 
given,  as  a  simple  medical  prognosis,  but  where  the 
question  of  life-insurance  is  involved,  suggests  that  an 
increased  premium  be  required. 

Dr.  George  Johnson,  of  the  King's  College  Hospital, 
took  a  square  issue  with  Dr.  Pavy,  and  repudiated  all 
"physiological"  or  "functional"  albuminuria.  Admit- 
ting than  an  albuminuric  subject  might  have  no  symp- 
toms, and  might  thus  fall  into  Dr.  Pavy's  favorable 
classification,  he  claimed  that  such  was  merely  a  par- 
allel case  to  that  of  a  patient  with  cardiac  valvular  in- 
competence, who  may  live  for  years  without  any  symp- 
toms, but  whose  disease  is  not  to  be  therefore  diagnos- 
ticated as  functional.  The  fact  of  the  recently  ascer- 
tained frequently  of  albuminuria  he  interpreted,  not  to 
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show  its  lask  of  gravity  but  only  to  indicate  the  neces- 
sity for  universal  urine  testing. 

Dr.  Maguire  said  he  bad  found  disorder  of  the  circu- 
lation in  all  cases  of  functional  albuminuria.  The  dis- 
order was  in  the  direction  either  of  increased  or  low- 
ered arterial  tension.  The  former  occurred  in  persons 
having  a  family  history  of  Bright's  disease;  the  latter 
in  persons  of  weak  circulation,  in  whom  the  albuminu 
ria  was  essentially  cyclical,Jthough  the  latter  peculiarity 
might  occur  in  Bright's  disease  also. 

Dr.  Pye-Smith  belived  that  there  was  no  physiologi- 
cal albumen,  and  that  functional  albumimuria  was  for 
the  time  being  pathological.  He  compared  albuminu- 
ria with  hemoptysis  always  serious  but  not  necessarily 
indicating  incurable  organic  disease.  He  would  defer 
an  insurance  of  the  albuminuric  subject  rather  than  try 
to  draw  a  distinction  which  was  often  impossible  to  be 
drawn. 

Prof.  W.  T.  Gairdner,  of  Glasgow,  said  that  the  oc- 
currence of  albumen  after  great  physical  or  mental 
strain  showed  not  that  the  albuminuria  was  physiologi- 
cal, but  that  the  strain — whether,  for  instance,  in  pedes- 
trianism  or  in  cramming — was  unphysiological.  He 
would,  on  the  other  hand,  admit  the  term  functional  al 
buminuria.  Its  presence  in  a  life-insurance  applicant 
calls  for  postponement. 

Dr.  Rabagliati  interpreted  albumen  in  the  light  of 
specific  gravity.  If  the  latter  was  above  1.020,  it  sug 
gested  beginning  lithemic  nephritis.  If  below  1-010,  it 
meant  further  advance  of  the  disease.  The  Scottish 
Widows'  Fund  found  the  average  death-age  of  albu- 
minurics  to  be  fifty-seven,  and  he  advised  considering 
that  to  be  the  life  expectation  of  an  albuminuric  with- 
out casts  or  other  definite  lesions. 

Dr.  Saundby  would  accept  for  insurance  "unquestion 
ably"  a  case  where  the  albumen  disappeared  after  a  pe- 
riod of  recumbency.  He  would  always  reject  a  risk 
where  there  had  been  nephritis,  and  said  that  while  he 
believed  there  were  other  innocuous  forms  of  albumin 
uria,  they  were,  for  insurance  purposes  at  present,  spec 
ulative,  and  should  be  taken  only  for  short  periods  or 
increased  premiums. 

Dr.  W.  J.  Tyson  thought  the  number  of  deaths  from 
Bright's  disease,  small  compared  with  the  number  of 
cases  of  albuminuria  met  with  in  practice.  He  lament- 
er  the  popular  knowledge  of  the  usual  significance  of 
albumen,  which  gave  patients  much  unnecessary  anxiety 
and  distress. 

Dr.  George  Harley  believed  that  the  albuminuria  of 
hepatic,  cardiac,  cerebral  and  pulmonary  origin  was  as- 
sociated with  a  specific  gravity  of  over  1.015,  and  was 
thus  distingnishable  from  the  albuminuria  of  Brighe's 
disease,  which,  being  associated  with  disorganization  of 
the  renal  tissue  and  retention  of  salts,  always  had  a 
lower  density  of  the  urine. 

In  general,  the  position  that  albuminuria  is  not  nec- 
essarily of  grave  import  seemed  to  be  taken  by  Drs. 
Pavy,  Tyson,  Saundby  and  measurably  by  Dr.  Drys- 
dale;  Drs.  W.  T.  Gairdner   and    Eddis'on   occupying  a 


somewhat  intermediate  position,  both  said  they  looked 
upod  albumen  as  a  "danger  signal."  The  more  conserv- 
ative view,  which  distrusts  all  cases  that  have  been  al- 
buminuric, was  heid  with  more  or  less  rigidity  by  most 
of  the  other  speakers. 

The  physician  who  looks  to  the  Leeds  discussion  to 
clear  up  the  question  of  the  prognosis  of  albuminuria 
will  be  much  disappointed.  The  solution  of  the  prob- 
lem requires  the  answer  to  two  questions.  First,  is  albu- 
minuria consistent  with  health?  Second,  if  so  do  we  pos- 
sess any  means  of  distinguishing  such  cases  from  those 
in  which  it  accompanies  grave  disease?  The  answer  to 
the  first  question,  which  a  decade  of  years  ago  would 
have  been  universally  negative,  is  now  given  by  an  in- 
fluential contingent  of  the  profession  as  affirmative. 
The  answer  to  the  second  question  is  not.  yet  forthcom- 
ing— Boston  Med.  and  Surg.  Jour. 


THE  EFFECT  OF  DESTE^SIOM  OF  THE  ABDOMEN" 
OX  CIRCULATION  AND  RESPIRATION. 

The  effect  of  pregnancy,  ovarian  dropsy,  ascites,  and 
other  diseases  leading  to  great  distention  of  the  abdo- 
men, in  impeding  respiration  and  disturbing  the  action 
of  the  heart,  though  there  is  little  unanimity  or  precis- 
ion in  the  opinions  that  are  entertained  respecting 
them,  are  generally  admitted.  Such  affections  are,  in- 
deed, of  a  chronic  nature;  the  abdominal  walls  have 
time  to  yield,  and  the  organs  both  in  the  abdomen  and 
in  the  chest  are  enabled  to  accomodote  themselves  to 
the  altered  conditions;  but  we  are  not  aware  that  any 
experiments  have  been  undertaken  to  determine  the  ef- 
fects of  sudden  distention  of  the  abdomen  in  animals  un- 
til the  apppearance  of  a  paper  by  Dr.  G.  Heinricius  of 
Helsingfors,  in  a  recently  published  number  of  the  Zeit 
schrift  f.  Biologie.  It  is  generally  believed  that  in  preg 
nancy  there  is  marked  increase  in  the  tension  of  the 
systemic  vessels,  and  that  as  a  consequence  the  heart 
undergoes  hypertrophy;  but  although  such  statements 
are  to  be  found  in  almost  every  gynaecological  text-book 
the  evidence  on  which  they  rest  is  extremely  slender. 
In  order  to  determine  whether  any  obstruction  to  the 
circulation  which  may  evist  in  the  uterine  vessels  in 
pregnancy  would  raise  the  general  blood  pressure,  Dr. 
Heinricius  first  performed  the  very  simple  experiment 
of  tying  the  arota  just  above  the  division  into  the  iliacs, 
and  found  that  in  four  rabbits  no  change  took  place  in 
the  arterial  tension  of  the  carotids.  Hence  no  effect 
was  to  be  expected  from  ligature  of  the  uterine  arteries 
nor  from  any  such  obstruction  as  might  proceed  from 
their  distribution  in  the  pregnant  uterus  and  in  the  pla- 
centa. He  next  proceeded  to  ascertain  by  experiment 
the  effects  of  distension  of  the  abdominal  cavity  in  the 
rabbit  and  cat.  He  employed  a  double  cannula,  which 
was  introduced  through  or  at  the  side  of  the  linea  alba 
by  a  small  puncture  in  narcotised  animals;  one  arm  of 
the  cannula  was  connected  with  a  vessel  containing  nor- 
mal saline  solution  at  the  temperature  of  the  blood,  and 
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the  other  with  a  manometer.  Arrangements  were  fur- 
ther made  to  record  graphically  the  respiration  and  the 
blood  pressure  in  the  carotid.  The  respiratory  and 
blood  pressure  curves  were  taken  after  each  50  or  100 
cubic  cm.  of  the  solution  had  been  injected  into  the  ab- 
domen from  the  vessel,  and  the  phenomena  which  were 
prevented  proved  to  be  remarkably  uniform.  In  all  the 
experiments,  which  numbered  fifteen,  it  was  found  that 
the  abnormal  cavity  could  be  filled  with  a  large 
quantity  of  fluid,  so  that  the  parietes 
were  quite  tight,  without  either  pulse  or  respiration  be- 
ing materially  disturbed.  It  was  only  after  very  great 
distention  had  been  produced  that  the  respirations  be- 
came more  frequent  and  deeper,  the  expiratory  effort 
being  particularly  well  marked-  This  dyspnoea  was  ap 
parently  attributable  to  the  diaphragm  being  pressed  up 
wards  and  the  capacity  of  the  thorax  correspondingly 
diminished,  so  that  the  mechanical  obstruction  to  res- 
piration was  occasioned.  The  effect  of  this  was  that 
the  accessary  respiratory  muscles  were  being  brought 
more  into  play,  and  the  breathing  became  more  and  more 
thoracic  in  character.  But  these  efforts  soon  became 
insufficient  to  compensate  for  the  defective  action  of  the 
diaphragm.  The  respiratory  centre  became  excited,  but 
was  soon  paralysed  by  the  venous  blood.  The  respira- 
tions underwent  a  change;  they  became  first  shallow 
and  slow,  then  deeper,  dyspnoea  finally  occurred,  and 
the  animal  died.  If  we  turn  now  to  the  effects  of  the 
distension  on  the  circulation,  we  find  that  when  the  dis 
tension  became  considerable  the  pulse  at  first  increased 
in  frequency,  then  became  fuller,  afterwards  less  fre- 
quent, and  before  the  death  of  the  animal  usually  sud- 
denly smaller.  The  arterial  blood  pressure  first  began 
to  rise  when  the  frequency  of  the  pulse  had  considera- 
bly diminished,  and  then  gradually  fell  as  the  pulse  be- 
came smaller.  Dr.  Heinricius  gives  in  the  article  we 
have  alluded  to,  numerous  tracings  which  collectively 
show  that  the  abdomen  may  undergo  great  distension 
without  abrogation  of  the  more  important  vital  func- 
tions. The  abdominal  cavity  of  the  rabbit  can  support 
in  this  way  the  introduction  of  500  cubic  cm.  of  fluid 
without  difficulty,  and  nearly  a  litre  and  a  half  of  fluid 
can  be  further  injected  before  dangerous  symptoms 
supervene,  clearly  showing  how  extraordinarily  yielding 
the  abdominal  parities  are,  and  afforded  a  proof  that  it 
is  not  necessary  to  appeal  to  the  slowness  with  which 
tbey  are  distended  in  pregnancy  and  in  cases  of  abdom- 
inal tumor  to  explain  the  slight  interference  with  the 
main  functions  of  life  that  occurs  in  those  conditions. — 
Lancet. 


EMPYEMA    OF    THE    ANTRUM. 

At  the  last  meeting  of  the  Odontological  Society  Dr. 
Felix  Semon  read  a  paper  on  "Some  Points  in  the  Eti 
ol°gy>  Diagnosis,  and  Treatment  of  Empyema  of  the 
Antrum."  In  the  great  majority  of  cases  the  antrum  is 
affected  secondarily,  the   pathological   process    starting 


either  from  the  nose  or  from  the  teeth,  but  in  some  few 
cases  it  is  quite  possible  that  it  has  originated  in  the 
antrum  itself.  Any  inflammatory  process  affecting 
either  the  mucous  membrane  of  the  bones  of  the  nose, 
or  the  periosteum  of  the  teeth  or  alveoli  may  set  up 
purulent  inflammation  of  the  antrum.  Authorities  dif- 
fer with  regard  to  the  relative  frequency  of  these  two 
main  causes,  but  Dr.  Semon  thinks  that  clinical  obser- 
vation shows  that  an  overwhelming  majority  of  cases  of 
antial  empyema  have  their  origin  in  affections  of  the 
alveoli  of  the  teeth.  Bayer  of  Brussels  draws  especial 
attention  to  the  frequency  of  the  combination  of  nasal 
polypi  with  purulent  catarrh  of  the  antrum,  and  as  ex- 
ceptional causes  may  be  quoted  its  Occurrence  after  sec- 
tion of  the  infra-orbital  nerve  by  Malgaigne's  method 
and  from  the  stump  of  a  tooth  being  forced  into  the 
antrum  during  an  attempt  to  extract  it.  The  diagnosis 
of  empyema  of  the  antrum  may  be  divided  into  (1)  cases 
in  which  there  is  no  discharge  into  the  nasal  cavity,  and 
(2)  cases  where  from  some  cause  the  opening  is  not  pat- 
ent. In  the  great  majority  of  cases  in  which  the  nasal 
opening  is  not  obstructed  the  disease  is  characterized 
by  a  unilateral  periodical  discharge  from  one  nostril, 
the  periodicity  corresponding  to  the  different  positions 
of  the  patient's  head.  From  the  anatomical  position  of 
the  ostium  maxillare  the  pus  can  only  find  exit  when  the 
antrum  is  nearly  full  or  in  certain  postures,  as  when  re- 
cumbent, especially  when  lying  on  the  sound  side,  or 
leaning  foi  wards,  as  in  writing.  Frontal  headache,  de- 
pression of  spirits,  and  general  derangement  of  health 
are  frequent  accompaniments.  With  a  good  light  and 
a  nasal  speculum  the  pus  may  be  seen  issuing  from  the 
ostium  maxillare,  the  superior  meatus  being  healthy.  If 
this  is  not  clear,  the  nose  should  be  carefully'  cleansed 
and  the  patient  directed  to  lie  down  for  a  few  seconds 
on  his  abdomen  on  a  sofa,  with  the  head  low  and  in- 
clined to  the  sound  side,  when  upon  resuming  the  hori- 
zontal position,  if  there  is  pus  in  the  antrum,  a  greater 
or  less  quantity  of  discharge  will  be  seen  in  the  middle 
meatus,.  Where  there  is  obstruction  of  the  ostium 
maxillare  there  will  be,  in  extreme  cases,  distention  of 
the  inner  wall  of  the  cavity,  and  in  almost  all  cases  vio 
lent  neuralgic  pains  in  the  face  and  teeth  on  the  affected 
side,  and  often  swelling  of  the  soft  parts  of  the  cheek, 
sometimes  of  an  erysipelatous  character.  In  forcing  a 
diagnosis  it  must  not  be  forgotten  that  disease  of  the 
frontal  or  ethmoidal  cells  may  coexist.  Should  an  ex- 
ploratory opening  be  necessary  to  clear  up  the  diagnosis, 
it  may  be  made  through  the  nose,  the  socket  of  a  tooth, 
or  the  alveous,  either  of  the  two  latter  being  preferred 
by  Dr.  Semon.  Heryng  maintains  that  in  obscure  cases 
electric  trans-illumination  is  of  great  value.  The  pa- 
tie  it  is  placed  in  a  perfectly  dark  room  and  an  electric 
lamp  of  not  less  than  five  volts  passed  into  the  mouth, 
when  the  maxilla  will  appear  red  and  translucent  on  the 
sound  side,  but  dark  on  the  affected  one.  With  regard 
to  treatment,  which  is  essentially  free  drainage,  Dr. 
Semon  decidedly  prefers  an  opening  through  the  mouth 
to  one  through  the  nose,  as  it  is  the  most  dependent 
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part  and  most  easily  accessible  to  the  patient  for  syring- 
ing; but  in  obstinate  cases  he  advocates  a  counter- open- 
ing in  the  nose,  and,  that  failing  to  effect  a  cure,  a  large 
opening  through  the  canine  fossa  and  stuffing  the  antrum 
with  iodoform  gauze. — Lancet. 


THE     TROPHY L AXIS    OF     TUBERCULOSIS    IN 
BAVARIA. 


At  the  instance  of  the  Bavarian  Home  Office,  the 
Ober-Medicinal  Ausschuss  (superior  Medical  Com 
mittee),  with  Prof.  Bollinger  as  its  reporter,  has  just 
pronounced  on  the  theory  of  Dr.  Cornet,  of  Berlin,  as  to 
the  spread  of  tuberculosis,  and  the  best  means  of  check- 
ing it.  To  Dr.  Cornet's  method  and  findings  it  has  no 
exception  to  take,  indicating  as  they  do  the  danger  pro 
ceeding  from  the  pulverized  sputum  of  the  phthisical,  a 
danger  recognized  by  the  profession  ever  since  the  dis 
covery  of  the  tubercle  bacillus.  What  the  committee 
objects  to  in  Dr.  Cornet's  view  is  his  entirely  ignoring 
the  influence  of  heredity  and  predisposition  as  factors 
in  producing  or  inducing  the  disease.  He  goes  so  far 
as  to  stigmatize  with  the  epithet  "unselige"  (fatal)  the 
doctrine  (practically  and  theoretically  well  founded)  of 
innate  and  inherited  tendency  to  tuberculosis.  The 
committee,  in  answer  to  the  Home  Minister's  question, 
whether  Dr.  Cornet's  results  would  warrant  him  in  ac- 
cepting these  as  the  basis  of  practical  measures  for  ar- 
resting the  diffusion  of  the  malady,  remarks  that  Dr# 
Cornet's  deduction  involves  an  extreme  optimistic 
standpoint,  and  that  it  can  not  assent  to  his  dictum  that 
"the  prophylaxis  of  tuberculosis  attained  its  end  with 
the  simplest  means  imaginable."  Measures  of  the  State 
for  the  prevention  of  the  disease  must  await  the  solution 
of  the  problem  whether  in  the  genesis  of  tuberculosis 
contagious  infection  or  inherited  tendency  plays  the 
cheif  part.  Dr.  Bollinger,  before  an  audience  of  the 
first  Upper  Bavasian  Medical  Diet,  recently  proposed 
that  the  State  prisons,  in  which  the  mortality  from 
tuberculosis  averages  from  38  to  60%,  should  be  utilized 
for  the  experimental  determination  of  the  difficulty. 
With  this  view  a  prison  should  be  repeatedly  cleansed 
and  disinfected  as  if  it  harbored  the  plague  or  small 
pox.  Every  case,  moreover,  of  tuberculosis  occurring  in 
it  should  be  isolated,  or,  better  still,  cleared  out.  The 
reduction,  or  disappearance  in  these  circumstances  of 
the  tuberculous  cases  would  prove  that  infection  pro- 
ceeding from  phthisical  or  from  the  infected  locality 
played  the  cheif  part,  and  that  inherted  tendency  was 
the  less  important  factor.  The  committee  concludes 
that  the  Home  Office  should  institute  the  investigation 
thus  recommended,  and,  considering  the  importance  of 
the  matter,  should  provide  the  necessary  grant  without 
delay.  Meanwhile,  our  readers  may  be  reminded  that 
Dr.  Cornet,  with  a  dust  suspected  to  be  tuberculous,  ob 
tained  by  scrubbing  a  wall  of  from  one  to  two  square 
meters  with  a  sterilized  sponge,  infected  392  porpoises, 
and  that  of   these    196  shortly    thereafter   died    under 


acute  septic  and  purulent  attacks,  while  the  survivors 
remained  partly  unaffected,  partly  turberculous — the 
later  dying  in  from  38  to  50  days  after  infection.  The 
whole  subject,  indeed,  is  agitating  the  profession  in 
Bavaria  to  its  depth,  and  the  medical  societies,  which 
meet  during  the  second  half  of  October,  have  received 
from  the  Home  Office  a  mandate  to  discuss  the  criticism 
passed  by  the  Upper  Medical  Committee  on  the  prac- 
tical application  of  Dr.  Cornet's  views. — Amer  Prac 
and  News. 


Chloramidk. — Certain  of  the  properties  of  this 
new  hypnotic  should  not  be  overlooked.  It  is 
slowly  decomposed  by  carbonates  and  bicarbonates, 
and  quickly  by  caustic  alkalies;  by  weak  acid 
solutions  it  is  not  easily  decomposed.  From 
this  it  follows  that  it  is  best  given  in  slightly  acid 
solutions  rather  than  in  alkaline  ones.  According  to 
von  Mering,  the  doses  is  45  grains.  After  six  healthy 
students  had  taken  doses  of  from  15  to  60  grains  each, 
they  all  slept  two  hours  longer  than  usual,  and  only  two 
observed  any  after-effects,  and  they  complained  simply 
of  a  slight  headache. 

Drs.  Hagemann  and  Strauss  gave  the  drug  to  fifteen 
patients  suffering  chiefly  from  nervous  and  cardiac 
diseases,  phthisis  and  anaemia. 

No  changes  were  observed  in  the  constituents  or  the 
quantity  of  the  urine  The  results  obtained  varied 
considerable;  sometimes  agood  result  follows  the  use  of 
15  grains,  while  in  other  cases,  large  doses  were  useless. 
In  a  few  cases  it  did  not  always  succeed,  even  in  large 
doses,  although  the  insomnia  was  unaccompanied  by 
pain.  In  two  cases  a  smaller  amount  gave  sleep  and  re- 
lieved unmistakable  pain. 

Von  Mering  reports  it  as  an  unsuitable  substance  to 
employ  to  relieve  pain.  It  is  not  without  unpleasant 
accompaniments,  this  is  illustrated  by  one  case  where 
the  patient  complained  of  dizziness  during  the  hole  of 
of  the  following  day,  though  in  this  patient  head  symp- 
toms were  caused  by  sulphonal  to  even  a  more  marked 
degree. 

Other  observers  have  arrived  at  much  the  same  result; 
at  present  it  may  be  regarded  as  an  uncertain  hypnotic, 
ineffective  when  there  is  pain  and  liable  to  be  followed 
by  undesirable  symptoms. — Berliner  kli?iische  Wochen- 
schrift,  No  33,  1889. 

In  another  number  of  the  same  journal  Dr.  Alt,  of 
Halle,  after  a  considerable  experience  with  this  new  hyp- 
notic, gives  it  his  endorsement.  He  belives  that  it  is  a 
desirable  addition  to  our  resources,  especially  in  the 
treatment  of  simple  insomnia.  It  exerts  no  harmful 
effects  either  upon  the  circulation,  respiration,  or  di- 
gestion, and  is  followed  by  only  slight  unpleasaut  ac- 
companiments. 

For  insomnia  doses  of  from  30  to  45  grains  were  ad- 
ministered, which  were  followed  by  sleep  in  from  one- 
half  to  three  quarters  of  an  hour  in  most  of  the  case6. 
—Ibid,  September  9,  1889.—  Ther.  Gaz. 
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Scientific  Uses  of  the  Eiffel  Tower. — M. 
Janssen,  of  the  Institute  of  France,  is  of  the  opinion, 
that  the  Eiffel  Tower  will  have  many  scientific  uses. 
One  of  the  greatest  difficulties  of  meteorological  obser- 
vations is  the  disturbing  influences  of  the  station  of 
observation  itself?  How  for  example,  can  a  true  devia 
tion  of  the  wind  be  observed  if  a  purely  local  obstacle 
causes  it  to  deviate?  And  how  can  a  true  temperature 
of  the  air  be  determined  by  a  thermometer  influenced 
by  radiation  from  surrounding  objects?  Thus,  the  me- 
teorological elments  of  great  centres  of  habitation  have 
to  be  taken  outside  those  centres  and  at  a  certain 
height  above  the  soil.  The  tower,  since  it  rises  to  a 
great  height,  and  from  the  nature  of  its  construction 
does  not  modify  in  any  way  the  meteorological  ele 
ments  to  be  observed,  will  get  over  this  difficulty.  A 
height  of  300  yards  is  in  itself  not  negligible  quantity 
from  the  point  of  view  of  rainfall,  temperature  and 
pressure,  but  these  circumstances  give  all  the  more  in- 
terest to  the  institution  of  comparative  experiments  on 
variations  due  the  altitude;  the  electrical  interchanges 
between  the  soil  and  the  atmosphere  can  also  be  studied 
to  advantage.  Special  arrangements  can  be  made  for 
avoiding  accidents,  and  results  of  great  interest  should 
be  obtained.  M.  Janssen  recommends  also  the  insti- 
tution of  a  service  of  meteorological  photography.  A 
good  series  of  photographs  would  give  forms,  move- 
ments, modifications  which  the  clouds  and  atmospheric 
conditions  undergo  from  sunrise  to  sunset.  Thus  a 
history  of  the  skies  would  be  written  on  a  radius  not 
hitheroto  dealt  with.  In  physical  astronomy  various 
other  observations  might  be  taken,  especially  in  rela- 
tion to  the  study  of  telluric  spectrum.  M.  Eiffel  an- 
nounces that  three  laboratories  have  already  been  ar- 
ranged on  the  tower.  One  will  be  devoted  to  astronomy, 
and  the  second  will  contain  registering  apparatus  from 
the  central  bureau  of  meteorology,  and  will  be  devoted 
to  physics  and  meteorology.  MM.Mascart  and  Cornu 
expect  to  draw  great  advantages  from  its  use,  in  the 
study  of  the  atmosphere.  The  third  is  reserved  for 
biology  and  micrographic  study  of  the  air,  to  be  or- 
ganized by  M.  Henocque.  M.  Cailletet  is  arranging  a 
great  mercurial  monometer,  with  which  he  expects  to 
obtained  pressure  as  high  as  400  atmospheres. — British 
Medical  Journal. 


"Thermo-Palpation."—  It  has  been  known  for  some 
time  that  there  is  a  difference  in  the  surface  tempera 
ture  of  the  body  corresponding  to  the  organs  under- 
neath— that  is  to  say,  the  temperature  is  higher  over  the 
lungs  than  over  the  liver  or  the  heart.  From  a  com- 
munication published  in  the  Orvosi  Hetilap.,  one  of  the 
chief  medical  journals  in  Hungary,  by  Herr  Jonas  and 
Dr.  Beneczur,  it  appears  that  this  fact  is  available  as  a 
basis  for  a  novel  method  of  physical  examination  which 
may  be  styled  "thermo  palpation."  These  observers  say 
that  it  does  not  require  any  peculiar  sensitiveness  of, 
touch  or  any  special  education  to  appreciate  the   differ-) 


ence  of  temperature  on  passing  the  fingers  over  the  sur- 
face of  the  body  from  the  situation  of  the  lungs  to  that 
of  the  liver,  and  that  patients  themselves  and  students 
who  had  not  yet  learned  percussion  were  quite  able 
accurately  to  detect  the  height  of  a  pleuritic  effusion  by 
the  difference  of  temperature.  Diseased  and  health}' 
organs  can  be  mapped  out  in  this  way  by  going  over  the 
surface,  first  say,  downwards  and  then  upwards,  when 
the  line  of  demarcation  will  be  distinctly  felt.  The 
general  principle  appears  to  be  that  organs  con- 
taining air,  such  as  the  lungs  and  intestines,  permit  of 
greater  surface  warmth  over  them  than  more  solid 
organs  such  as  the  heart,  liver,  spleen,  etc.  Of  course, 
instead  of  using  the  fingers,  a  differential  thermometer 
may  be  employed,  and  much  slighter  differences  may  be 
recognized  than  is  possible  by  the  touch  alone.  The 
authors  claim  for  thermo  palpation  that  it  is  so  simple 
that  it  may  be  used  by  all  practitioners  as  an  additional 
method  of  examining  their  patients.  Another  advantage 
which  occurs  to  us  is  that  if  the  method  is  as  trust- 
worthy as  they  believe  it  to  be,  a  good  many  sensitive 
patients  will  greatly  prefer  it  to  that  of  percussion, 
which,  even  when  carried  out  with  as  much  considera- 
tion for  the  patient  as  possible,  is  to  some  persons  ex- 
ceedingly distressing.  Indeed,  it  is  probable  that  some 
people  avoid  as  much  as  possible  sending  for  a  medical 
man  from  the  dread  they  have  of  being  percussed. — 
Lancet. 


New  Cure  For  Cataract. — Editor  Medical  Age: — 
My  Dear  Doctor: — I  enclose  a  letter  which,  through  the 
kindness  of  the  Post-master  fell  into  my  hands  a  short 
time  since.  It  "speaks  for  itself,"  and  its  richness  in 
too  good  so  keop.  Can  you  find  space  for  it  in  the  Age? 
Afac  simile  would  no  doubt  be  enjoyed  by  many  of  the 
readers.'  Yours  fraternally, 

Eugene  Smith. 

The  following  letter  was  addressed  by  its  writer  to  the 
Post-master  at  Detroit  to  be  delivered  to  the  "best  Eye 
Doctor  in  Detroit:" 

port  huron  ste  mich  august  14  1889. 

Dr.  i  like  to  let  you  now  how  to  take  a  cataract  from 
the  eye  wittout  cutting  the  scin  and  pulling  it  out  i  have 
found  A  way  to  absorbed  it  A  way  with  medison  and 
take  it  if  you  would  like  to  now  plese  Drop  me  a  line. 

i  have  applide  for  a  pattend. 

Calvin  Cheesman. 

port  huron  ste 
mich 


The  Astley  Cooper  Prize  amounting  to  $  1500,  will 
be  awarded  in  1892.  The  question  proposed  is,  The 
Influence  of  Microorganisms  upon  Inflammation.  The 
papers  must  be  written  in  English  or  accompanied  by 
an  English  translation,  and  should  be  addressed  before 
January  1,  1892,  to  Guy's  Hospital  London.  The  prize 
will  not  be  awarded  to  two  or  three  working  conjointly. 
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Odorless  Iodoform:. — The  complete  deodorization  of 
iodoform  has  been  the  subject  of  an  extensive  series  of 
experiments  by  Dr.  Oppler,  of  Strassburg.  He  recom- 
mends finely  powdered  roasted  coffee  as  the  most  suita- 
ble substance.  The  formula  which  he  gives  for  the 
omtment  is  as  follows: 

Jfy     Iodoform,  -  -  -         1  part. 

Paraffine  ointment,  -  10  parts. 

Roasted  coffee,  finely  powdered,  310  part. 

— Kan.  City  Med.  Rec. 


Preservation  of  Urine  for  Microscopic  Examina- 
tion.— When  it  is  desired  for  any  reason  to  preserve 
urine  for  making  a  microscopic  examination,Wendringer 
recommends  the  addition  of  a  solution  of  boric  acid  in 
borax,  made  by  dissolving  twelve  per  cent  of  boric  acid 
in  a  twelve  per  cent  solution  of  borax.  To  the  urine  to 
be  preserved,  one-fifth  to  one-third  of  its  volume  of  this 
solution  is  to  be  added. — Am.  Jour.  Med.  Sciences. 


Mow  to  Recover  Mounts.— Spoiled  mounts  are  of 
no  value,  but  the  slides  and  cover  glasses  are.  When  a 
mount  spoils  beyond  repair,  place  it  in  a  wide  mouthed 
bottle  containing  equal  parts  of  alcohol,  oil  of  turpen- 
tine,coal  oil,  and  benzol.  After  a  few  days'  maceration 
in  this  liquid,  the  slides  and  cover  glasses  may  be  wiped 
clean,  and  are  then  just  as  good  as  new. — Med.  and  Surg. 
Re}). 


Cocoanut  as  aTjsnicide. — Parisi,of  Athens,Jreports 
several  cases  in  which  the  endocarp  of  the  cocoanut  acted 
as  an  efficient  taenicide.  No  preparatory  treatment  is 
necessary.  The  patient  drinks  the  "milk,"  and  then  eats 
the  endocarp  of  the  nut.  This  is  followed  by  a  feeling 
of  abdominal  uneasiness  and  pain,  slight  diarrhoea,  and 
finally  the  expulsion  of  the  taenia  after  some  hours. — 
Jour.  Am.  Med.  Asso.,  March  9. 


Holding  On. — The  story  comes  from  the  West  of  a 
miser  who  swallowed  a  five  dollar  gold  piece,  but  the 
stomach-pump  could  only  bring  up  $4.50. 


Another  of  those  nice  blotters  of  which  we  have 
already  made  mentiou  shows  a  winged  cherub  carrying 
a  Dictionary  Holder  under  one  arm  and  saying:  "I  am 
making  a  flying  trip  in  the  interest  of  education.  The 
basis  of  education  is  the  dictionary,  and  the  base  of 
the  dictionary  should  be  a  Noyes  Holder.  The  valued 
unabridged  is  of  little  value  unless  it  is  getatable  (look 
this  word  up).  A  book  held  edge  up  gets  full  of  dust, 
soiled  and  spoiled  unless  hugged  together  with  strong 
springs.  Only  the  Holders  manufactured  by  La  Verne 
W.  Noyes,  the  originator  and  inventor  of  Book  Hold- 
ers, have  such  springs."     Send    to   him,  at  Chicago,  a 


two-cent   stamp  to  pay   postage  and   receive  in   return 
this  series  of  blotters. 


POINTS  OF  INTEREST  ON  THE  LOUISVILLE  AND 
NASHVILLE  RAIL  ROAD. 

Pass  Christian,  Miss., 


Is  the  largest  of  the  resorts  of  the  Gulf  coast,  both  in 
extent  of  area  and  the  number  of  its  inhabitants,  resi- 
dent and  transient.  It  is  but  fifty-eight  miles  from 
New  Orleans,  and  on  that  account  is  more  frequented 
by  the  residents  of  that  city. 

"The  Pass,"  as  Southern  visitors  and  residents  term 
it,  has  a  water  frontage  on  the  Mississippi  Sound  of  six 
miles,  including  its  villa  ornamented  wings  of  West  and 
East  End.  Along  this  entire  front  is  a  broad  shell- 
paved  avenue,  lying  under  the  shade  of  magnificent 
live-oaks  and  lofty  magnolias.  Its  groves  of  oaks  and 
magnolias  and  its  surrounding  forests  of  pine  are  cov- 
ered with  perennial  verdure.  Their  evergreen  foliage 
produces  the  impression  that  one  is  in  the  midst  of  a 
region  of  perpetual  summer;  and  this  impression  is  not 
far  wrong,  as  the  climate  is  so  mild  that  roses  and  vio- 
lets bloom  through  the  short  winter,  and  this  is  at  all 
times  a  land  of  flowers.  The  meteorological  statistics 
show  that  its  average  range  of  winter  temperature  is 
about  sixty  degrees  Fahrenheit.  The  frost-bearing 
winds  of  this  region  blow  from  the  northward.  The 
seacoast  is  sheltered  in  that  direction,  from  its  Borean 
breath,  by  the  great  southern  pino  belt  more  than  a 
hundred  miles  wide,  which  follows  the  coast  line  of  the 
Gulf  States.  The  prevailing  winter  breezes  are  from 
the  southward,  across  the  Gulf  of  Mexico,  the  mighty 
thermal  manufactory  that  sends  its  mild  sea  currents 
over  thr^e  thousand  leagues  of  ocean  to  temper  the  dis 
tant  winter  climes  of  Norway,  Britain,  Fiance,  and 
Spain.  It  is  under  the  genial  influence  of  the  neighbor- 
ing Gulf  waters  and  the  perpetual  Gulf  breezes  that 
blow  from  the  tropic  islands,  that  the  forests  of  the 
Mississippi  seacoast  are  clad  in  perpetual  verdure,  and 
its  flowers  kept  in  constant  bloom. 

In  the  drive  along  the  sea  front  of  Pass  Christian, 
from  one  end  of  the  town  to  the  other,  the  tourist  sees 
a  long  succession  of  luxurious  residences  located  in  spa- 
cious park-like  grounds,  where  the  shadows  of  forest- 
grown  oaks,  elms,  and  magnolia  float  over  velvety  lawns 
in  patches  of  shade  and  patines  of  sunlight;  extensive 
boarding  houses,  with  rustic  benches  scattered  along 
the  flower  bordered  and  shrubbery-shaped  walks  about 
them;  and  hundreds  of  pretty  cottages,  with  hammocks 
swinging  lazily  about  in  the  breeze  that  visits  their 
broad  verandas. 

In  winter  it  is  a  picture  of  blue  skies,  green  groves, 
bending  and  waving  in  the  south  wind,  grass  plats, 
bright  with  the  presence  and  sweet  with  the  perfume  of 
violets  and  roses,  and  mellow  sunshine,  welcome  as  the 
new,  life  giving  warmth  of  the  Northern  May. 
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CLINICAL    LECTUKE. 

BY  PROF.  WM,  M.  PEPPER,  M.D.,  L.L.D., 

Provost  of  University  of  Pennsylvania. 


Renal  Calculus. 

The  first  patient  to  whose  case  I  wish  to  call  your  at- 
tention is  a  man,  set.  40  years,  accustomed  to  hard  work 
from  his  youth,  and  of  robust  physique. 

Since  last  May  he  has  been  subject  to  severe  attacks 
of  pain,  which  affect  him  in  the  manner  I  am  about  to 
describe,  and  which  have  been  so  violent  as  to  render 
him  unfit  to  follow  his  occupation. 

These  attacks  occur  about  every  three  or  four  weeks. 
They  are  ushered  in  by  pain  in  the  left  side  of  the  back 
over  the  region  of  the  kidney;  from  here  it  radiates 
along  the  course  of  the  ureter,  affecting  the  genitals  and 
especially  the  head  of  the  penis.  It  also  passes  over  to 
the  pit  of  the  abdomen.  The  attacks  are  usually  ac- 
companied by  nausea  and  vomiting,  and  as  I  have  said, 
have  compelled  him  to  remain  idle,  for  the  reason  that 
engaging  in  work  increases  the  frequency  of  the  onsets. 

Now  what  is  wrong  with  this  man?  His  heart  is 
good.  His  liver,  lungs  and  spleen  are  normal,  as  far  as 
we  can  make  out.  There  is  no  pain  or  pressure  over  the 
stomach,  but  a  little  over  the  region  of  the  abdominal 
ganglia.  His  urine,  upon  examination,  is  found  to  be 
amber-colored  with  a  specific  gravity  of  1.014,  and  of 
ordinary  quantity.  Neither  albumen,  sugar,  pus,  blood, 
nor  casts  can  be  found.  This  is  the  first  time  that  I 
have  seen  the  patient  but  I  have  been  corresponding  for 
six  months  with  the  physician  who  brought  him  here; 
and  the  question  in  our  minds  has  been  as  to  whether 
this  is  not  a  case  of  renal  calculus. 

The  symptoms  of  renal  calculus  are  occasional 
paroxysms,  occurring  at  irregular  intervals  of  excruciat- 
ing pain,  giving  rise  to  nausea,  vomiting,  great  exhaus- 
tion, cold  sweat,  and  demanding  subcutaneous  injections 
of  morphia.  The  pain  follows  the  course  just  men- 
tioned as  occurring  in  this  man.  A  little  blood  often 
succeeds  an  attack,  the  result  of  a  laceration  of  the  deli- 
cate and  highly  sensitive  walls  that  bound  the  irritant 
mass. 

But  we  have  here  no  especial  tenderness  of  the  kid- 
ney on  pressure,  nor  any  other  evidences  of  an  inflam- 
matory process. 

However  it  is  quite  possible  for  a  calculus  to  be  in  the 
kidney  without  an  accompanying  calculo-pyelitis.  When 
such  inflammation  exists  we  find  in  the  intervals  be- 
tween the  exacerbations  that  the  patient  passes  urine 
containing  pus.  In  the  urine  on  standing  will  be  seen 
a  whitish  deposit  composed  of  pus  and  leucocytes, 
whilst  the  supernatant  fluid  will  yield  a  small  amount 
of  albumen,  the  result  of  the  pressure  of  pus.  The  pa- 
tient will  micturate  frequently  but  the  amount  will  not 
be  increased.     Deep  pressure  on  the  kidney    gives   rise 


to  pain,  and  if  the  patient  is  jolted  in  carriage  or  car,  or 
in  going  down  stairs,  he  is  likely  to  experience  a  sharp 
stabbing  pain  caused  by  the  stone's  irritating  the  mu- 
cous membrane  surrounding  it.  Here  none  of  these 
conditions  obtain,  so  there  cannot  be  pyelitis. 

But  as  I  have  said  its  absence  does  not  exclude  the 
possibility  of  a  stone  in  the  kidney.  I  have  laid  open  a 
kidney  which  contained  no  less  than  twenty-five  stones, 
yet  there  were  no  signs  of  inflammation. 

In  the  present  instance,  then,  either  there  is  no  cal- 
culus or  there  is  one  embedded  in  the  substance  of  the 
kidney. 

Could  this  trouble  arise  from  any  other  cause  than  a 
stone  in  the  kidney?  Could  it  be  gastralgia?  The 
location  of  the  pain  is  not  altogether  opposed  to  gas- 
tralgia, yet  in  that  malady  the  pain  never  extends  to  the 
genitals.  Neither  is  there  hematuria  in  gastralgia  To 
produce  such  a  result  there  must  be  a  laceration  of  some 
kind.  Furthermore,  there  are  no  symptoms  of  gastric 
derangement.  Rest  and  quiet  have  had  no  effect,  but 
attacks  have  occurred  at  intervals  of  three  or  four  weeks 
ever  since  last  May.  We  can  find  no  other  explanation 
and  I  feel  just  as  confident  as  if  I  saw  it  that  there  is  a 
calculus  in  this  man's  left  kidney. 

Now  if  the  symptoms  of  pyelitis  were  present  we 
could  with  certainty  expect  to  find,  on  cutting  down,  a 
stone  in  the  pelvis  of  the  affected  kidney.  This  opera- 
tion is  not  difficult  and  is  almost  invariably  successful. 
But  the  offending  body  is  not  in  the  pelvis,  it'is  situated 
somewhere  in  the  substance  of  the  kidney  proper,  and 
opening  the  kidney  to  remove  a  calculus  or  removing 
the  kidney  itself,  is  an  operation  of  too  serious  a  charac- 
ter to  be  lightly  entered  upon.  The  man's  condition 
does  not  warrant  so  capital  an  operation.  His  physical 
condition  is  excellent;  his  health,  generally  speaking, 
good;  and  he  has  every  appearance  of  a  well  man. 

We  shall  give  him  time,  in  order  to  see  if  the  stone 
will  not  become  encysted.  Should  the  attacks  become 
so  frequent  and  severe  as  to  render  life  a  burden  to  him, 
then  it  would  be  proper  to  operate.  Meanwhile  he  shall 
be  given  absolute  rest,  have  free  diluents  and  alkalies, 
such  as  bicarbonate  of  and  salicylate  of  sodium,  in 
quantities  sufficient  to  keep  the  urine  nearly  neutral.  He 
must  be  extremely  careful  to  avoid  anything  that  would 
be  likely  to  cause  congestion  of  the  kidney,  and  with 
this  treatment  it  may  happen  that  the  calculus  will  be- 
come encysted,  and  cause  him  no  further  trouble. 


Typhlitis  and  Perityphlitis. 

I  have  lately  spoken  about  a  number  of  the  different 
complications  that  may  occur  in  typhoid  fever.  The 
patient  just  brought  before  you  illustrates  a  complica- 
tion which  I  failed  to  mention — typhlitis  and  peri- 
typhlitis. 

This  young  man  was  attacked  with  typhoid  fever  on 
September  9,  he  was  admitted  to  the  hospital  on  the 
22nd  of  that  month,  and  he  is  therefore  now  in  the  ninth 
week  of  his  malady.  The  attack  was  not  a  severe  one. 
His  temperature  at  no  time  high;  convalescence  began, 
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and  a  speedy  termination  was  expected,  when,  on 
October  8,  he  was  seized  with  the  complication  to  which 
I  have  just  called  your  attention. 

His  treatment  up  to  this  time  had  been  quite  sim- 
ple: Rigid  diet  was  enforced,  nitrate  of  silver,  bis- 
muth and  belladonna  were  given.  Later  turpentine 
was  prescribed,  the  nitrate  of  silver  being  kept  up. 

When  we  call  to  mind  the  close  anatomical  associa- 
tion of  the  different  parts  here  concerned,  the  wonder  is 
that  this  complication,  though  not  uncommon,  does  not 
oftener  occur. 

There  is  still  in  the  right  inguinal  region  an  area  of 
considerable  hardness,  which  I  can  easily  map  out  by 
palpation,  but  fortunately  everything  indicates  that  there 
is  no  tendency  toward  suppuration.  For  the  last  ten 
days  his  temperature  has  not  been  above  99°,  and  ac- 
cordingly with  this  absence  of  fever  we  do  not  expect  an 
abscess  but  confidently  look  for  a  speedy  termination 
by  resolution. 

He  has  been  kept,  of  course,  at  rest,  put  on  a  liquid 
diet,  and  occasional  blisters  have  been  applied. 

Diffuse  Endoarteritis. 

Three  weeks  since  this  man  came  here  complaining  of 
a  temperature  which  had  continued  persistently  high 
for  three  weeks  before  that  time.  At  first  we  hesitated 
in  our  diagnosis  between  malaria,  walking  typhoid,  and 
incipient  phthisis.  But  finally  we  came  to  this  con- 
clusion: the  high  temperature  was  due  either  to  an 
irritability  of  the  bowels  evidenced  by  loose  stools,  or 
else  to  some  marked  disturbing  process  connected  with 
the  vascular  system.  The  bowel  trouble  having  been 
corrected  and  the  temperature  still  continuing  as  it  had 
been,  this  suspected  factor  was  eliminated. 

We  found  that  the  patient  had  fugitive  pains  about 
the  left  shoulder,  a  rapid  pulse,  hard  arteries,  and,  if  I 
may  so  term  it,  a  slight  murmurish  condition  of  the 
heart.  On  the  strength  of  these  symptoms  our  diag- 
nosis was  a  mild  diffuse  endoarteritis.  If  the  murmur 
had  been  more  marked,  we  should  have  said  endocar- 
ditis. 

A  case  like  this  it  is  highly  important  to  recognize  at 
the  beginning.  If  allowed  to  go  on  endocarditis  and 
contracted  kidney  will  follow  with  all  their  attendant 
dangers  and  evils. 

His  treatment  was  the  same  as  if  he  were  suffering 
from  an  incipient  attack  of  endocarditis,  and  his  tem- 
perature which  had  persistently  averaged  about  100.4°, 
was  reduced  to  99°.  He  now  comes  back  after  a  two 
weeks'  absence  for  further  treatment. 

Upon  listening  to  his  heart  I  discover  that  the  mur- 
mur is  more  morbid  than  before,  so  marked  that  beyond 
question  this  man  has  an  advancing  valvulitis. 

His  treatment  will  be  blisters  over  the  region  of  the 
heart,  twice  a  day  there  will  be  rubbed  into  the  skim 
alternately  in  the  axilla  and  the  groin,  twenty  grains  of 
blue  ointment;  and  in  addition  he  will  be  given  fifteen 
grains  of  bromide  of  potassium  three  times  a  day. 


Acute  Brigiit's  Disease. 

Here  is  a  laboring  man  set.  44  years.  His  family  his- 
tory is  good.  He  is  married  and  has  fine  healthy  chil- 
dren, and  admits  no  venereal  disease.  In  fact  he  says 
that  up  to  five  weeks  since  he  had  never  known  what  a 
day's  sickness  was. 

We  find  that  his  habits,  however,  are  not  so  good  as 
his  history,  since  he  tells  us  that  for  twenty  five  years 
he  has  been  using  whisky  to  excess.  During  that 
period  every  two  weeks,  almost  regularly,  he  has  gone 
on  a  spree  Saturday  night,  though  he  claims  that  he 
was  never  unfit  for  work  Monday  morning. 

There  is  also  a  history  of  an  attack  of  acute  articular 
rheumatism  seven  years  since,  with  swollen  joints  and 
the,other  concomitants. 

To  come  down  to  the  present  trouble  we  are  told  that 
five  weeks  ago  he  became  overheated  while  at  work  out 
of  doors  in  the  wet,  and  caught  a  severe  cold  in  the 
chest,  giving  rise  to  a  violent  cough  and  much  pain. 

In  spite  of  this  affection  he  continued  working  in  the 
rain  for  four  days,  when  he  noticed  that  his  legs  were 
beginning  to  swell  and  to  pit  on  pressure,  and  that  he 
was  compelled  to  pass  his  water  more  frequently  than 
ordinary.  In  addition  to  this  the  pain  in  his  chest  be- 
came so  much  more  marked  that  he  was  forced  to  stop 
work. 

Now  you  do  not  suppose  that  five  weeks  ago  he  was 
perfectly  sound,  anatomically  speaking.  Perfectly 
healthy  people  are  not  seized  in  this  sudden  and  violent 
manner;  they  are  not  subject  to  much  true  sickness,  at 
least  not  without  very  exceptional  cause.  You  may 
say  that  working  four  days  in  the  wet  was  exceptional 
cause,  and  so  it  would  have  been  for  you  or  for  me,  but 
it  was  not  for  him,  he  was  used  to  it. 

This  man's  constitution,  before  he  began  to  impose 
on  it,  must  have  been  of  iron.  He  was  built  to  last  a 
hundred  years.  He  is  a  good  type  of  the  class  of  men 
that  most  frequently  come  before  us,  men  who  are 
habitual  users  of  alcohol.  They  are  the  ones  who  are 
persistently  sapping  their  vitality,  and  rendering  them- 
selves fit  subjects  for  the  first  severe  illness  that  may 
chance  along.  Again,  made  careless  by  this  very  habit, 
it  is  they  who  are  most  likely  to  take  foolish  risks  and 
to  expose  themselves  unnecessarily. 

Five  weeks  ago  this  man  was  not  well,  no  matter 
what  he  may  think  or  say  to  the  contrary.  His  arteries 
were  irritable;  his  heart  and  his  kidneys  were  affected 
by  this  long  series  of  debauches.  How  much  they  were 
affected  I  do  not  know,  but  everything  was  just  in  trim 
for  an  attack  of  acute  Bright's  disease. 

This  was  brought  on  by  the  exposure  to  which  we 
have  referred,  yet  in  spite  of  the  violence  of  the  attack 
his  iron  frame  enabled  him  to  continue  at  his  work  for 
four  days  before  he  succumbed. 

I  now  find  enlarged  arteries,  radials,  temporals,  all 
enlarged,  coats  thickened  and  indurated — a  condition  of 
general  endoarteritis.  As  yet  there  is  perceptible 
change  in  the  cornea.  Auscultation  reveals  a  thumping 
first  sound  with  a  heavy  impulse.     There   is  an  altered 
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mitral  and  a  small  patch  of  pericarditis.  His  urine 
contains  much  albumen  and  many  casts. 

Thus  we  see  that  though  this  man  thought  himself 
well  five  weeks  since,  yet  he  had  a  long  standing  en- 
doarteritis,  increased  blood  pressure,  and  irritable  and 
excited  heart  and  kidneys.  Suddenly  a  tremendous 
congestion  occurs,  and  the  disease  breaks  forth  with  the 
utmost  violence,  but  that  is  merely  the  explosion  of  a 
carefully  prepared  mine.  The  train  has  been  laid  long 
before,  and  the  only  thing  lacking  was  a  spark  of  suf- 
ficient intensity. 

We  can  never  get  his  arteries  back  to  a  normal  con- 
dition, but  we  may  be  able  to  restore  his  kidneys  to  a 
state  of  health,  though  perhaps  years  will  be  required  to 
accomplish  this. 

The  patient  before  us  is  but  an  illustration  of  what 
the  last  one  would  finally  come  to,  if  the  morbid  pro- 
cess now  going  on  in  him  were  allowed  to  advance  un- 
checked. 

We  shall  put  him  on  the  same  treatment  of  mercurial 
inunctions,  with  occasional  dry  cuppings  over  the  region 
of  the  kidneys.  Internally  he  shall  be  given  potassium 
iodide,  potassium  bromide,  and  small  doses  of  aconite. 
He  must  be  put  at  absolute  rest,  and  kept  from  danger 
of  chilling  by  having  warm,  dry  bedding  and  clothes, 
and  his  diet  will  consist  mainly  of  milk  and  cereals. 


ORIGINAL    ARTICLES. 


TREATMENT    OF  PSOAS    ABSCESS  BY   EARLY 
ASPIRATION. 


EY  HAREY  HODGEN,  M.D.,  ST.  LOUIS. 


This  method  of  treatment  for  psoas  abscess  where 
there  is  no  sequestrum  is  old,  but  I  think  has  been  neg- 
lected. There  are  three  methods  of  dealing  with  psoas 
abscesses.  The  one  usually  adopted  by  the  general  sur- 
geon is  that  of  the  early  opening  and  thorough  drain- 
age of  the  cwity;  the  second,  that  by  aspiration,  early 
and  frequent;  the  third,  the  one  made  use  of  by  the 
most  conservative,  letting  the  abscess  alone.  The  first 
method  is  handicapped  occasionally  by  the  fact  that 
the  abscess  can  be  made  out  long  before  it  is  possible 
to  reach  it  with  a  knife.  If  it  were  possible  on  all  oc- 
casions to  reach  these  abscesses  as  soon  as  they  had 
formed,  containing  perhaps  a  dram  or  two  drams  of 
pus,  there  would  be  little  objection  to  this  method;  but 
I  this  is  impossible.  The  principle  objection  to  allowing 
the  abscess  to  take  its  own  course,  I  think,  may  be 
summed  up  as  follows: 

In  the  first  place,  there  is  continued  destruction  of 
tissue;  second,  there  is  interference  with  the  functions, 
perhaps  not  very  marked,  but  still  some;  third,  there  is 
a  little  inconvenience  to  the  patient  and  I  think  the  ab- 
scesses are  sometimes  painful;  fourth,  we  do  not  know 
where  the  abscesses  will  burrow  or  point.  It  may  bur- 
row under  Poupart's  ligament,  in  the  gluteal  region,  or 


in  the  groin,  and  do  no  harm.  Yet  it  may  empty  into 
the  bladder  or  intestine,  or,  as  I  believe  occurred  in 
one  of  my  cases,  it  may  open  into  the  cavity  of  the  hip- 
joint. 

Dr.  H.  H.  Mudd,  of  St.  Louis,  and  myself  have  now 
treated  five  consecutive  cases  of  psoag  abscess  depend- 
ing upon  spondylitis.  Aspirated  from  three  to  five 
times  and  in  each  case  the  result  has  been  good.  The 
history  of  one  case  is  the  history  of  all,  excepting  with 
regard  to  the  number  of  aspirations.  One  case  was  that 
of  a  young  lady,  set.  16  years,  in  which  we  withdrew  on 
the  first  aspiration  about  500  c.c.  of  pus.  She 
was  kept  in  bed  and  at  the  end  of  four  or  five  days, 
50  c.c.  more  of  pus  was  withdrawn.  She  was  put  in  a 
solid  plaster-of-Paris  jacket.  I  saw  her  one  year  after 
the  jacket  had  been  removed.  She  had  worn  the  jacket 
two  years  and  had  had  no  trouble  whatever.  There  is 
no  spasm  of  the  psoas  and  absolutely  no  evidence  that 
there  has  ever  been  a  collection  of  pus  in  the  muscle. 
Another,  which  is  the  smallest  amount  of  pus  I  ever 
withdrew  from  an  abscess,  was  the  case  of  a  child,  set.  3 
years,  with  spondylitis  of  the  lower  dorsal  region.  The 
collection  of  pus  was  in  the  head  of  the  left  psoas  and 
was  not  positively  made  out  by  palpation.  I  felt  that 
there  must  be  pus  from  the  spasm  of  the  muscle  and  I 
thought  that  I  could  make  out  fluctuation.  Upon  in- 
troducing the  needle  from  behind  I  withdrew  not  more 
than  one  dram  of  pus.  This  was  four  years  ago.  One 
year  ago  the  patient  was  at  my  office  and  there  was  no 
evidence  whatever  of  any  pus  nor  of  there  ever  having 
been  any  pus.  I  do  not  think  that  anybody  will  claim 
that  this  is  an  absolute  cure  for  psoas  abscess,  but  that 
it  is  possible  after  aspirating  a  psoas  abscess  that  it  may 
stop  at  this  point  if  there  is  no  sequestrum.  However, 
it  may  not.  We  may  have  to  repeat  the  aspiration 
four,  five  or  seven  times.  Beyond  this  ^1  would  not  go. 
Believing  that  either  the  operation  was  doing  no  good 
or  that  the  presence  of  sequestrum  prevented  the  heal- 
ing of  the  part,  I  would  supply  some  spinal  support, 
probably  a  steel  one,  allowing  the  abscess  to  take  care 
of  itself  or  opening  it  freely.  But  I  believe  that  in 
some  cases  the  condition  may  be  changed  by  aspiration 
from  a  very  uncomfortable  to  a  comparatively  com- 
fortable one.  By  aspirating  the  abscess  the  same  re- 
sult takes  place  as  if  it  were  allowed  to  open  spontane- 
ously. It  is  drained  and  may  heal  before  any  more  de- 
struction of  tissue  takes  place.  In  case  this  result  does 
not  interfere  with  allowing  the  abscess  afterward  to 
empty  itself  in  its  own  way,  nor  does  it  interfere  with 
opening  the  cavity  by  free  incision,  I  think  it  should  be 
done  in  every  case.  If  it  does  no  good  it  certainly  will 
do  no  harm,  as  the  procedure  is  unattended  by  any 
great  danger.  I  am  aware  that  most  orthopoedic  sur- 
geons will  disagree  with  me  in  regard  to  this  point. 
They  will  say  that  it  is  an  old  procedure,  and  has  been 
tried  and  found  wanting.  This  may  be  true  in  the  ma- 
jority of  cases,  but  if  the  early  aspiration  prevents  the 
refilling  of  the  pus  cavity,  if  in  one  case  out  of  ten  it 
has  done  good,  it  is  worth  the  surgeon's  time  to  give  the 
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patient  the  benefit  of  this  one  chance.  The  let-alone 
method  of  treatment  may  suit  some  men,  but  the 
method  of  early  aspiration  or  early  opening  and  drain- 
age is  the  best  one.  When  an  abscess  is  high  up  in 
the  head  of  the  muscle  it  can  be  reached  from  be- 
hind by  getting  outside  of  the  transverse  process  of  the 
vertebra  and  about  the  crest  of  the  ilium,  being  care- 
ful, of  course,  to  guide  the  needle  by  having  one  finger 
upon  the  abscess  in  front  and  introducing  only  just  far 
enough  to  reach  the  pus  cavity.  About  Poupart's  liga- 
ment they  can  be  reached  by  entering  the  needle  below 
the  anterior  superior  spinous  process  of  the  ilium,  be- 
ing careful  to  keep  the  point  of  the  needle  directed  up- 
ward and  a  little  outward,  so  as  to  avoid  the  vessels, 
the  abscess  in  the  meantime  being  pushed  by  the  fin- 
gers of  the  other  hand  downward  and  outward  toward 
the  needle.  In  the  case  referred  to,  of  the  probable 
perforation  of  the  abscess  into  the  hip  joint,  the  patient 
was  a  boy,  set.  6  years,  who  came  to  my  clinic,  limping, 
and  having  evidence  of  hip-joint  disease.  There  was  a 
sinus  of  the  ischio-rectal  region  which  at  first  I  took 
for  an  ordinary  fistula  in  ano;  but  on  probing  I  found 
that  it  ran  upward  and  outward  instead  of  toward  the 
gut.  The  probe  did  not  enter  far  enough  to  reach  the 
joint.  A  week  or  two  later  a  sister  of  the  patient,  who 
could  speak  English,  came  with  him,  and  gave  his  his- 
tory. She  said  that  some  time  before  the  boy  had  had 
a  swelling  in  the  right  leg,  extending  up  to  the  crest  of 
the  ilium,  and  when  it  reached  to  near  the  anus  it  broke 
and  the  swelling  went  down.  About  this  time  the  pa- 
tient commenced  to  limp.  It  was  on  account  of  the 
limp  that  the  child  was  sent  to  me  and  not  because  of 
any  trouble  with  the  back.  The  child  now  has  pretty 
well-marked  Pott's  disease  in  the  lower  dorsal  region. 
I  have  two  theories  to  offer  in  explanation  of  the  hip- 
disease.  The  first  and  most  probable  one  is  that  the  pus 
burrowed  and  ulcerated  through  the  cartilage  which 
later  in  life  goes  to  form  the  three  bones  of  which  the 
acetabulum  is  composed.  If  this  was  not  the  case  it  is 
probable  that  the  pus  followed  the  psoas  muscle  and  set 
up  a  bursitis  which  connected  it  with  the  joint,  causing 
the  trouble.  It  is  the  only  case  in  which  I  have  been 
able  to  trace  with  reasonable  certainty  a  connection  be- 
tween the  psoas  abscess  and  the  disease  of  the  hip  joint 
by  perforation.  That  this  treatment  will  save  some  pa- 
tients a  great  amount  of  inconvenience,  destruction  of 
the  tissue,  and  avoid  uncomfortable  complications,  I  am 
positive.  It  certainly  would  be  well  in  each  case  to  try 
it.  Do  not  wait  until  you  have  a  large  cavity  to  deal 
with  if  you  can  possibly  avoid  it. 


Hard  to  Please. — Indignant  Physician:  Man,  what 
have  you  done?  You  sent  my  patient  the  wrong  prescrip 
tion,  and  it  killed  him.  Druggist  (  a  calm  man,  accus 
tomed  to  abuse):  Veil  vhat  vas  der  madder  mit  you? 
Last  veek  I  send  your  odder  patient  der  righd  berscrip- 
tion,  and  dot  killed  him.  How  can  somebody  blease 
sooch  a  man? 


REPORT  ON  PROGRESS. 
OTOLOGY. 


BY   DR.    J.    B.    SHAJPLEIGH,    ST.    LOUIS. 


Operation  on  the  Auricle. 


At  the  Philadelphia  County  Medical  Society,  Sep- 
tember 11,  Prof.  Keen  described  an  operation  which  he 
had  performed  upon  a  youth  whose  ears  were  too  prom 
inent  to  suit  his  taste.  A  spindle-shaped  segment  of 
skin  was  removed  from  the  back  of  the  concha,  and  a 
wedge  shaped  piece  of  the  cartilage;  care  being  taken 
not  to  cut  through  the  integument  in  front,which  would 
cause  a  scar,  or  to  remove  any  of  the  anterior  surface  of 
the  cartilage,  which  would  cause  puckering  of  the  skin 
in  front.  The  ear  was  then  bent  back  until  the  sur- 
faces of  the  cut  in  the  cartilage  were  brought  together, 
and  the  skin  was  united  by  sutures.  Photographs  were 
shown  representing  the  patient  previous  to  and  after 
the  operation,  and  the  improvement  was  manifest. — 
Times  and  Register,  Sept.  11,  1889. 


Tuberculous  Infection  through  Ear-Rings. 

A  case  is  related  in  the  Wiener  Med.  JPresse  of  a  young 
girl,  set.  14  years,  of  a  perfectly  healthy  family,  who 
wore  ear-rings  left  to  her  by  a  friend  who  had  died  of 
pulmonary  tuberculosis.  Soon  ulcers  appeared  on  the 
lobes  of  both  ears,  the  cervical  lymph-nodules  became 
swollen,  and  percussion  revealed  dulness  at  the  apex  of 
the  left  lung.  Tubercle  bacilli  were  found  in  the  ulcers 
and  in  the  sputa.  It  was  presumed  that  the  ear-rings 
were  the  agents  of  infection. — N".  Y.  Med.  JRec. 


Green,    J.  Orne,    on    Malignant    Disease    of   the 
Ear. 


Diagnosis  of  malignancy  in  three  recent  cases  of  au- 
ral disease  was  made  from  the  clinical  history.  No  op- 
portunity offered  of  making  microscopical  examination. 

The  general  character  of  the  progress  of  the  disease 
consisted  in  pain  with  sanious  discharge  coming  on  in 
an  ear  previously  suffering  from  chronic  otorrhoea. 
Dark  granulations,  intensely  sensitive,  sprouted  up  from 
the  tympanum,  gradually  followed  by  swelling  of  the 
mastoid  region  and  also  in  front  of  the  auricle;  the 
swellings  being  hard  and  nodular,  increasing  steadily  in 
size.  Caries  of  the  temporal  bone  began  at  an  early 
date,  attended  with  steady  breaking  down,  the  bone  be- 
ing very  friable.  Toward  the  close  of  the  disease  these 
swellings  broke  down  at  one  or  several  points.  Opera- 
tions early  in  the  disease  relieve  the  pain,  which  when 
it  returns  is  less  sharp  and  constant  than  before,  but  is 
characterized  as  heavy  and  grinding.  The  length  of  the 
disease  varied  between  eight  and  fourteen  months.  Re- 
moval of  carious  bone,  cleansing,  antisepsis,  and  drain- 
age were  chief  in   treatment.      No   glandular   enlarge- 
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menls  were  found  in   these   cases. 
Surg.  Jour.,  July  18,  1889. 


-Boston   Med.    and 


Bronner,  A.,  on  Pilocarpine  tn  Deafness. 

I  have  used  pilocarpine  in  many  cases  of  deafness, 
and  in  some  with  very  good  results.  At  present  I  have 
a  girl,  set.  12  years,  under  treatment  who  is  suffering 
from  a  subacute  affection  of  the  middle  and  internal 
ear.  After  twenty  injections  of  pilocarpine  she  can 
hear  the  watch  with  the  right  ear  at  twenty  inches  and 
with  the  left  at  six  inches,  and  hear  "whispers"  (ninety- 
nine)  at  more  than  five  meters  with  either  ear.  Before 
treatment  she  could  not  hear  the  watch  at  all,  not  even 
on  contact,  and  loud  speech  (ninety-nine)  at  two  meters. 
There  is  a  history  of  congenital  syphilis. 

As  far  as  my  experience  goes,  the  following  classes 
of  cases  seem  to  be  the  most  suitable  for  treatment  by 
pilocarpine:  1.  Deafness  caused  by  acquired  or  inher- 
ited syphilis,  due  to  changes  either  in  the  internal  or 
middle  ear.  These  seem  to  be  the  most  successful  cases. 
2.  Deafness  due  to  haemorrhage  or  exudation  into  the 
internal  ear.  3.  Cases  of  chronic  catarrh,  with  recur- 
rent exacerbations.  4.  Cases  of  sclerosis  or  dry  catarrh, 
but  only  in  the  initial  stages.  Normal  hearing  is  very 
rarely  restored  in  this  class  of  cases,  but  one  can  fre- 
quently arrest  the  progress  of  the  disease. — Lancet, 
Sept.  28,  1889. 

Sexton  on  Autopiionia. 


From  notes  by  Robert  Barclay.  This  perception  of 
on^'s  own  physiological  processes  of  phonation,  degluti 
tion,  respiration,  circulation  and  mastication  is  due  to 
a  disturbance  in  the  equilibrium  of  tension  in  the  trans- 
mitting mechanism  of  the  ear.  Sound  reaches  the  au- 
ditory nerve  by  two  courses,  by  the  air  and  through  the 
tissues  of  the  neck  and  head.  Phenomena  of  autopho- 
nia  are  met  in  nearly  all  diseases  of  the  external  and 
middle  ear;  and  in  those  of  the  inner  ear  that  disturb 
the  auditory  tension.  Dislocation  of  the  malleo-incudal 
joint  and  alteration  in  the  tension  of  the  membrana 
tympani  are  the  two  conditions  that  most  frequently 
cause  this  phenomenon.  Audition  by  tissue  conduction 
varies  inversely  to  that  by  normal  aerial  transmission. 
In  persons  partially  or  totally  deaf,  who  can  hear  their 
own  voice,  the  mouth  trumpet  and  acoustic  fan  are  of 
service. 

Catarrhal  inflammation  of  the  tympanum,  especially 
during  the  course  of  consumption  or  diabetes,  produces 
very  characteristic  forms  of  this  symptom  that  are  very 
distressing.  They  manifest  themselves  after  a  slight 
movement  of  the  bead,  coughing,  blowing  the  nose, 
yawning,  swallowing,  or  eructation;  these  change  the 
auditory  tension  and  produce  changes  in  audition. 

Sometimes  the  subjective  sounds  prevent  perception 
of  external  vibration,  or  so  confuse  them  as  to  create 
mental  distress  more  or  less  extreme.  Prognosis  under 
proper  treatment  is  favorable.— Med.  Bee,  May  9, 1889. 


Tee  Thermo-Cautert   in   Mastoid  Periostitis. 


Dr.  E.  Meniere,  in  the  Centralblatt  f.  Chirurgie,  ad- 
vises the  use  of  the  thermo-cautery  in  periostitis  of  the 
mastoid  process  in  place  of  the  method  of  incising  the 
skin,  as  advocated  by  Wilde.  The  affection  frequently 
follows  both  acute  as  well  as  chronic  otitis  of  the  mid- 
dle ear,  and  will  be  recognized  as  a  most  painful  swel- 
ling back  of  the  ear.  An  incision  made  with  the  thermo- 
cautery is  superior  to  the  old  method  of  treatment  for 
the  following  reasons:  First,  there  is  no  bleeding;  sec- 
ond, no  anaesthetic  is  necessary;  and  third,  the  danger 
of  infection  is  avoided.  Meniere  has  successfully  treat- 
ed fifty  six  cases  in  this  way,  in  eleven  of  which  the 
disease  was  primary.  Should  the  opening  of  the  mas- 
toid process  subsequently  be  necessary,  the  wound  pro- 
duced by  the  thermo-cautery  may  be  enlarged  and  the 
bone  opened  through  it. 

Regarding  the  latter  operation,  Ricard,  in  the  Gaz. 
des  Btopitaux,'No.  23, 1889, discards  all  trephining  instru- 
ments, and  advocates  the  use  of  hammer  and  chisel.  He 
also  claims  that  better  results  will  be  obtained  if  the 
anterior  portion  of  the  process  be  opened  into  instead 
of  the  posterior.  The  skin  should,  therefore,  be  de- 
sected  away  from  the  back  toward  the  front. — Med. 
News,  Sept.  14,  1889. 


Wound  of  the  Membrana  Tympani  by  a  Twig. 


Dr.  E.  Meniere  gives  an  account  of  this  not  very 
common  accident  (Annates  des  Maladies  de  V  Oreille, 
May,  1889).  A  gentleman,  in  hunting,  forced  violently 
the  twig  of  a  lilac  brush  into  his  right  ear.  Immediate- 
ly he  experienced  severe  pain  and  a  metallic  ringing 
sound  in  his  ear.  The  latter  sound  gradually  faded 
away  after  lasting  some  seconds.  The  patient  also  be- 
came dizzy  and  co  if used  in  his  head,  and  so  deaf  as  not 
to  hear  the  report  of  guns  near  him.  A  little  later  the 
direction  of  sounds  was  altered  so  that  sounds  on  his 
left  side  appeared  far  off  and  from  the  opposite  side. 
The  sharp  pain  in  the  ear  ceased,  but  the  confusion  and 
the  buzzing  in  the  head  and  ear  continued,  even  appear- 
ing intensified  when  in  the  cars  and  in  the  noisy  streets 
of  Paris,  after  the  patient's  return  home.  At  the  time 
of  the  accident  some  blood  came  from  the  ear,  and  for 
a  week  afterward  the  cotton  which  was  kept  in  the 
meatus  was  stained  with  blood  and  yellowish  serum. 
There  seems  to  have  been  no  suppuration. 

For  four  days  there  was  great  sensitiveness  to  all 
sounds,  and  the  patient  remained  in  his  room.  In  the 
course  of  a  week  all  discharge  of  blood  and  serum 
ceased.  But  the  patient  remained  deaf  and  then  sought 
the  advice  of  Dr.  Meniere. 

The  latter  saw  the  patient  for  the  first  time  about  two 
weeks  after  the  accident.  A  round  perforation  was 
found  in  the  inferior  part  of  the  right  membrana  tym- 
pani. There  was  a  slight  mucous  deposit  in  the  drum 
cavity,  but  no  purulent  discharge.  The  edges  of  the 
perforation  were  sharply  defined,  the  perforation  being 
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three  millimeters  in  diameter.  The  memhrana  was  very 
slightly  hyperaemic.  After  having  cleaned  the  canal 
and  the  drum-cavity  with  an  antiseptic  wash,  the  canal 
was  tamponed  with  boric  acid  cotton.  Under  this  form 
of  treatment  the  perforation  healed  and  the  hearing  be 
came  nearly  normal  in  the  course  of  a  month. 

The  sudden  deafness  in  the  uninjured  ear  is  explained 
by  the  synergic  action  of  both  the  tensores  tympanorum, 
and  of  binaural  sympathy.  Such  phenomena  have  al- 
ready been  noted  by  Gelle  in  the  course  of  his  studies 
in  experimental  physiology. — Amer.  Jour.  Med.  Set., 
August,  1889. 


On  the  Treatment  of  Aural  Exostoses. 


Geo.  P.  Field,  M.R.C.S.,  President  of  the  Otological 
Section  of  the  British  Medical  Association,  presented  a 
paper  with  the  above  title  at  the  annual  meeting  of  the 
society  held  in  August,  1889. 

"The  rarest  form  of  aural  exostosis  consists  simply  in 
a  general  thickening  of  the  walls  of  the  osseous  meatus." 
Those  met  in  practice  generally  affect  only  a  limited 
area  of  the  meatus.  Their  cause  is  some  local  irritation 
in  the  ear — "active  in  the  case  of  rapidly  growing,  pe 
dunculate  forms,  slight  but  long  continued  in  the  rarest 
and  slowly-developed  ivory-like  tumors." 

The  irritation  from  salt  water  in  the  ear  is  a  frequent 
cause.  There  are  no  conclusive  data  for  the  supposition 
that  syphilis,  scrofula,  gout,  rheumatism  or  heredity  are 
special  determining  causes. 

The  practitioner's  first  duty  is  to  try  to  ascertain  the 
cause  and  remove  it.  Next  to  consider  the  question  of 
operation,  its  necessity  and  the  time  it  should  be  un 
dertaken. 

"My  experience  is  that  it  is  far  better  to  operate 
whilst  there  is  room  left  to  guide  the  drill,  should  that 
be  required.  The  danger  and  difficulty  of  operating 
when  the  ear  is  completely  occluded  are  very  great." 

The  author  prefers  the  dental  engine  and  drill  to  the 
mallet  and  chisel,  and  finds  it  "uniformly  satisfactory." 
—Brit.  Med.  Jour.,  August  24,  2889. 


New  Antiseptic    Artificial    Tympanic    Membrane. 


Dr.  John  Ward  Cousins  in  presenting  a  new  artificial 
drum-head  gives  the  following  as  the  essential  qualities 
demanded  in  a  perfect  one. 

1.  It  must,  first  of  all,  decidedly  improve  the  hearing 
power. 

2.  It  must  be  so  constructed  that  it  can  be  easily 
placed  in  the  right  position  and  easily  removed;  it 
ought  also  to  be  especially  adapted  for  self  application. 

3.  It  must  be  extremely  light  and  delicate  in  struct- 
ure, so  that  it  causes  no  sensation  or  irritation  in  the 
meatus  by  its  presence. 

4.  The  artificial  drum-head  ought  also  to  be  an  effi- 
cient protector  to  the  injured  organ,  and  a  screen  for 
maintaining  the  moisture  of  the  exposed  tympanic  cav- 
ity. 


5.  It  should  be  capable  of  fitting  the  varying  capacity 
of  the  external  meatus,  so  that,  when  once  placed  in 
position,  it  is  not  liable  to  displacement. 

6.  It  ought  to  be  a  convenient  vehicle  for  the  appli- 
cation of  local  astringent  and  deodorizing  remedies. 

1.  The  contrivance  should  be  obtainable  at  a  trifling 
cost,  so  that  a  new  artificial  membrane  may  be  used  as 
often  as  necessary. 

To  secure  these  objects  he  has  constructed  an  appli- 
ance closely  resembling  a  Bteeple-crowned  hat  with  a 
short  projection  from  the  brim.  "The  material  is  com- 
pressed cotton  fibre,  swollen  by  prolonged  immersion, 
and  saturated  in  an  antiseptic  oil  and  ether."  It  is  then 
pressed  into  shape  and  dried. 

The  special  claims  made  for  this  drum-head  are:  Its 
extreme  lightness,  ease  of  self-application  and  antisep- 
tic qualities.  It  is  applied  and  removed  by  means  of 
a  combined  probe  and  forceps  as  shown  in  the  figure. 


Hearing  without  Drum-Head  or  Ossicles. 

C.  F.  Clark,  M.D.,  Columbus,  Ohio,  reports  a  very  in- 
teresting case  in  which  a  fair  degree  of  hearing  was 
maintained  in  spite  of  the  total  loss  of  the  drum-head 
and  all  of  the  ossicles.  "The  fenestra  ovalis  was  appar- 
ently closed  by  a  pellicle  or  membrane  which  retained 
the  perilymph." — Arch,  of  Otology,  vol.  xviii,  Nos.  3 
and  4. 


Rare  Case  of  Auditory  Reflexes. 

In  the  same  number  of  this  journal,  Steinbruegge,  of 
Giessen,  presents  an  extraordinary  case  of  convulsive 
attacks  induced  by  auditory  irritation. 

The  attacks  are  thus  described: 

"They  began  with  a  cold  sensation,  which  rose  from 
the  knees  to  the  stomach,  or  with  a  general  rigor,  then 
after  a  few  long  breaths  the  respiration  became  shorter 
and  more  rapid,  (as  high  as  60  in  a  quarter  minute).  It 
then  ceased  entirely  for  a  short  time,  and  following  this 
came  irregular  breathing,  occasional  yawns,  and  deep, 
heavy  inspirations.  The  same  chain  of  phenomena  was 
repeated  after  a  while  with  diminished  severity  and 
duration.  The  patient  meanwhile  was  conscious,  heard 
well,  executed  motions,  as  suggested  to  him,  but  could 
not  speak.  Immediately  after  the  attack  patient  could 
only  stammer  but  shortly  recovered  full  power  of 
speech." 

It  is  remarkable  that  musical  tones  only,  and  riot 
noises,  could  produce  these  attacks  but  this  was  care- 
fully determined. 

The  case  seemed  to  be  "essentially  one  of  respiratory 
spasms  due  to  reflex  irritation  of  the  respiratory  center 
in  the  medulla  through  the  auditory  nerve."  The  hy- 
poglossal seemed  also  to  share  in  this  irritation. 
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From  the  different  effects  of  noises  and  musical  tones 
the  author  considers  this  case  to  support  the  view  that 
sensations  of  tone  and  of  noises  are  conducted  to  the 
central  organ  along  different  nerve  paths,  but  the  reader 
is  referred  to  the  article  itself  for  the  physiological  de- 
ductions to  be  drawn  from  the  case. 

After  a  single  hypnotization  and  the  suggestion  that 
the  spasms  would  not  recur  in  the  future,  the  attacks, 
which  had  lasted  15  years,  did  really  cease,  and  up  to 
the  present  time  have  not  returned.  The  patient  is  now 
entirely  insensitive  to  musical  impressions;  he  can  even 
blow  on  a  harmonica  without  unpleasant  consequences." 


An  Injury  of  the   Auricle,    Leading  to  Periosti- 
tis of  the  Mastoid. 


A  man,  set.  20  years,  was  lifted  by  his  auricle.  He 
soon  experienced  intense  pain  behind  the  auricle,  fol- 
lowed by  swelling  behind,  and  oedema  in  front  of  the 
ear,  and  beneath  the  eyelids,  with  fever.  The  swelling 
behind  the  ear  was  punctured  wi+h  a  bistoury,  and  some 
drops  of  pus  escaped.  Recovery  ensued  in  fifteen  days. 
— Dr.  Thomas  Barr,  Edinburgh  Med.  Jour.,  Jan.,  1889; 
Amer.  Jour.  Med.  Sci.,  Aug.,  1889. 


Fracture  of  the  Membrana  and  of  the  External 
Auditory  Canal. 

This  was  observed  in  a  woman,  set.  50  years,  who  had 
inserted  a  pin  into  her  ear.  Fruitless  efforts  were  made 
to  extract  it.  Examination  revealed  a  small  prominence 
at  the  lower  part  of  the  frame  of  the  drum  membrane. 

This  prominence  was  extracted  by  unskilful  hands, 
and  proved  to  be,  not  the  pin  but  "two  little  bones." 

The  explanation  of  this  case,  as  rendered  by  Dr.  Barr 
(Edinburgh  Med.  Jour.,  January,  1889),  seems  to  be  that 
"the  pin  never  entered  the  auditory  canal,  but  fell  from 
the  patient's  hands  to  the  floor.  The  physician  who  first 
examined  the  ear,  being  misled  by  the  patient's  fear 
and  erroneous  impressions,  believing  he  saw  the  pin 
seized  the  border  of  the  annulus  tympanicus,  and  by  his 
undue  efforts  at  extraction  of  the  supposed  pin,  fractur- 
ed the  bone. — Amer.  Jour.  Med.  Sci.,  August,  1889. 


A  New  Pathogenic  Mould    Fungus  in  the  Human 
Auditory  Canal. 


M.  Lindt,  of  Berne,  describes  what  he  terms  a  new 
fungus  in  the  human  ear,  and  calls  it  the  Eurotium  ma- 
lignum.  The  other  forms  of  pathogenic  fungi  hereto 
fore  described  are  the  Aspergillus  fumigotus  (Fresen); 
A.  flavus  (Brefeld,  Wreden);  A.  niger  (v.  Tilghem, 
Wreden),  and  A.  nidulus  (Eidam,  Siebenmann);  to 
which  the  author  claims  to  add  a  fifth. — Arch.  f.  Ex 
perimentalle  Pathologie  u.  PharmaJcologie,  Bd.  xxv., 
and  Arch.f.  Ohrenh.,  Bd.  28,  June,  1889;  Amer.  Jour. 
Med.  Sci.,  Oct.,  1889. 

F.  Siebenmann,  of   Bale,  publishes   in   the  Arch,  of 
Otology,  vol.  xviii,  Nos.  3  and  4,  a  synopsis  of  53  cases 


of  ostomycosis  occurring  in  the  practice  of  Prof .  Bezold, 
of  Munich.  He  reports  a  form  hitherto  not  described. 
The  penicillium  mucor  septatus,  and  includes  a  case  of 
otomycosis  mucorina  coryambifer,  the  second  on 
record. 

The  author  considers  the  Graphium  penicilloides  and 
the  Tricothecium  roseum.  as  included  in  the  Verticillium 
graphii  Harz  et  Bezold.  Different  species  of  mould  are 
not  found  together  in  the  same,  and  in  bilateral  cases 
the  same  species  is  found  in  both  ears. 

A  decrease  in  the  frequency  of  otomycosis  during  the 
last  years  is  shown  and  the  importance  of  instillations 
of  oil  into  the  ear  as  a  cause  of  the  affection  is  con- 
firmed. » 

Treatment  with  2%  salicyl-alcohol  apparently  offers 
sufficient  guaranty  against  relapses. 


Common  Ear  Diseases. 

The  Md.  Med.  Jour,  concludes  in  the  number  of  Oc- 
tober 26,  1889,  a  series  of  seven  articles  by  Dr.  Hiram 
Woods,  of  Baltimore,  on  the  "Treatment  of  Such  Ear 
Diseases  as  are  Usually  seen  by  the  General  Practi- 
tioner." Space  forbids  any  extended  synopsis — but  the 
author  has  put  in  an  easily  accessible  form  a  fund  of 
information  about  the  ear  which  the  general  practition- 
er will  find  very  useful.  These  articles  may  be  obtain- 
ed in  book  form  from  the  publishers  of  the  journal. 


Excision  of  the  Membrana  Tympani  and  Malleus. 


Charles  H.  Burnett  reports  a  case  of  suppuration  of 
the  tympanic  attic  with  slight  persistent  discharge,  in 
spite  of  ordinary  treatment  which  was  cured  by  the  re- 
moval of  the  membrana  tympani  and  malleus.  "The 
head  of  the  malleus  was  found  half  destroyed  by  necro- 
sis on  its  free  surface."  The  hearing  which  had  been 
nil  rose  eventually  to  "nine  feet  for  isolated  words  in 
ordinary  conversational  tone." — Med.  News,  November 
2,  1889. 


Quinine  Deafness. 


Dr.  I.  E.  Atkinson  in  an  article  on  Cinchonism,  thus 
explains  the  action  of  quinine  on  the  ear.  "Very  singu- 
larly the  effects  of  quinine  upon  the  sight  and  hearing 
appear  to  be  attributable  to  two  quite  opposite  condi- 
tions. Upon  the  ear  the  action  is  decidedly  hyperaemic, 
upon  the  eye  it  is  even  more  pronouncedly  anaemic. 
How  these  changes  are  induced  is  quite  unknown.  It 
is  generally  assumed  that  they  depend  upon  influences 
exerted  through  the  vaso-motor  center. 

Regarding  the  ear,  Kirchner  concludes  that  the  cause 
of  the  pathological  changes  after  quinine  is  probably  a 
vaso-motor  disturbance  whereby  not  only  transitory  al- 
terations are  excited,  but  also  a  paralysis  of  the  vessels 
with  congestion  and  exudation  in  the  different  parts  of 
the  organ  of  hearing.  With  this  condition  of  the  aural 
blood-vessels  concurring,  it  seems  difficult  to  refer  the 
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alterations  to  a  central  vaso-motor  lesion.  It  is  alto- 
gether more  probable  that  the  vaso-motor  effects  are 
local." 

As  to  the  permanent  effect  of  quinine  upon  the  hear- 
ing he  says:  "So  far  as  I  have  been  able  to  ascertain, 
permanent  complete  deafness  from  quinine  has  never 
been  reported;  indeed,  complete  temporary  deafness 
is  exceedingly  rare." 

That  quinine  is  capable  of  producing  complete  per- 
manent deafness  in  a  normal  ear  has  not,  I  think,  been 
shown,  but  that  it  may  accelerate  a  pathological  process 
the  foundation  for  which  already  exists  is  probable  and 
certainly  its  temporarily  injurious  effect  upon  many 
aural  affections  is  admitted.  Though  occasionally  of 
service  in  anaemic  cases  it  is  a  drug  whose  use  in  aural 
therapeutics  is  very  limited. — Jour.  Amer.  Med.  Assoc, 
Sept.  28,  1889. 


ABSTRACTS. 


BY  WM.  N.  BEGGS,    M.D.,  ST.  LOUIS. 


Lumbago. 

Dr.  Evan  Hadley,  in  Indiana  Med.  Jour.,  classifies 
lumbago  etiologically  as  from: 

1.  Strain  in  rheumatic  subjects. 

2.  Direct  strain. 

3.  Continued  cold  and  exposure  with    over   exertion. 

4.  Stricture  of  urethra. 

5.  Syphilis. 

6.  Renal  disease. 

In  treatment,  a  knowledge  of  cause  is  important. 
Anodynes  are  indispensable,  hypodermatic  injections  of 
morphine  and  atropine  being  especially  useful.  In 
strain  or  acute  rheumatism  an  immovable  apparatus 
may  be  necessary.  In  a  majority  of  cases,  however, 
strapping  with  adhesive  plaster  or  a  close  fitting  flan- 
nel bandage  is  sufficient.  Anti-rheumatic  treatment  is 
also  often  beneficial. 


Gastro  Enteritis  of  Children. 


E.  P.  Davis,  M.D.,  Med.  News,  says:  In  mild  cases 
the  food  should  be  withheld  for  a  short  time.  A  warm 
bath  may  be  administered  with  advantage.  Drinking 
water  should  always  be  boiled,  and  only  small  quanti- 
ties at  a  time  be  given. 

In  severer  cases  recourse  may  be  had  to  the  follow- 
ing measures: 

The  stomach  may  be  washed  out  with  very  weak  so- 
lutions of  antiseptics,  or,  preferably,   boiled  water. 

As  an  antiseptic  one  twentieth  of  a  grain  of  calomel 
with  soda  or  saccharum  lactis  may  be  given  every  half 
hour  until  its  effects  are  noticeable  in  the  faeces.  If 
this  is  not  sufficient  the  intestine  should  be  washed  out 
with  warm  water.     If  there  is  tendency  to   collapse   a 


little    warm  water  and   whisky    may    be    left    in    the 
bowel. 

To  control  temperature  warm  or  hot  baths,  together 
with  cold  applications  to  the  abdomen,  are  advisable. 
No  internal  antipyretics  should  be  thought  of  until  this 
has  been  tried  and  failed. 


Peroxide  op  Hydrogen  in  Pneumonia. 

Dr.  J.  L.  Greene,  in  the  Med.  Rec,  recommends  the 
peroxide  of  hydrogen  in  the  treatment  of  pneumonia. 
In  the  congestive  stage  he  gives  from  one-fourth  to  one- 
half  a  teaspoonful  every  five  or  ten  minutes  for  an  hour 
or  more.  In  acute  lobar  pneumonia  he  gives  f5ss  every 
hour  until  after  the  crisis.  It  must  be  given  well  di- 
luted. Dr.  Greene's  results  are  very  good.  He  claims 
to  have  lost  only  one  out  of  twenty-three  cases. — Med. 
Analectic. 


Use  of  Antipyretics  in  Pneumonia. 

Dr.  Robt.  C.  Kenner,  in  an  article  on  "The  Treat- 
ment of  Croupous  Pneumonia,"  in  the  Am.  Prac  and 
News,  maintains  that  the  depressing  effects  of  antipy- 
retics are  more  to  be  dreaded  than  the  fever  in  pneu- 
monia. The  fever  may  be  an  element  in  destroying 
the  disease  by  impairing  the  vitality  of  the  bacteria 
giving  rise  to  the  pneumonia.  The  chief  danger  is  not 
from  the  fever  but  from  heart  failure,  and  it  may  be  a 
question  as  to  whether  the  better  practice  is  not  to  take 
care  of  the  heart  and  let  the  fever   take  care   of   itself. 

If  the  temperature  does  not  exceed  103°  F.  no  harm 
is  done.  If  it  passes  104°  F.  and  reaches  100°  antife- 
brine  may  be  justifiable.  Tepid  sponge  baths  or  qui- 
nine in  antipyretic  doses  are  preferable. 


A  Solvent  for  Diphtheritic  Membranr. 

Wm.  C.  Wile,  M.D.,  in  the  report  of  a  case  of  diph- 
theria in  the  New  Mng.  Med.  Monthly,  recommends 
sulpho  calcine  very  highly  as  a  solvent  for  the  diph- 
theritic membrane.  It  is  to  be  used  as  a  gargle  with  an 
equal  quantity  of  water,  hourly,  the  intervals  being  in- 
creased as  convalescence  occurs.  If  the  membrane  is 
very  copious  the  undiluted  sulpho-calcine  may  be  paint- 
ed over  the  affected  parts  by  means  of  a  camel's  hair 
brush. 


Intra  Pulmonary  Injections  of  Camphorated 
Naphthol. 

Dr.  Fernet  reports  to  the  Societe  de  Therapeutique 
the  favorable  effects  of  the  use  of  camphorated  naph- 
thol.    These  results  he  has  obtained: 

1.  In  certain  tuberculous  ulcers  of  the  tongue. 

2.  In  certain  cases  of  scrofulo  tuberculous  adenitis  in 
which  the  glands  have  not  yet  undergone  softening,  the 
intraparenchymatous  injection  of  a  few  drops  of  cam- 
phorated naphthol  sufficing  to  bring  about  a  rapid  and 
noticeable  improvement;  and 


WEEKLY    MEDICAL    REVIEW. 


449 


S.  The  application  of  this  same  local  treatment  to 
pulmonary  tuberculosis. 

The  pathological  changes  in  pulmonary  tuberculosis 
remain  for  a  longer  or  shorter  period,  limited  to  a  local- 
ized portion  of  the  lung  in  a  great  majority  of  the  cases 
of  pulmonary  tuberculosis.  Such  were  the  cases  chosen 
for  the  experiments.  Such  experiments  had  already 
been  made  with  iodine — iodide  of  potassium  solutions, 
and  with  creasote  and  corrosive  sublimate,  with  a  view 
to  acting  upon  the  suppurative  processes  within  pul- 
monary cavities;  Dr.  Fernet  believed  that  naphthol 
would  have  a  really  efficacious  action  upon  the  tubercu- 
lous lesion  itself.  This  he  believed  on  account  of  the 
parasitic  effects  of  the  drug  and  the  phenomena  of  irri- 
tation and  sclerosis  which  it   caused  in  animal  tissue. 

He  made  forty  intra  parenchymatous  injections  in 
four  tuberculous  patients,  presenting  lesions  of  soften- 
ing in  both  apices,  indicated  by  moist  rales.  In  one 
case  the  existence  of  a  small  cavity  could  be  deter- 
mined. The  injections  were  made  once  or  twice  a  week. 
A  Pravaz  syringe,  with  a  longer  needle  than  usual,  was 
employed.  Each  time  0.15  centigrammes  of  camphor- 
ated naphthol  (0.05  centigrammes  of  pure  Beta  naph- 
thol) was  used.  Injections  were  made  in  the  intercos- 
tal space  midway  between  the  border  of  the  sternum 
and  the  axillary  line. 

Tvventy-two  times  the  injections  were  made  without 
producing  any  symptoms  worthy  of  note.  In  the  oth- 
ers various  symptoms  were  produced,  such  as  light 
pains  passing  down  the  arm,  cough,  due  probably  to 
the  passage  of  camphorated  vapor  into  the  bronchi,  or 
slight  haemoptysis.  This  latter  was  generally  very 
slight,  once  only  being  sufficient  to  cover  the  bottom  of 
a  cuspidore.  As  a  rule,  it  was  indicated  by  slight 
streaks  of  blood  in  the  sputum.  Only  once  were  there 
signs  pointing  to  an  encysted  pneumothorax  of  the  apex, 
and  these  passed  away  so  rapidly  that  the  diagnosis  was 
very  doubtful.  As  for  results — three  were  noticeably 
improved,  the  fourth  left  the  hospital  in  a  moderately 
fair  condition,  but  the  lesions  were  already  well  ad 
vanced  in  his  lungs.  In  all  the  expectoration  was  much 
diminished  and  changed  from  muco-purulent  to  purely 
mucous.  The  physical  signs  themselves  were  very 
much  modified  and  the  crepitant  rales  had  entirely  dis- 
appeared. 


Treatment  of  Emphysema  and  Asthma  by  the 
Respiration  Chair. 

This  is  advocated  by  Dr.  Carl  Grunert  in  his  Inaug- 
ural Dissertation  at  Halle.  It  consists  in  the  accom- 
plishment of  forced  respirstion  by  artificial  means.  The 
thorax  is  pressed  backward  and  downward  by  means  of 
a  cuirass,  the  abdomen  is  compressed  by  a  broad  belt, 
and  the  diaphragm  is  forced  to  rise  by  the  abdominal 
viscera.  In  this  way  expiration  (and,  consequently, 
the  entire  respiratory  act)  is  rendered  more  complete. 
Better  aeration  ensues  and  bronchitic  mucus  is  expelled. 
Dyspnoea  is  diminished  and  circulatory  disturbances  re- 


moved. In  emphysematous  patients  the  chronic  bron- 
chial catarrh  is  more  or  less  diminished,  and  the  at- 
tacks of  coughing  are  improved.  The  asthmatic  symp- 
toms are  also  often  cured. — Med.  Ree. 


Treatment  of  Pertussis  by  A.ntipyrin. 

Dr.  Rubousquet-Laborderie,  in  a  meeting  of  the  Paris 
Therapeutical  Society,  recommends  the  use  of  antipy- 
rin  in  pertussis.  He  maintains  that  it  exerts  a  favora- 
ble influence  upon  the  catarrh,  the  specificity  and  the 
nervous  elements.  He  has  treated  successfully  by  this 
means  71  out  of  94  cases.  The  duration  of  the  cases 
was  reduced  to  18  to  25  days.  The  intensity  was  de- 
creased, and  the  attack  diminished  in  frequency.  No 
dangerous  rssults  from  the  medication  were  seen  in 
children.  Five  to  fifteen  grains  may  be  given  to  chil- 
dren one  to  three  years  of  age,  one-half  to  one  drachm 
to  older  children.  It  may  be  given  in  Vichy  and 
syrup. — Deutsche  Medizinal  Zeitung. 


Epidemic  of  Pemphigus. — An  epidemic  of  pem- 
phigus has  recently  occurred  amongst  young  children 
in  Brussels,  sixteen  cases  having  been  treated  in  the 
Hospice  des  Enfants  Assistes  under  the  care  of  Dr. 
Max.  The  ages  of  the  subjects  varied  from  two  days 
to  thirteen  months.  The  eruption  generally  affected 
the  thighs  and  abdomen,  sometimes  other  parts  of  the 
surface,  but  never  the  palms  of  the  hands  or  the  soles 
of  the  feet.  Red  patches  were  first  seen,  and  upon  these 
there  soon  appeared  bullae,  varying  in  size  from  that  of 
a  lentil  to  that  of  a  walnut.  Their  number  was  usually 
inversely  proportional  to  their  size  and  to  their  age,  and 
their  contents,  which  were  quite  clear,  did  not  become  pu- 
rulent except  where  the  general  health  of  the  subject  was 
bad.  The  cases  ran  a  mild  course,  and  were  treated  by 
pricking  the  bullae  and  dusting  them  over  with  starch 
powder  or  subnitrate  of  bismuth.  A  starch  bath  was 
also  given  daily.  No  case  of  transference  of  the  affec- 
tion to  an  adult  was  observed,  though  it  has  been 
demonstrated  by  Vidal  and  by  Colzat  that  adults  can 
be  inoculated  successfully  from  the  liquid  in  the  bullae, 
and  a  special  bacillus  has  been  described  by  Gibier. — 
Lancet. 


Saccharin. — The  importation  of  saccharin  has  been 
for  some  time  forbidden  by  French,  Spain,  and  Portugal: 
Italy  and  Hungary  have  now  followed  the  example  of 
these  countries.  In  Belgium  a  duty  of  140  francs  a 
kilogramme  is  levied,  not  only  on  saccharin,  but  on  all 
products  containing  more  than  50  per  cent,  of  it.  In 
Holland  a  dutp  of  60  florins  akilogrammo  will  probably 
soon  be  imposed  on  saccharin. 


The  odor  of  cancer  can  be  removed  from  the  hands 
by  applying  oil  of  tupentine  after  a  thorough  cleaning 
with  water  and  bichloride. 


450 


WEEKLY    MEDICAL    REVIEW, 


WEEKLY  MEDICAL  REVIEW. 

BRANSFORD  LEWIS,  M.D., 

Editor. 

Communications  relating  to  the  literary  part  of  this  journal  should 
be  addressed  to  the  editor,  at  1006  Olive  Street. 

Communications  relating  to  subscriptions  and  advertisements 
should  be  addressed  to  J.  H.  Chambers,  914  Locust  Street. 

Original  Articles,  Reports  of  Cases,  Correspondence,  etc.,  relating 
to  interesting  medical  topics,  are  cordially  invited. 

Twenty-five  extra  copies  will  be  furnished  free  to  the  author  ot  each 
original  article. 

Illustrations  will  be  furnished  free  when  drawings  accompany  the 
contribution. 

Contributors  desiring  reprints  can  obtain  them  on  favorable,  terms 
by  applying  to  the  publisher  immediately  after  their  articles  have  been 
accepted  for  publication. 

Secretaries  of  societies  will  confer  a  favor  by  keeping  us  informed 
as  to  the  time  and  place  of  meeting  of  their  respective  associations. 


SATURDAY,  DECEMBER  7,  1889. 


The  Administration   of  Drugs  by  Electricity. 


At  a  late  meeting  of  the  Harveian  Society  of  London, 
the  proceedings  of  which  were  published  in  the  Brit. 
Med.  Jour.,  Dr.  Cagney  read  a  paper  on  the  administra- 
tion of  certain  drugs  by  electricity.  Eulenberg,  von 
Bruns,  and  Hermann  Munk  have  shown  by  experiment 
that  certain  drugs  can  be  made  to  pass  through  animal 
tissues  between  the  poles  of  a  galvanic  battery.  Dr. 
Cagney  has  used  iodide  of  potassium  in  this  manner 
for  cure  of  labyrinthine  deafness  and  lead  poisoning. 
He  stated  that  this  method  of  treatment  was  most  ap- 
plicable to  diseases  of  the  most  superficial  parts  of  the 
body,  the  skin,  mucous  membrane  and  subcutaneous  tis- 
sues; only  small  doses,  however,  can  be  given.  The  in- 
dications for  the  method  are  those  for  the  local  use  of 
iodine  and  potassium  iodide.  It  is  very  useful  in  throat 
affections,  as  of  syphilis  and  especially  in  chronic  phar- 
yngitis. Nodes,  gummata,  tubercular  ulcers,  mucous 
patches  and  papular  syphilides  yield  readily  whenever 
accessible  to  treatment.  Other  affections  in  which  ben- 
efit would  follow  would  be  indolent  ulcers,  lupus  acne, 
enlarged  strumous  glands,  bronchocele  and  exophthal- 
mic goitre. 

Among  the  advantages  he  claims  for  this  method  are 
the  following: 

It  is  possible  by  its  use  to  administer  in  perceptible 
doses  a  drug  which  is  among  the  most  useful  of  those 
available;  a  drug  which  is  not  tolerated  by  every  con- 
stitution, and  in  a  way  which  is  least  likely  to  disturb 
the  system.  The  drug  is  conveyed  directly  to  where  its 
action  is  most  needed,  and  presumably  in  a  condition 
of  maximum  activity.  The  stimulating  action  of  the 
galvanic  current  is  also  of  considerable  benefit  where 
the  lesion  is  caused  by  errors  of  nutrition,  or  where  it 
is  attended   by   paralysis,   as  in  metallic  poisoning.     A 


very  strong  current  is  not  needed,  but  it  must  be  passed 
directly  through  the  tissues  under  treatment.  Sponges 
soaked  in  the  solution  may  be  used  for  electrodes,  or  a 
modification  of  Dubois'  conducting  tubes  may  be  em- 
ployed. In  Hunk's  researches  the  latter  gave  the  best 
results,  and  are  to  be  preferred  where  the  skin  must  be 
penetrated,  in  which  case  they  must  be  of  large  size. 
For  the  treatment  of  mucous  surfaces  a  glass  tube  may 
be  used  filled  with  a  fluid,  a  fine  sponge  blocking  up  the 
mouth,  and  a  zinc  wire  passing  through  the  bottom 
connected  with  one  pole  of  the  battery.  The  fluid  should 
be  a  saturated  solution  of  potassium  iodide,and  should  be 
applied  at  both  poles  where  possible;  if  not,  then  at  the 
negative  pole.  The  current  should  be  passed  for  ten  or 
fifteen  minutes,  and  its  direction  changed  every  minute. 
In  strumous  glands,  bronchocele,  etc.,  the  positive  pole 
might  be  carried  beneath  the  skin  by  means  of  a  gold 
needle.  Where  the  current  passed  through  the  skin  the 
good  effects  were  not  so  apparent  and  still  less  where 
two  layers  of  the  skin  had  to  be  traversed  by  the  wire. 

The  general  tone  of  the  discussion  which  followed 
the  reading  of  the  paper  was  favorable  to  the  method 
and  indicated  that  it  was  one  of  great  practical  possibil- 
ities. In  syphilis  it  was  of  use  to  influence  the  local 
lesion,  even  where  the  constitutional  condition  had  to 
be  treated  separately.  Good  results  were  to  be  expected 
in  tobacco  amblyopia  from  this  method  of  treatment. 

The  pain  from  introducing  the  needles  was  not  un- 
bearable. It  was  useless  to  expect  good  results  in  deep- 
lying  tissues  from  this  method  of  treatment. 


Cure  of  Hemorrhoids  by  Incision. 


A  recent  number  of  the  Annals  of  Surgery  contains 
an  interesting  article  by  Henry  O.  Marcy,  M.  D.,  of 
Boston,  on  the  "Cure  of  Haemorrhoids  by  Excision  and 
Closure  with  Buried  Animal  Suture."  Although  the 
clamp  and  cautery  and  the  ligature  are  generally  effect- 
ive in  causing  a  permanent  cure,  he  believes  that  both 
are  radically  defective  and  should  be  cast  aside.  "The 
staunchest  advocates  of  the  ligature  admit  that  ab- 
scesses generate  septic  poisoning  and  other  dangers,  as 
secondary  haemorrhages  are  not  wanting  in  the  experi- 
ence of  the  most  careful  and  practiced  surgeous." 
Among  the  objections  to  the  galvano  cautery  are  the  in- 
tolerable pain  produced  by  its  use,  and  the  fact  that 
the  wounds  left  by  it  are  invariably  slow  of  repari.  Sec- 
ondary hoemorrhages  and  contractions  occasionally  fol- 
low its  use.  Crushing  instruments  offer  but  little  ad- 
vantage over  the  ligature,  and,  like  it,  produce  a  septic 
wound. 

The  treatment  by  hypodermic  injections  sometimes 
gives  good  results,  but  on  the  whole  is  uncertain  and 
disappointing.  The  secondary  results  are  often  danger- 
ous. Whitehead's  operation  for  haemorrhoids,  which 
has  been  so  much  lauded,  has  also  some  objectionable 
features,  but  is  a  distinct  step  in  advance  of  the  above 
methods. 
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Marcy  then  proposes  an  operation,  for  which,  after 
abundant  experience,  he  claims  simplicity,  "safety  and 
exceptional  results.  The  large  intestine  is  thoroughly 
emptied,  and  a  large  injection  is  given  a  few  hours  be- 
fore the  operation.  The  patient  is  etherized  and  placed 
in  the  lithotomy  position,  after  which  the  parts  are 
washed  by  a  sublimate  solution  and  the  sphincter  dilat- 
ed until  it  is  paralysed.  The  rectum  is  then  washed 
with  a  sublimate  solution,  and  a  large  pledget  of  wool, 
dusted  with  iodoform,  is  placed  in  the  rectum.  During 
the  operation  a  solution  of  bichloride  is  kept  playing 
on  the  parts.  The  skin  and  mucous  membrane  are  di- 
vided at  their  junction  with  a  sharp  knife,  or  with  scis- 
sors, without  injuring  the  plexus  of  vessels.  The  plex- 
us is  then  separated  from  the  mucous  membrane  and 
the  loose  connective  tissue  fascia  by  the  finger  or  a  blunt 
instrument,  quite  deeply,  cutting  any  connective  tissue 
bands  that  may  appear.  The  deformed  hsemorrhoidal 
plexus  being  thus  separated  from  its  surroundings,  ex- 
cept at  its  base,  a  needle  with  eye  near  the  point  is 
threaded  with  a  tendon,  introduced  posteriorly  behind 
the  mass,  and  withdrawn;  again  threaded  with  the  ex- 
ternal end  of  the  suture  it  is  carried  about  1/s  of  an  inch 
from  its  first  introduction,  unthreaded,  threaded  with 
the  opposite  end  and  withdrawn.  The  stitch  resembles 
that  taken  by  the  shoemaker  drawing  the  waxed  end  of 
his  thread  from  opposite  directions  through  the  hole 
made  by  the  awl,  the  entire  base  being  encircled  by  a 
row  of  deep,  double,  continuous  sutures.  [The  hemor- 
rhoidal plexus  is  now  dissected  away  with  scissors  just 
above  the  line  of  sutures,  and  the  mucous  membrane  is 
stitched  by  a  continuous  tendon  suture  to  the  line  of 
division  first  made  through  the  skin.  Eiher  the  over 
and  over  stitch  may  be  used,  or  a  running  blind  stitch 
taken  from  side  to  side  from  within  outward,  which  also 
buries  the  exteral  line  of  sutures.  The  parts  being  thus 
restored  to  their  normal  condition,  the  wound  is  care 
fully  dried,  dusted  with  iodoform  and  sometimes  still 
further  protected  by  a  thin  layer  of  iodoform  collo 
dion. 

He  states  that  if  properly  done  the  operation  is  asep- 
tic and  is  followed  by  primary  union.  Almost  without 
exception  the  patient  is  remarkably  free  from  pain 
and  the  reparative  processes  go  on  rapidly.  Where 
the  operation  is  uncompleted,  absolute  restraint  in  bed 
is  not  necessary  and  the  micturition  is  usually  voluntary 
and  easy. 

Marcy  believes  the  danger  of  haemorrhage  from  ex 
cision  is  much  exaggerated.  The  operation  is  simple 
and  easy  to  do  after  a  little  experience.  There  is  no 
arterial  haemorrhage  to  be  arrested.  Necrosis  is  avoid 
ed  and  the  wound  aseptic.  The  advantages  over 
Whitehead's  operation  are:  first,  constriction  of  blood 
vessels  before  division,  which  certainly  diminishes  the 
loss  of  blood  and  ensures  against  secondary  haemorrhage. 
Second,  a  much  more  accurate  and  easy  mode  of  read 
juatment  and  closure  of  th3  parts.  Third,  continuous 
animal  sutures,  which  are  buried  and  incorporated  into 
the  tissues,   have    a   decided  advantage  over  the  inter- 


rupted silk  suture  which  is  ever  to  be  considered  as  for- 
eign and,  if  not  removed,  must  be  thrown  off  by  suppu- 
ration. 

In  conclusion  he  recommends  tendons,  properly  pre- 
served and  prepared,  preferably  those  from  the  tail  of 
the  kangaroo,  catgut  being  often  untrustworthy  from 
inherent  defects. 


Protective  Inoculation   in  Anthrax. 


Experiments  have  been  recently  made  by  a  Mr.  E.  H. 
Hankin  (Brit.  Med.  Jour.)  upon  a  number  of  mice  and 
rabbits,  with  an  albumose  which  he  has  isolated  from 
anthrax  cultures.  A  large  quantity  of  absolute  added 
to  the  culture  fluid  precipitates  the  albumose,  while  dis- 
solving the  soluble  ptomaines;  the  precipitate  is  then  fil- 
tered, dried,  redissolved  and  again  filtered  through  a 
Chamberlain's  filter.  From  one  five-millionth  to  one 
ten  millionth  of  the  animal's  weight  was  injected.  On 
inoculating  an  animal  with  anthrax  after  a  large  dose  of 
the  albumose  the  fatal  termination  was  hastened.  Small 
doses  of  the  albumose  seemed  to  exert  a  protective  in- 
fluence. With  medium-sized  doses  the  anthrax  bacilli 
gradually  gained  a  foothold  and  at  length  by  producing 
more  albumose  overcame  the  animal  power  of  resist- 
ance. 

The  albumose  is  slowly  excreted  and  seems  to  be  able 
to  suppress  the  germicidal  powers  of  the  animal. 

The  experiments  were  all  made  in  Koch's  laboratory 
and  some  were  personally  conducted  by  himself. 

More  accurate  investigations  as  to  the  precise  degree 
of  immunity  conferred  by  the  albumose  are  now  in  or- 
der, as  well  as  the  verification  of  the  results  upon  ani- 
mals, in  the  human  being.  The  discovery  appears  to  be 
one  of  great  importance,  in  spite  of  the  comparative 
rarity  of  anthrax  in  this  country. 


Can  Man  Subsist  upon  a  Diet   or  Meat  and 
Water  Alone? 


The  possibility  of  this  is  doubted  by  many  of  the 
foremost  physiologists  of  the  day,  from  the  fact  that 
they  believe  the  digestive  organs  would  be  unequal  to 
to  such  a  task  for  any  length  of  time.  Dr.  George 
Hershell,  in  a  letter  to  the  London  Lancet,  maintains 
the  opposite  opinion,  and  it  is  not  merely  an  opinion 
alone,  but  is  backed  up  by  a  very  substantial  argument 
in  the  shape  of  a  family  of  cannibals  from  Terra  del 
Fuego,  who  have  lived  all  their  lives  on  nothing  except 
lean  meat,  fish  and  water.  The  family  consists  of  five 
adults  and  two  children,  and  at  present  on  exhibition  at 
the  Westminster  Aquarium. 

The  adult  man,  aet.  30  years,  of  normal  weight  and 
development,  takes  little  or  no  exercise  and  eats  every 
twenty-four  hours,  5^  lbs.  of  lean  cold  boiled  horseflesh, 
2lbs.  of  raw  fish  and  one  or  two  eggs,  and  drinks  about 
four  pints  of  water  at  the   most,   probably   rather  less. 


j: 
*  H 


1! 


452 


WEEKLY    MEDICAL    REVIEW 


As  near  as  can  be  ascertained  he  passes  about  the  nor- 
mal quantity  of  urine  in  the  twenty-four  hours,  and  a 
sample  passed  about  three  hours  after  his  last  meal  at 
night  yielded  the  following  results  on  examination: 
Sp.  gr.  1020;  faintly  acid,  no  albumen,  no  sugar,  an  ex- 
cess of  phosphates,  but  urea  15  grains  to  the  ounce, 
and  uric  acid  ote-sixth  of  a  grain  per  ounce  only. 

Another  point  in  this  interesting  case,  and  to  which 
Dr.  Herschell  calls  attention,  is  that  it  completely  dis- 
poses of  the  allegations  of  those  physiologists  who 
affirm  that  excess  of  meat  in  the  food  produces  uric 
acid  and  gout.  Among  these  meat  eaters  gout  is  un- 
known. 

Either  text-books  of  physiology  are  not  to  be  relied 
on  as  regards  diet,  and,  therefore,  need  revision,  or  they 
are  right,  that  is  to  a  certain  extent,  so  far  as  regards 
the  ordinary,  every-day  civilized  man;  but  that  it  is 
possible,  by  hereditary  training  and  influence,  to  so 
modify  the  process  of  bodily  metabolism  as  to  still  en- 
able the  individual  to  exist. 


MEDICAL   ITEMS. 


Death  from  the  Sting  of  a  Bee. — A  Dorsetshire 
farmer  recently  died  of  suffocation  from  the  oedema 
following  the  sting  of  of  a  bee  which  got  into  his 
throat. 

Sulphonal  in  Fractures.— Dr.  Edmund  Andrews 
has  in  three  cases  found  that  sulphonal  in  doses  of  15 
grains,  repeated  if  necessary  in  four  or  six  hours,  con- 
trolled the  painful  muscular  spasms  in  a  fractured 
limb. 

Divorces  in  France. — It  is  a  curious  and  perhaps 
not  insignificant  fact  that  of  the  seventeen  thousand 
odd  divorces  granted  in  France  since  divorce  became 
legal  in  1884,  there  was  no  issue  of  the  marriage  in  48 
per  cent. 

Calcium  Sulphide  in  Phthisis. — Dr.  E.  Houston, 
of  the  Northwestern  Sanitarium,  Stanberry,  Mo.,  writes 
us  that  after  nearly  a  year's  use  of  calcium  sulphide  in 
consumptive  cases,  he  can  report  results  that  are  very 
favorable. 


For  the  Night  Sweats  of  Phthisis. — Rosenbach 
recommends  that  a  bladder  containing  ice  be  left  upon 
the  abdomen  for  several  hours.  It  is  tolerated  very 
well,  and  often  succeeds  where  atropia  and  salicylic 
acid  locally  have  failed. 

The  St.  Joseph  Medical  Herald. — The  November 
issue  of  this  most  readable  journal  contains  s  proof  of 
the  new  cover-page  to  be  introduced  in  January.  It  is  an 
artistic  and  attractive  design,  and  yet,  no  doubt,  will 
be  only  a  minor  one  of  the  many  improvements  to  be 
inaugurated  with  the  same  number. 


A  Medical  Senator. — Dr.  Francisco  Alonso  Rubio, 
some  time  physician  to  the  Queen  of  Spain,  and  the 
leading  obstetrician  and  gynaecologist  of  the  Peninsula, 
has  recently  been  named  a  life  Senator  by  the  Spanish 
Government.  The  appointment  has  given  great  satisfac- 
tion to  the  medical  profession  in  Spain. 


The  Centenary  of  Galvanism. — An  eventful  anni- 
versary in  the  history  of  science  has  been  allowed  to  pass 
without  (so  far  as  we  are  aware)  any  of  the  commemora- 
tive ceremonies  now  usual  in  honor  of  much  less  impor- 
tant events.  On  November  6,  1789,  Luigi  Galvani,  Pro- 
fessor in  the  University  of  Bologna,  made  the  first  acci- 
dental observations  in  what  we  know  now  as  "galvan- 
ism," which  proved  as  fruitful  in  his  mind  as  the  falling 
apple  did  in  that  of  Newton. 

The  Responsibility  of  Criminals  where  Insani- 
ty is  Pleaded. — The  test  of  responsibility  when  in- 
sanity is  pleaded  as  a  defence  in  a  murder  trial  was 
clearly  and  tersely  stated  by  Judge  Moore  in  charging 
the  jury  in  the  McElvaine  case  in  New  York,  recently: 
"If  you  believe  that  the  defendant  at  the  time  he  stabb- 
ed Mr.  Luca  knew  the  nature  and  the  quality  of  the  act 
he  was  doing,  and  knew  it  was  wrong  to  do  it,  you  must 
adjudge  him  a  sane  man." 

A  Nursing  Heroine. — The  spirt  of  Florence  Night- 
ingale lives  in  the  person  of  Sister  Marie  Therese, 
Superior  of  the  Sisters  of  Charity  now  serving  in 
Tonquin,  who  has  recently  been  decorated  by  the  General 
in  command.  When  she  was  barely  25  she  was  wounded 
at  Balaclava.  At  Magenta  she  again  received  a  wound. 
She  accompanied  French  soldiers  to  Syria,  China  and 
Mexco.  In  the  Franco  Germany  war  she  was  grievously 
wounded  at  Reichshofen  while  attending  the  Cuirassiers 
who  fell  in  that  memorable  charge.  At  a  later  stage 
of  the  same  campaign  she  distinguished  herself  by 
seizing  a  bomb  which  fell  into  an  ambulance,  and  carry- 
ing it  away  eighty  yards,  when  it  burst,  seriously  injur- 
ing her  alone.  She  was  scarcely  recovered  from  the 
effect  of  this  injury  when  she  volunteered  for  service 
in  Tonquin. 


The  Compatibility  of  Quinine. — Antipyrin  is  in- 
compatible with  decoctions,  infusions  and  tinctures  con- 
taining tannin;  the  precipitate  formed  contains  tannic 
acid  and  antipyrin.  Antipyrin  is  not  precipitated  by 
solutions  of  the  alkaloids,  quinine,  chinchonine 
or  cinchonidine,  and  may,  therefore,  be  pre- 
scribed in  a  mixture  containing  quiniaj  sulph.  and  acid, 
sulph.  dil.  When  strong  solutions  of  chloral  hydrate 
and  antipyrin  are  mixed  together  a  white  precipitate  is 
formed,  which  in  the  course  of  some  hours  changes  into 
a  crystalline  mass,  from  which  the  clear  upper  liquid 
can  be  drained  off.  This  mass  is  an  insoluble  compound 
of  chloral  and  antipyrin,  the  therapeutic  properties  of 
which  (if  it  has  any)  are  not  known.  Therefore,  in  pre- 
scribing the  two  drugs  together,  the  solutions  must  be 
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dilute.     A  solution  containing   15  grains  of  each  to  the 
ounce  appears  to  be  a  permanent  one. 


BOOK  REVIEWS. 


Chemistry:  General,  Medical  and  Pharmaceutical,  In 
eluding  the  Chemistry  of  the  IT.  S.  Pharmacopoeia. 
A  Manual  on  the  General  Principles  of  the  Science 
and  their  Application  in  Medicine  and  Pharmacy. 
By  John  Attfield,  F.R.S.,  M.A.,  and  Ph.  D.  of  the 
University  of  Tuebingen;  F.R.C.;  F.C.S.;  Professor 
of  Practical  Chemistry  to  the  Pharmaceutical  Society 
of  Great  Britain;  Honorable  Member  of  Pharmaceu- 
tical Societies  of  Great  Britain,  St.  Petersburg,  Aus- 
tria, Denmark,  East  Flanders,  Australasia,  New 
South  Wales  and  America,  etc.,  etc.  Pp.  770.  Illus- 
trated. 1889.     Lea  Brothers  &  Co.,  Philadelphia. 

An  explanation  of  the  purpose  of  this  work  is  best 
given  in  the  author's  own  words:  "The  short  title  on 
the  back  of  a  book,  and  even  the  words  on  the  title- 
page,  are  generally,  and  even  necessarily,  imperfect  de- 
scriptions of  its  contents.  The  author  would  at  once 
state,  therefore,  that  his  chief  aim  is  to  teach  the  gen- 
eral truths  of  chemistry  to  medical  and  pharmaceutical 
pupils.  So  far  as  laws  and  principles  are  concerned, 
the  book  is  a  work  on  General  Chemistry,  but,  inas- 
much as  those  laws  and  principles  are  elucidated  and 
illustrated  by  that  large  portion  of  chemistry  which  is 
directly  interesting  to  medical  practitioners  and  phar- 
macists, the  book  may  be  said  to  be  a  work  on  medicaJ 
chemistry  and  pharmaceutical  chemistry." 

How  well  the  author  has  accomplished  the  task  al- 
lotted to  himself  is  partially  attested  by  the  fact  that 
the  present  one  is  the  twelfth  edition.  Within  twen- 
ty-two years  it  has  grown  from  the  modest  Handbook 
of  Practical  Chemistry  to  its  present  proportions,  and 
has,  in  the  meantime,  completely  filled  what  would  in 
its  absence  have  been  a  much-felt  want.  Indeed,  it  has 
been  a  wide-reaching  standard  for  the  study  of  chemis- 
try and  pharmacy,  embracing  among  its  supporters  uni- 
versities and  colleges  on  both  continents. 

It  is  eminently  a  practical  work,  avoiding  the  long 
discursive  introduction  on  physics  and  allied  topics  that 
takes  up  so  large  a  space  in  the  majority  of  such  books; 
and  presenting  for  the  attention  of  the  reader  what  the 
wide  experience  of  the  author  has  shown  will  be  useful 
in  everyday  work.  And  his  discernment  in  this  par- 
ticular is  most  commendable. 

We  predict  the  necessity  of  even  further  editions  of 
this  worthy  book. 


Wood's  Medical  and    Surgical   Monographs,  Vol. 
IV.,  No.  I,  October,  1889. 

This  issue  contains  the  following  monographs: 
I.  The  Influence  of  the  Male.Element   upon    the  Fe- 
male Organism.     By  John   Brown,   M.D.,  of  Glasgow, 
Scotland. 


II.  The  Internal  and  External  Temperature  of  the 
Human  Body  as  Modified  by  Muscle  Kneading.  By  A. 
Symons  Eccles,  M.  B. 

III.  The  Diseases  of  the  Breast.  By  Thomas  Bry- 
ant, F.R.C.S.,  Eng. 

In  rendering  the  tribute  of  merit  due  to  this  number, 
it  is  almost  sufficient  to  say  that  the  standard  hereto- 
fore maintained  in  the  issuance  of  these  monographs, 
is  fully  met  in  the  present  one. 

The  only  fault  that  may  be  found  with  the  first  essay 
is  that  it  is  all  too  short  to  compass  so  interesting  a 
subject  as  that  suggested  by  the  title.  It  gives  us  a 
taste  and  then  drops  us,  with  the  privilege  of  seeking 
the  rest  for  ourselves. 

Since  massage  and  muscle-kneading  have  come  to  be 
such  prominent  factors  in  the  treatment  of  disease,  the 
study  of  their  relations  to  the  external  and  internal 
temperature  from  a  scientific  and  physiological,  rather 
than  a  therapeutic,  standpoint  is  entirely  justifiable  and 
apropos. 

Accuracy  of  the  records  of  the  studies  has  been  much 
promoted  by  sphygmographic  and  sphygmomanome- 
trie  tracings,  which  are  illustrated. 

The  greater  part  of  this  issue  is  naturally  devoted  to 
the  essay  of  Mr.  Bryant,  the  mention  of  whose  name 
suffices  to  insure  the  attention  it  deserves.  Its  object 
is  to  place  before  the  student  and  praciitioner  a  clinical 
exposition  of  the  abnormalities  and  diseases  of  the 
breast,  more  particularly  with  reference  to  their  diag- 
nosis and  treatment.  The  anatomy,  physiology  and 
pathology  of  the  organs  are  given  the  share  of  atten- 
tion necessary  to  elucidate  these.  Engravings  and 
chromo-lithographs  are  also  added  for  the  same  pur- 
pose. 

This  is  a  valuable  treatise,  and  it  alone  is  well  worth 
the  price  of  the  monograph. 


A  Hand  book  of  Dermatology,  for  the  Use  of  Stu- 
dents. By  A.  H.  Ohmann-Dumesnil,  A.M.,  M.D., 
Professor  of  Dermatology,  St.  Louis  College  of  Phy- 
sicians and  Surgeons,  etc.,  etc.  The  St.  Louis  Medi- 
cal and  Surgical  Journal  Publishing  Co. 

The  preface  tells  us  that  "this  small  hand-book  was 
not  written  to  fill  a  long  felt  want,  but  rather  as  a  guide 
to  students  in  their  reading."  We  must  confess  to  a 
prejudice  against  books  of  this  class.  The  danger  aris- 
ing from  them  is  that  the  student  will  not  use  them  as 
guides,  but  rather  limit  himself  to  the  necessarily  in- 
complete information  contained  in  them.  We  must,  in 
justice,  add,  however,  that  the  specimen  now  before  us 
is  a  very  good  representative  of  its  class,  and  that  it. 
fully  comes  up  to  the  modest  claim  of  its  author.  The 
student  who  could  convert  into  available  knowledge  all 
its  text  contains  would  be  much  better  fitted  than  is  the 
average  practitioner  to  meet  the  demands  made  upon 
him  in  this  field. 

The  few  typographical  errors  we  noticed  are  not  such 
as  to  derogate   from  its  value.       The  book  is  of  such  a 
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size  as  to  be  conveniently  carried  in  the  pocket,  and  pre- 
sents an  attractive  exterior.  J.  G. 


The  Physician's  Visiting  List  (Lindsay  &  Blakis- 
ton's)  for  1890.  P.  Blakiston,  Son  &  Co.,  Philadel- 
phia. 

This  account-book,  which  is  now  in  the  thirty-ninth 
year  of  its  publication,  meets  all  of  the  requirements 
for  a  compact  yet  complete  visiting  list.  Its  index 
shows  the  following  contents:  Almanac,  Table  of  Signs, 
Marshall  Hall's  Ready  Method  in  Asphyxia,  Poisons 
and  Antidotes,  Metric  Weights  and  Measures,  Dose 
Table  (revised  and  re-written  for  1890),  List  of  New 
Remedies,  Aids  to  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Eye,  Diagram  Showing  Eruption  of  Milk 
Teeth,  Posological  Table,  Disinfectants,  Examination 
of  Urine,  Incompatibility,  A  New  Complete  Table  for 
Calculating  the  Period  of  Utero-Gestation,  Sylvester's 
Method  for  Artificial  Respiration,  Transportation  of 
Injured  Persons  (illustrated),  and  Diagram  of  the 
Chest,  besides  blank  leaves  for  visiting  list,  monthly 
memoranda,  addresses,  accounts  asked  for,  obstetric  and 
vaccination  engagements,  records  of  births  and  deaths, 
and  cash  account. 


Essentials  of  Pathology  and  Morbid  Anatomy.  By 
Armand  Semple,  M.D.  Saunders'  Question  Com 
pends. 

This  small  work  is  not  intended  to  supplant  the  larg- 
er and  more  thorough  text-books  on  the  subject  of  pa- 
thology. It  is  to  be  feared,  however,  that  a  great 
many  students  and  so-called  "busy  practitioners  who 
have  no  time  for  theory,"  will  confine  their  reading  to 
this  manual  to  the  neglect  of  others.  In  its  proper  field, 
that  of  assisting  students  to  remember  the  most  import- 
ant points  in  general  and  special  pathology,  it  is  very 
good,  better  than  most  works  of  this  class  generally  are. 
Owing  to  its  size,  its  text  is  necessarily  very  short  and 
terse.  The  wording  is  "catching,"  however,  and  the 
number  of  subjects  treated  large.  The  text  is  better 
than  the  illustrations. 


A  Text-Book  of  Animal  Physiology,  with  introduc 
tory  chapters  on  General  Biology,  and  a  full  Treat- 
ment of  Reproduction,  for  Students  of  Human  and 
Comparative  (Veterinary)  Medicine  and  of  General 
Biology.  By  Wesley  Mills,  M.A.,  M.D.,  L.R.C.P. 
(Eng.),  Professor  of  Physiology  in  McGill  Univer- 
sity, and  the  Veterinary  College,  Montreal,  1889.  D. 
Appleton  &  Co.,  New  York. 

There  are  many  reasons  why  the  study  of  animal 
physiology  should  receive  the  attention  that  is  given  it 
in  this  book,  and  more  than  it  has  been  thought  hereto- 
fore to  deserve  in  this  country.  In  the  first  place,  the 
study  of  animal  physiology  has  ever  been  intimately  as- 


sociated with  that  of  the  human  being;  has  acted  as  its 
advance  guard,  its  guiding  principle;  all  progress  in  the 
latter  has  been  preceded  by  experimentation  and  inves- 
tigation in  the  former.  This  has  necessarily  been  so, 
because  of  the  fact  that  the  study  of  the  life-workings 
in  animals  is  more  controllable  than  in  man;  the  ma- 
chinery may  be  stopped  at  any  stage  of  its  action,  at 
any  period  of  its  growth  or  decay;  it  may  be  restricted 
or  hastened  by  medication  or  otherwise;  it  may  be 
watched  under  the  varying  conditions  of  health  and 
disease5  under  anaesthetic  sleep  or  in  normal  conscious- 
ness, accomplished  and  directed  at  will,  after  suitable 
preparations  have  been  made  to  note  and  record  the  va- 
rious observations  to  the  greatest  advantage;  while,  if 
we  study  them  in  the  human  being,  the  observations 
must  be  noted  at  haphazard,  the  opportunities,  few  and 
far  between,  must  be  grasped  as  they  are  offered,  and 
the  conditions  for  study  .under  such  circumstances  are 
naturally  not  always  the  best. 

It  is  thus  that  the  study  of  animal  physiology  has  an- 
teceded  that  of  human  physiology. 

For  the  same  reason  that  a  preliminary  training  in 
Latin  and  Greek  is  a  pre  requisite  for  the  thorough  mas- 
tery of  the  more  modern  languages,  he  whojwould  learn 
human  physiology  cannot  afford  to  neglect  animal  phys- 
iology,   the  ground-work  upon  which  it  has  been   built. 

In  America,  where  the  dominating  desire  for  practi- 
cal progress  has  led  our  countrymen  to  leave  for  our 
trans-Atlantic  brethren  the  more  arduous  tasks  of  this 
sort,  comparatively  little  has  been  done  in  this  direction 
up  to  late  years.  In  1884,  a  treatise  on  the  subject  of 
animal  physiology  by  Dr.  Billings  appeared,  and  the 
author  was  not  sparing  in  his  comments  on  the  back- 
wardness of  America  in  this  department.  In  the  early 
part  of  the  present  year,  the  work  of  Dr.  Robert  Meade 
Smith  was  issued,  and  was  reviewed  in  this  journal. 
Considering  these  and  the  present  work,  we  must  say 
that  the  charge  of  paucity  of  American  literature  on 
this  subject  cannot  now  be  made  with  impunity. 

In  this  work  we  have  a  treatise,  which,  while  bearing 
scientific  information  of  great  value,  is  entertaining  and 
attractive,  comprehensive  and  elegant;  and  is  presented 
with  all  the  excellence  of  typography,  binding,  etc.,  for 
which  this  house  is  noted.  The  illustrations  are  numer- 
ous (505),  original  and  well  executed. 

Beginning  with  general  biology,  in  the  first  chapter, 
the  reader  is  led  with  a  seductive  hand  through  the  va- 
rious topics  of  the  cell,  its  nature  and  morphologies; 
parasitic  organisms;  the  animal  body — an  epitomized 
account  of  the  functions  of  a  mammal;  living  and  life- 
less matter;  a  classification  of  the  animal  kingdom;  the 
laws  of  periodicity  or  rhythm,  and  of  habit;  the  origin 
of  the  forces  of  life;  reproduction,  and  the  development 
of  the  various  portions  and  systems  of  the  body;  the 
chemical  aspects  of  animal  physiology;  the  physiology 
of  the  different  tissues,  of  muscle,  nerve,  etc.;  digestion, 
respiration,  excretion;  metabolism;  the  senses;  voice 
and  speech;  locomotion;  and,  finally,  man  is  considered 
physiologically  at  the  different  periods  of  his  existence. 
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The  charming  style  of  Dr.  Mills'  writing  adds  greatly 
to  the  attractiveness  of  this  work,  aside  from  its  value 
as  a  scientific  exposition  of  physiological  truths. 
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CORRESPONDENCE. 


CAMPHO-PHENIQUE  IK  ABSCESSES  CONSEQUENT 

UPON  PELVIC  CELLULITIS  OF  PUERPERAL 

ORIGIN. 

Brownsville,  Washington  Co.,  Md. 

Having  received,  not  long  since,  a  specimen  of  cam- 
pho-phenique,  I  was  desirous  of  testing  its  efficacy  in 
the  inflammatory  conditions  in  connection  with  which 
it  has  received  much  praise.  An  early  opportunity  pre- 
sented itself,  and  the  results  were  so  favorable  that  I 
desire  to  bring  the  remedy  to  the  attention  of  your 
readers,  simply  i  elating  the  history  of  the  case. 

In  a  case  of  pelvic  cellulitis  of  puerperal  origin  and 
due  to  bad  sanitation,  one  of  the  most  distressing  feat- 
ures was  the  appearance  of  numerous^deep-seated  ab- 
scesses, the  first  of  which  made  its  appearance  at  the 
juncture  of  the  last  dorsal  and  first  lumbar  vertebra. 
This  abscess  bad  been  cut  and  was  discharging  a  thin 
ichorous  pus  when  I  received  the  ^sample  of  campho- 
phenique  above  referred  to. 

Being  incredulous  and  consequently  cautious,  I  at 
first  applied  it  in  a  dilute  form  (about  half  strength); 
but  emboldened  by  results  I  then  applied  it  pure.  The 
mode  of  application  was  very  simple — I  poured  the 
remedy  directly  into  the  discharging  cavity  and  cov- 
ered the  wound  with  absorbent  cotton.  This  latter  was 
left  in  place  48  hours,  and  when  it  was  removed  I  found 
a  sore  free  from  suppuration  and  full  of  healthy  granu- 
lations which  had  sprung  up  as  though  by  magic. 


Other  abscesses  of  a  similar  nature  made  their  ap- 
pearance upon  the  nates  and  hips,  and  each,  as  it  ap- 
peared, was  treated  as  was  the  first  one,  and  with  the 
same  gratifying  results. 

The  result  satisfies  me  that  eampho-phenique  is  the 
best  dressing  for  ill-conditioned  ulcers  that  I  have  ever 
seen. 

The  combination  seems  to  be  therapeutically  perfect, 
both  theoretically  and  practically,  and  while  the  whole 
acts  as  a  powerful  antiseptic,  the  anaesthetic  properties 
of  the  phenic  acid  renders  its  application  well-nigh 
painless,  which  is  a  most  important  matter  both  for  the 
patient  and  the  surgeon  or  physician. 

J.  T.  YoiTRTEE,  M.D. 


SOCIETY  PROCEEDINGS. 

SOUTHERN    SURGICAL     AND     GYNAECOLOGICAL 
SOCIETY. 

Dr.  W.  L.  Robinson,  Danville,  Va.,  read  a  paper  on 
Gynecology  in  its  Relation  to  Obstetrics, 
in  which  he  spoke  of  the  cervix  uteri  in  its  pathological 
condition,  predisposing  to  haemorrhage  prior  to  labor, 
laceration,  and  septic  absorption.  He  could  find  no 
explanation  in  medical  literature  of  the  cause  of  ulcera- 
tion of  the  cervix,  non-specific  and  non-malignant,  caus- 
ing haemorrhage  in  two  cases  which,  came  under  his  ob- 
servation within  the  last  twelve  months.  He  used  the 
word  "non-specific,"  because  of  the  perfect  health  of  the 
patients  prior  to  the  pregnancy  and  since  delivery — his 
knowledge  and  intimate  acquaintance  for  years  with 
husband  and  wife.  The  first  case  was  seven  months 
advanced,  and  she  was  spending  the  summer  in  the 
mountains  for  the  benefit  of  the  health  of  one  of  her 
children.  She  found  herself  unwell  after  a  week,  and 
the  flow  was  sufficient  to  soil  the  clothing  and  require 
napkins.  A  physician  was  called  who  gave  ergot  and 
opium,  which  controlled  it  in  twenty-four  hours.  Two 
weeks  subsequently  the  conditions  repeated  themselves, 
and  relief  was  obtained  by  the  same  remedies.  She 
returned  to  the  city  and  was  again  annoyed  by  a  like 
haemorrhage,  which  came  on  about  1  p.  m.  daily  in  spite 
of  the  efforts  of  the  attending  physician  to  control  it, 
which  continued  until  the  sixth  day,  the  patient  having 
reached  home.  Dr.  Robinson  was  called  and  Jmade  an 
examination  with  speculum.  He  found  the  os  granular, 
denuded  of  its  mucous  coat;  upon  gently  opening 
it  with  uterine  dilators  he  discovered  a  small  clot 
adherent  to  the  ulcer  which  caused  bleeding  when  re- 
moved. He  applied  carbolic  acid  to  the  ulcer,  and 
dusted  the  os  and  vagina  with  boric  acid.  He  continued 
treatment  until  the  parts  were  in  a  healthy  condition, 
and  delivered  the  woman  at  full  term  without  haemor- 
rhage, tear,  or  any  unusual  sequelae.  No  placenta  previa 
existed,  and  not  one  drop  of  blood  escaped  after  the 
first  application  of  carbolic  acid  until  after  delivery, 
and  then  everything  was  normal.  The  second  case 
occurred  a  few  weeks  subsequent  to  the  first,  with  his- 
tory and  result  similar. 
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He  has  for  several  years  made  it  a  practice  to  examine 
his  regular  patients  whenever  a  yellowish  or  dirty-white 
vaginal  discharge  exists,  especially  if  the  vulva  is  irri- 
tated, and  almost  invariably  finds  the  os  granulated, 
whether  lacerated  or  not,  and  he  persistently  treats 
them  until  restored  to  a  healthy  condition,  explaining 
fully  to  the  patient  the  importance  of  such  treatment. 

Dr.  Bedford  Brown,  Alexandria,  Va.,  corroborated 
the  statements  of  Dr.  Robinson  by  the  citation  of  a 
case.  The  patient  had  a  bilateral  laceration  of  the  cer- 
vix. She  became  bitterly  hostile  to  sexual  intercourse 
with  her  husband,  and  had  an  intense  dislike  of  his 
company  and  presence.  This  preyed  upon  her  mind  to 
such  an  extent  that  she  became  insane.  He  treated  the 
case  with  applications  of  nitrate  of  silver,  and  the  lacer- 
ations healed  perfectly.  After  that  all  symptoms  en- 
tirely disappeared.  The  patient  regained  her  reason, 
affection  for  her  husband,  and  had  lost  the  hostility  to 
sexual  intercourse  which  she  had.  She  has  since 
borne  three  children.  He  has  examined  the  condition 
of  the  cervix  after  each  birth,  and  the  repair  is  perfect. 

Dr.  George  J.  Engelmann,  St.  Louis,  read  a  paper 
entitled 

Menstruation   and  Pregnancy   After   Removal  uf 
Both  Ovaries. 

The  following  are  the  conclusions  drawn  from  the 
history  and  microscopical  examination  of  Dr.  Engel- 
mann's  cases,  which  are  corroborated  by  numerous 
cases  of  oophorectomy  and  double  ovariotomy  now  ob- 
served, whose  histories  have  been  recorded  for  a  suf- 
ficient length  of  time  after  the  operation: 

1.  That  the  continuance  of  menstruation  after  re- 
moval of  both  ovaries  is  due  to  remains  of  ovarian 
stroma  left  in  situ.  2.  That  portions  of  the  ovarian 
tissue,  however  small,  which  remain  after  the  removal 
of  the  greater  portion  of  the  organ,  whether  or  not  the 
Fallopian  tube  be  preserved,  may  retain  their  activity 
and  continue  the  functions  of  the  entire  organ.  3. 
Even  elongated  pedicles  may  contain  ovarian  stroma  in 
which  the  functional  activity  of  the  organ  may  be  con- 
tinued. 4.  That  remnants  of  ovarian  stroma  do  not 
necessarily  preserve  their  vitality  and  functional  ac- 
tivity. 

The  deductions  of  practical  value  to  the  operator  are 
even  of  greater  importance,  and  they  are  these:  a. 
For  the  successful  performance  of  oophorectomy  it  is 
requisite  that  every  particle  of  ovarian  stroma  shall  be 
removed,  if  the  desired  result  is  to  be  expected  with 
certainty,  b.  If  shrinkage  of  fibres,  the  limitation  of 
h*emorrhage,  or  cessation  of  annoying  symptoms  is  to 
be  accomplished  with  the  greatest  certainty,  both 
ovaries  must  be  completely  removed,  and  not  even 
a  particle  of  ovarian  tissue  left  in  situ.  c.  In 
the  performance  of  double  oophorectomy  in  women  not 
yet  beyond  the  climacteric,  and  not  suffering  from 
utero-ovarian  reflexes,  such  healthy  ovarian  tissue  as 
may  exist  should  be  spared  in  order  that  function  ac- 
tivity may  not  be  impaired, 


DISCUSSION. 

Dr.  W.  D.  Haggard,  Nashville,  Tenn. — The  speaker 
voiced  my  own  sentiments  when  he  said  that  most  of 
the  haemorrhagic  discharges  that  occur  from  the 
uterus  after  the  removal  of  the  appendages  depend  on 
some  other  cause  than  that  of  menstruation.  In  January 
last  I  removed  the  tubes  and  ovaries  of  a  woman;  it 
may  be  that  1  failed  to  get  all  of  one  of  them.  At  first, 
for  three  or  four  months  the  patient  had  slight  haemor- 
rhagic discharge  which  annoyed  her  not  a  little.  I  told 
her  that  these  discharges  were  of  frequent  occureuce 
under  such  conditions,  and  that  she  must  not  worry.  I 
had  a  letter  recently  stating  that  she  had  three  profuse 
dischajges  in  three  weeks.  I  am  satisfied  that  these  are 
no  menstrual  discharges,  but  are  dependent  on  some 
other  cause.  I  know  that  I  have  never  seen  so  much 
congestion  of  the  intestines,  tubes  and  ovaries  as  I  not- 
iced at  the  time  of  the  operation  in  this  case.  They 
were  all  of  a  reddish-brown  color. 

Dr.  A.  W.  Johnstone,  Danville,  Ky. — After  spend- 
ing five  or  six  years  studying  this  subject,  I  feel  justi- 
fied in  saying  that  I  do  not  believe  that  the  ovary  has 
any  more  to  do  with  menstruation  than  the  clitoris  has. 
I  have  left  ovarian  tissue  behind,  time  and  again  and  no 
menstruation  has  occurred.  The  whole  thing  is  the  most 
ridiculous  fad  that  I  have  ever  seen  the  medical  pro- 
fession take  up.  Take  the  analogy  of  the  thing:  Here 
is  a  little  glandular  body,  the  only  instance  where  any 
such  controls  another  body  by  reflex  action.  The  reas- 
on that  you  fail  to  stop  menstruation  is  because  you  fail 
to  cut  off  the  connection  between  the  nerves.  It  is  the 
neurotomy  that  you  do  that  brings  on  the  menopause, 
not  the  ovariotomy.  Why  is  it  that  between  the  ages 
of  fifteen  and  forty-five  the  ovary  takes  control  of  the 
uterus,  and  has  nothing  to  do  with  it  at  other  times? 
The  truth  is  that  the  endometrium  is  the  same  kind  of 
tissue  as  the  hair  follicle,  and  puberty  brings  out  its 
function.  It  is  made  up  of  a  single  layer  of  epithelium 
and  is  washed  away  at  each  menstruation.  The  lining 
of  the  tube  is  quite  different,  being  composed  of  ciliated 
epithelium  which  wave  towards  the  uterus.  Sometimes 
there  is  an  arrest  of  the  egg  at  some  point,  it  grows  and 
breaks  through  the  epithelium:  it  is  in  this  way  that 
extra-uterine  pregnancy  occurs. 

Dr.  Virgil  O.  Hardon,  Atlanta,  Ga. — I  can  add 
to  the  experience  of  Dr.  Engelmann  two  cases  from  my 
own  practice,  which  confirm  his  position.  I  operated  on  a 
patient  a  year  and  a  half  ago  for  bleeding  fibroid.  In 
removing  the  second  ovary,  it  appeared  that  I  did  not 
remove  all  of  the  ovarian  tissue,  but  the  precarious  con- 
dition of  the  patient  would  not  allow  of  more  time  be- 
ing given  to  it.  The  patient  recovered  and  has  men- 
struated regularly  since  then.  But  there  has  been 
shrinkage  of  the  fibroid  tumor  to  a  marked  degree,  and 
there  has  been  no  excessive  haemorrhage  at  menstrua 
tion.  Another  case  was  one  on  whom  I  operated  for 
atrocious  pain  whieh  occurred  at  each  menstrual  period, 
and  refused  to  yield  to  any  treatment.  Both  ovaries 
were  in  a  state  pf  cystic  degeneration.     The  patient 
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was  completely  relieved  of  her  menstrual  pain,  and  I 
am  sure  that  they  were  both  entirely  removed.  That 
patient  has  not  menstruated  regularly  since  then,  but 
has  menstruated  almost  regularly,  in  twelve  months 
ten  times,  missing  two.  This  almost  complete  regularity 
would  seem  to  rather  disprove  Dr.  Engelman's  theory, 
but  the  fact  that  she  did  not  menstruate  with  entire 
regularity,  would  place  her  in  the  category  with  the 
irregular  menstruants. 

In  regard  to  Dr.  Johnstone's  views,  I  would  mention 
that  the  accumulated  experience  of  laparotomists  seems 
to  show  that  the  entire  removal  of  the  ovaries  does,  as  a 
rule,  cause  cessation  of  menstruation;  cases  where  it 
continues  are  always  exceptional. 

Dr.  Richard  Douglas,  Nashville,  Tenn. — It  does 
not  appear  to  me  that  the  experience  of  operators  indi 
cates  that  menstruation  is  stopped  by  ovariotomy.  It  is 
on  that  account  that  Tait's  operation  is  done,  and  on  that 
account  that  Battey's  operation  has  fallen  to  the  ground 
— because  in  the  older  one  we  only  removed  the 
ovaries.    v 

Dr.  A.  V.  L.  Brokaw,  St.  Louis. — I  rise  to  take 
exception  to  calling  this  Tait's  operation.  With  char- 
acteristic English  modesty,  he  improves  on  somebody 
else's  operation,  and  it  henceforward  goes  out  as  his 
operation.  Tait  deserves  no  credit  for  suggesting  the 
removal  of  the  tubes;  Battey  does  that  himself.  Nor 
has  he  any  more  right  to  the  flap  splitting  method. 

Dr.  W.  H.  Wathen,  of  Louisville,  Ky. — It  is  impos- 
sible at  present  to  come  to  any  positive  conclusion  as  to 
what  controls  menstruation.  I  think  that  we  are  more 
familiar  with  the  laws  that  govern  it  now  than  we 
formerly  were,  but  we  require  more  observation  and  ex- 
perience than  we  now  have  to  convince  medical  men 
that  any  one  cause  controls  it.  If  the  theory  advanced 
by  Dr.  Johnstone,  that  this  is  simply  adenoid  tissue, 
that  the  tissue  is  controlled  by  the  nerve  supply,  and 
the  ovaries  have  nothing  to  do  with  it,  we  can  hardly 
account  for  the  cessation  of  menstruation  that  has  often 
occurred  in  cases  where  there  was  no  intention  of  re 
moving  the  tubes,  indeed,  where  they  were  avoided. 
These  are  on  record.  It  may  be  that  the  ovaro-uterine 
nerve  has  some  of  the  spinal  system  connected  with  it. 
If  you  only  remove  the  ovary  in  this  case,  I  hardly  see 
how  this  nerve  could  have  been  cut.  This  would  seem 
to  be  demonstrated  by  the  illustrations  of  Olshausen. 
Tait  now  cuts  close  to  the  uterus  and  in  that  way  he  is 
enabled  to  sever  the  nerve.  If  the  nerve  were  not  sev- 
ered, and  menstruaiiou  continues,  it  is  hardly  probable 
that  it  is  the  sole  factor  regulating  that  function. 

Dr.  Johnstone. — I  rise  to  defend  an  absent  friend. 
The  statement  has  been  made  that  Tait  claimed  an 
operation  that  did  not  belong  to  him.  In  a  recent 
medical  publication  Tait  makes  a  statement  on  this  sub- 
ject, in  which  he  says  that  the  operation  was  described 
twenty  years  ago.  As  to  the  difficulty  between  Battey 
and  Tait,  it  speaks  for  itself;  I  am  a  friend  of  both  and 
have  nothing  to  say  on  the  subject.  But  I  deny  that 
Tait  deliberately  steals  other  men's  operations. 


Dr.  Engelmann. — I  am  gratified  at  the  discussion 
that  my  paper  has  evoked.  I  cannot  help  but  hold  to 
the  theory  I  gave,  and  I  that  the  sense  of  the  profession 
coincides ,  with  it.  Where  the  ovaries  have  been  re- 
moved these  bleedings  occur,  but  they  will  not  con- 
tinue up  to  the  natural  period  of  menopause.  I  have 
mentioned  a  great  many  hundred,  and  in  all  but  12% 
menstruation  ceased  after  the  removal  of  both  ovaries. 
It  is  not  stated  there  that  scraps  of  tissue  have  been 
left.  We  often  think  that  we  have  removed  all  of  it 
when  we  have  not.  It  is  quite  natural  for  the  operator 
in  his  endeavor  to  keep  clear  of  the  ligature,  when  he 
is  making  his  cut,  to  cut  into  the  ovarian  tissue.  And 
if  absorption  does  not  take  place,  it  may  remain  active. 
Schroeder  has  even  suggested  leaving  some  of  the  tis- 
sue to  keep  up  the  healthy  functions  of  the  woman.  He 
was  not  successful  in  some  cases,  as  the  small  portion 
does  not  necessarily  remain  active;  it  may  be  absorbed, 
or  inflammatory  deposit  may  surround  and  cut  it  off. 

We  have  the  same  relation  between  the  uterus  and 
the  ovary  that  we  have  between  the  uterus  and  the 
breast;  if  we  remove  the  uterus  we  will  not  have  the 
functional  activity  of  the  breast  continuing.  The  nerve 
is  merely  a  conductor,  not  an  agent.  The  stimulus 
may  come  from  the  stump  of  the  nerve,  precisely  as  it 
does  in  the  man  whose  arm  has  been  amputated;  he 
perceives  a  sensation  that  seems  to  come  from  the 
finger. 

The  theory  of  Dr.  Johnstone  must  be  removed  before 
we  can  adopt  it  in  opposition  to  the  laws  so  well  estab- 
lished for  these  long  years.  It  is  easy  enough  to  prove 
that  theory,  by  ligating  the  nerve  in  the  dog.  But  even 
then  it  would  not  tell  us  that  the  influence  of  the  ovary 
is  not  great;  he  could  as  well  ligate  the  artery  and 
destroy  its  function  by  cutting  off  its  blood  supply.  As 
to  Dr.  Hardon's  case,  this  bleeding  may  recur  for  a  year 
or  more,  but  it  will  then  stop  if  both  ovaries  were  re- 
moved. In  the  interim,  I  look  upon  it  as  a  menopause. 
Again,  after  the  removal  of  both  ovaries  for  pyosalpinx 
we  are  more  apt  to  have  bleeding  than  after  removal 
for  tumors.  We  should  not  speak  of  these  cases  until 
they  have  continued  for  many  years. 

Dr.  G.  Frank  Lydston,  of  Chicago,  contributed  a 
paper  on 

Tropho -Neurosis  as  a  Factor   in    the    Phenomena 
of   Syphilis, 

in  which  he  called  attention  to  the  relation  of  disturb- 
ances of  the  trophic  function  of  the  sympathetic  nerv- 
ous system,  which  the  author  claimed  were  the  essence 
of  all  of  the  phenomena  of  syphilis.  He  said  "the  re- 
lations of  certain  syphilitic  phenomena  to  organic  or 
functional  disturbances  of  the  nervous  system,  and  par- 
ticularly the  sympathetic  system,  are  manifested  here 
and  there  along  the  whole  line  of  morbid  phenomena 
developed  in  the  course  of  the  disease.  Syphilitic  fever 
is  undoubtedly  dependent  upon  the  action  of  a  special 
poison  upon  the  sympathetic  nervous  system.  From 
what  we  know  of  the  trophic   functions  of  the   sympa- 
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thetic,  we  are  justified  in  inferring  that  the  majority  of 
fevers  are  dependent  upon  the  action  of  a  specific  poison 
upon  the  sympathetic  ganglia.  The  syphilitic  poison  may 
produce  disturbances  of  the  sympathetic  with  perversion 
of  tissue  metabolism  and  excessive  production  of  heat. 
The  constancy  of  the  syphilitic  fever  is  explicable  upon 
the  ground  of  idiosyncrasy.  The  syphilitic  roseola  has 
been  demonstrated  to  be  an  exception  to  the  rule  that 
syphilitic  lesions  are  due  to  a  collection  of  proliferating 
cells.  It  is  due  to  vaso  motor  disturbance  with  resulting 
dilatation  of  capillaries.  This  nervous  disturbance  is 
dependent  upon  the  impression  of  the  syphilitic  poison 
upon  the  sympathetic  ganglia.  The  accumulation  of 
cells  in  the  more  pronounced  lesions  of  syphilis  is  sim- 
ply an  exaggeration  of  the  normal  peocess  of  tissue 
building.  As  is  well  known  such  tissue  building  is 
presided  over  by  the  filaments  of  the  sympathetic 
nerves. 

The  symmetry  of  the  peripheral  phenomena  of  syph- 
ilis is  suggestive  of  some  causal  condition  affecting  the 
central  nervous  system.  As  an  illustration  of  the  man- 
ner in  which  a  nerve  lesion  could  produce  disturbed  nu- 
trition the  author  mentioned  herpes  zoster.  Some  of  the 
lesions  of  syphilis  which  are  difficult  of  explanation 
upon  mechanical  grounds,  i.  e.,  upon  the  theory  of  local- 
ized cell  accumulation,  are  readily  explicable  by  central 
or  local  nervous  disturbance.  For  example,  the  alope- 
cia of  syphilis  is  similar  to  thac  which  occurs  in  other 
diseases  as  a  consequence  of  local  and  general  malnutri- 
tion incidental  to  disturbed  nervous  supply — as,  for  ex- 
ample, alopecia  areata,  the  alopecia  produced  by  fevers, 
and  the  alopecia  produced  by  neuralgic  affections  of  the 
head.  That  the  nutrition  of  the  hair  is  profoundly  af- 
fected by  nervous  disturbances  is  shown  by  the  result  of 
fright  in  producing  blanching  of  the  hair.  The  syphil- 
itic infection  not  only  has  a  peculiar  affinity  for  the  sym- 
pathetic nervous  system,  but  especially  for  the  upper 
and  cervical  portion  of  the  sympathetic.  In  cases  under 
skillful  treatment  the  proportion  of  the  lesions  of  the 
head,  face  and  mouth  is  larger  than  in  other  portions  of 
the  body.  The  parts  supplied  by  the  5th  cranial  nerve 
appear  to  be  particularly  susceptible.  The  majority  of 
cases  of  syphilis  under  proper  treatment  escape  general 
cutaneous  eruptions.  Very  few  indeed,  escape  alepacia, 
sore  throat  and  mucous  patches.  Serious  distinctive 
ulceration  of  the  pharynx  and  nasal,  palatal  and  maxil- 
lary bones  is  very  frequently  met  with  in  cases  in  which 
the  active  period  of  the  disease  has  been  apparently 
very  mild.  The  affinity  of  the  syphilitic  process  for  the 
iris  is  explicable  from  the  importance  of  the  filaments 
of  the  sympathetic  supplied  the  part.  Even  in  congeni- 
tal syphilis  we  see  evidence  of  tropho-neurotic  disturb- 
ance. The  affinity  of  the  disease  fortheepiphyso-diaphy- 
junction  of  the  long  bones  is  certainly  suggestive. 
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In  reviewing  the  opinions  of  our  best  syphilographers, 
one  is  impressed  with  the  fact  that  syphilis  is  a  disease 
which  runs  a  natural  course  in  spite  of  treatment.  This 
is  characteristic  of  certain  special  diseases  in  which  the 
sympathetic  system  is  profoundly  impressed. 


One  of  the  principal  arguments  in  favor  of  the  theory 
that  tropho-neurosis  is  the  foundation  of  syphilitic 
processes,  is  the  peculiar  action  of  the  disease  when  it 
attacks  certain  parts,  syphilis  seemingly  possesses  the 
power  of  dissecting  out  definite  portions  of  osseous  tis- 
sue (apparently  by  cutting  off  their  nutritive  supply)  in 
a  manner  as  cleanly  as  it  can  be  done  by  the  knife. 
Thus  1  have  specimens  in  my  possession  of  the  inter- 
maxillary bone,  portions  of  the  alveola  process  of  the 
maxilla,  the  palatal  and  nasal  processes  of  the  superior 
maxilla,  the  molar  and  ossa  nasi  which  become  necrosed 
and  were  removed  from  cases  of  late  syphilis.  These 
fragments  present  as  natural  a  conformation  as  in  their 
healthy  condition.  The  ordinary  explanation  of  de- 
struction by  pressure  of  syphilitic  exudate  will  not  suf- 
fice in  these  cases.  If  they  be  observed  carefully  it 
will  be  found  that  the  first  symptoms  experienced  by 
the  patient  are  those  incidental  to  the  presence  of  a 
foreign  body,  i.  e.,  dead  bone  in  the  tissues.  If  pressure 
was  the  cause  of  the  necrosis  the  death  of  the  bone 
would  be  preceded  by  more  or  less  painful  swelling  and 
inflammation.  There  is  no  plausible  explanation  of 
of  these  cases  excepting  a  perversion  of  the  trophic 
function  of  the  nerve  filaments  supplied  to  the  part. 
He  claimed  that  all  of  the  pathological  processes  inci- 
dental to  syphilis  are  due  to  disturbances  of  nutrition 
produced  by  the  impression  of:  the  syphilitic  poison 
upon  the  sympathetic  nervous  system  and  that  it  is  im- 
material to  the  cogency  of  this  theory  whether  the 
poison  of  syphilis  be  a  microbe,  bacillus,  degraded  cell, 
or  chemical  poison.  It  is  probable  that  this  idea  or 
something  similar  has  occurred  to  others,  but  if  any  at- 
tempt has  been  made  to  show  that  tropho-neurosis  is 
the  basis  of  all  syphilitic  phenomena  the  author  is  not 
aware  of  it. 

Dr.  W.   D.    Haggard,   Nashville,    read  a   paper  on 

The  Improved  CLesarian  Section  Versus  Crani- 
otomy. 

To  the  obstetric  surgeon,  but  more  especially  to  the 
parturient  woman  and  her  unborn  child, is  this  subject  of 
commanding  importance. 

The  greatest  obstacle  to  delivery,  in  the  overwhelm- 
ing majority  of  cases,  is  from  deformity  of  the  pelvis. 
When  the  obstruction  is  unsurmountable  its  nature 
should  be  determined  before  any  attempt  at  artificial 
delivery  is  made.  It  is  often  that  the  surgical  endeavor 
will  be  most  intelligently  and  effectually  applied  when 
based  on  a  full  and  accurate  knowledge  of  the  nature 
and  extent  of  the  obstacle  to  delivery. 

The  claims  which  the  forceps,  version,  craniotomy, 
gastroclytrotomy,  the  improved  Csesarian  section,  the 
utero-ovarian  amputation  or  total  extirpation  of  the  ute- 
rus, have  to  priority  with  regard  to  saving  the  life  of 
both  mother  and  child,  was  then  considered  at  some 
length.  The  reader  was  in  full  accord  with  the  dictum 
of  the  Church  of  Rome,  that  "if  it  is  not  possible  to  ex- 
tract the  infant  without  killing  it,  it  is  not  possible  to  ex- 
tract it  without  mortal  sin."  No  man  has  a  right  to 
destroy  life. .The  concensus  of  modern  professional  opin- 
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ion  is  as  expressed  by  the  British.  Medical  Association, 
which  emphasized  the  imperative  necessity  of  our  using 
every  endeavor  to  avoid  the  destruction  of  festal  life. 
Yet  the  child  has  too  often  been  sacrificed, and  since  the 
ennuciation  by  this  society.  To  deliberately  sacrifice 
the  life  of  the  child  with  the  hope  of  saving  that  of  the 
mother,  should  long  since  have  been  relegated  to  the 
realms  of  desperate  expedients  wholly  unjustifiable.  In 
Caesarian  section  the  office  of  the  physician  is  to  save 
the  life  of  both  mother  and  child.  Who  has  the  right 
to  decide  which  of  the  two  living  beings  should  die? 

Statistics  were  given  which  showed  the  great  success 
that  has  been  attained  by  the  improved  Caesarian  sec 
tion. 


POINTS  OF  INTEREST  ON  THE  LOUISVILLE  AND 
NASHVILLE  RAIL  ROAD. 


D-eFuniak  Springs,  Fla. 

This  beautiful  place,  eighty  miles  east  of  Pensacola, 
has  an  altitude  of  270  feet  above  the  Gulf  of  Mexico, 
and  is  about  twenty  miles  north  of  the  shores  of  that 
Gulf. 

The  lake  or  spring  is  one  of  the  most  remarkable 
bodies  of  water;  it  is  a  perfect  circle,  and  from  the  lake 
the  ground  gradually  rises  to  the  edge  of  the  basin, 
about  250  feet  from  the  water.  The  waters  are  sixty 
feet  deep  at  the  center,  and  clear  as  crystal,  pure  and 
cold.  It  has  no  inlet  or  outlet.  It  is  surrounded  by 
forests  of  pitch  pine,  whose  resinous  odors  act  like  a 
healing  balm  to  weak  lungs.  The  salt  sea  breezes,  tem- 
pered by  blowing  through  twenty  miles  of  this  pine 
forest,  have  a  remarkably  tonic  effect.  The  climate  is 
exceedingly  mild;  the  LeConte  pear,  peach,  apricot,  tig, 
quince,  grape  and  berries  are  raised  equal  in  quality,  it 
is  said  to  those  of  Southern  California. 

Here  is  located  the  Florida  Chautauqua,  the  grounds 
of  which  are  beautifully  laid  out,  almost  surrounding 
the  lake,  and  comprising  all  the  necessary  buildings. 
The  programme  of  the  Florida  Chautauqua  covers  over 
a  month,  and  embraces  lectures,  concerts,  readings, 
stereopticon  entertainments,  illustrations  in  costume  of 
Oriental  life,  etc.,  and  compares  not  unfavorably  with 
that  of  the  mother  Chautauqua  of  the  North.  The  pro- 
gramme of  the  entertainment  of  the  coming  Chautau- 
qua season  will  be  sent  to  any  one  who  will  address 
C.  C.  Bantill,  Secretary,  at  DeFuniak  Springs,  as  space 
will  not  admit  of  giving  it  here. 

Caseine. — An  investigation  that  adds  to  our  knowl- 
edge of  the  nature  of  a  substance  of  physiological  as 
well  as  of  chemical  importance,  such  as  the  albuminoid 
body  caseine,  cannot  fail  to  be  full  of  interest  Hlasi- 
wetz  and  Habermann  some  time  back  obtained  leucine, 
tyrosine,  glutamic  acid,  aspartic  acid,  ammonia,  and  a 
viscid  uncrystallizable  liquid  by  treating  caseine  with 
stannous  chloride  and  strong  hydrochloric  acid.  Since 
then  E.  Drechsel  has  turned  his  attention  to  the  uncrys- 
tallizable liquid  so  obtained.  He  has  found  that  by 
treating  this  liquid  with  phosphotungstic  acid  a  precip- 


itate is  produced.  This  was  washed  with  dilute  sul- 
phuric acid,  heated  with  baryta  water,  and  filtered.  The 
clear  filtrate,  after  removing  excess  of  barium,  was  then 
evaporated  with  hydrochloric  acid.  In  this  manner  he 
got  the  hydrochloride  of  a  strong  base,  having  the  for- 
mula C7HUN202C12.  This  yielded  when  treated  with 
chloride  of  platinum  long  reddish-yellow  prisms  of  the 
platinochloride  C7HuN202PtCl6+4H20.  Platinic  chlo- 
ride gave  also  with  the  mother-liquor  from  the  hydro- 
chloride above  a  platinochloride  which,  as  may  be  seen 
from  its  formula,  C8Hi6N202PtCI6,  is  homologous  with 
the  first. — Lancet. 


OBITUARY. 


DR.  THOMAS  B.  HARVEY. 


In  the  death  of  Dr.  Thos.  B.  Harvey,  of  Indianapolis, 
the  profession  of  the  West,  and  especially  of  Indiana, 
must  mourn  the  loss  of  one  of  its  best  beloved  and 
most  highly  honored  members. 

While  delivering  a  clinical  lecture  on  hematocele, 
at  the  Indiana  Medical  College,  on  the  5th  instant. 
Dr.  Harvey  was  noticed  suddenly  to  manifest  some 
difficulty  in  articulating  and  shortly  afterwards  he  was 
seen  to  be  wavering  in  the  chair  in  which  he  was  sitting. 
Students — amongst  the  number,  his  son,  Jesse — im- 
mediately went  to  his  assistance,  carried  him  to  the 
clinical  table,  from  which  he  was  soon  removed  to  his 
home.. 

He  died  on  the  same  evening,  evidently  from  cere- 
bral haemorrhage,  never  regaining  consciousness. 

Dr.  Harvey  was  born  November  29,  182V,  in  Clinton 
Co.,  Ohio.  After  attaining  a  classical  education,  he 
began  the  study  of  medicine  in  1846,  and  graduated 
from  the  Medical  College  of  Ohio,  at  Cincinnati,  after 
which  he  practiced  in  Plainfield,  Ohio,  until  1862, 
when  an  extended  i*ecognition  of  his  skill  and  talents 
secured  for  him  the  appointment  of  examining  surgeon 
for  the  Sixth  Congressional  district,  with  headquarters 
at  Indianapolis.  In  this  city  he  has  lived  since  1863, 
devoting  his  time  and  life  enthusiastically  to  his  pro- 
fession, and  compelling  the  highest  regard  and  sin- 
cerest  affection  from  all  with  whom  he  came  in  con- 
tact. 

Upon  the  organizing  of  the  Indiana  Medical  College, 
in  1869,  Dr.  Harvey  was  appointed  to  the  chair  of 
Gynaecology,  and  two  years  ago,  was  made  permanent 
dean  of  the  college. 

He  has  been  an  active  member  of  several  medical 
associations,  at  whose  meetings  his  presence  was  ever 
most  welcome.  He  aided  in  the  organization,  and  was 
elected  president  of  the  Hendricks  County  Medical 
Society;  the  Indianapolis  Academy  of  Medicine;  was 
vice  president,  and  later  on,  president  of  the  State  Medi- 
cal Society  of  Indiana;  and  it  is  probable  that  there 
are  few  attendants  on  the  meetings  of  the  American 
Medical  Association  and  Mississippi  Valley  Associa- 
tion, who  do  not  cherish  a  most  admiring  impression  of 
his  clear  and  forcible  style  of  address,  and  of  his  cordial 
and  friendly  demeanor  to  all. 
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TREATMENT   OF  TUBAL  PREGNANCY,   WITH 
REPORT  OE  A  CASE. 

BY  F.  D.    MOONEY,  M.  D., 

Clinical  Assistant  to  the  Chair  of  Gynaecology,  Missouri  Medical  Col- 
lege;   Consulting- Physician  St.  Louis  Female  Hospital. 

Mary  S.,  servant,  aat.  21  years,  divorced,  mother  of 
one  child,  set.  2  years.  First  seen  midnight,  October  3. 
Had  complained  of  cramps  in  the  afternoon,  but  not  of 
sufficient  severity  to  cause  her  to  seek  medical  advice. 
When  first  seen,  she  was  pale,  pulseless  and  restless. 
Found  her  menstruating,  the  flow  having  come  on  at 
the  usual  time,  and  had  continued  five  or  six  days 
longer  than  usual.     Strenuously  denied    the  possibility 


The  greater  proportion  of  all  cases  reported  have  be- 
longed to  the  latter  class  and,  owing  to  the  difficulties 
in  making  a  diagnosis,  such  will,  no  doubt,  continue  to 
be  the  case,  although  the  profession  is  becoming  better 
acquainted  with  the  condition,  and  the  means  of  detect- 
ing it.  Most  cases,  like  the  one  which  I  recently  re- 
ported to  the  society,  do  not  come  under  the  observa- 
tion of  the  physician  until  rupture  has  already  taken 
place. 

Then,  also,  in  many  cases,  the  symptoms  so  closely 
resemble  those  of  ordinary  pregnancy  as  to  be  mislead- 
ing to  patient  and  physician,  or,  like  in  my  case,  there 
are  no  symptoms  which  cause  even  a  suspicion  of  preg- 
nancy. 

If,  however,  a  patient  should  consult  a  physician,  with 
symptoms  sufficiently  well  marked  to  cause  him  to  make 
an  examination,  it  is  quite  possible  for  him  to  arrive  at 
a  definite  or  at  least  a  probable  diagnosis. 

The  reported  cases,  however,    show    that    the   most 


Point 


Sac. 


competent  diagnosticians  are  the  least  positive  of  their 
ability  to  recognize  the  condition.  Tait  says  that  a  di- 
agnosis cannot  be  made  more  than  once  in  fifty  cases. 
Strahan  says  it  can  not  often  be  done  with  any  degree 
of  certainty  before  the  foetal  heart  can  be  heard,  and 
rupture  must  take  place  before  that  time.  But  the  med- 
ical literature  of  recent  date  shows  some  cases  diagnos- 
ticated before  rupture,  and  the  diagnosis  verified  by 
operation  or  post  mortem.  Tait's  statements  that  "ab- 
solute accuracy  of  diagnosis  in  diseases  of  the  abdomen 
is  far  from  being  possible"  is  more  true  of  extra-uter 
ine  pregnancy  than  of  any  other  condition. 

When  a  diagnosis  can  and  has  been  made  before  rup- 
ture, several  plans  of  treatment  have  been  suggested 
and  used  at  various  times  with  different  degrees  cf  suc- 
cess. Almost  all  of  them  have  had  for  their  object  the 
destruction  of  the  life  of  the  foetus  and  the  leaving  of 
it  in  situ,  hoping  that  it  may  be  absorbed,  or  remaining, 
that  it  will  cause  no   harm,  or,  if    suppuration    should 


of  being  pregnant.  Diagnosis  of  abdominal  collapse 
made,  the  usual  symptoms  being  present.  Death  oc- 
curred in  a  short  time. 

The  post-mortem  showed  the  abdominal  cavity  filled 
with  blood,  a  gallon  or  more;  the  left  Fallopian  tube 
ruptured  about  its  middle  portion.  It  contained  a  small 
sac,  but  the  foetus  had  escaped  and  was  not  found  in 
the  clots.  The  cut  shows  the  exact  size  and  relation- 
ship of  the  parts.  It  also  shows  with  what  ease  an 
operation  could  have  been  done  had  an  opportunity 
been  afforded. 

The  history  of  tubal  pregnancy  shows  that  as  such  it 
terminates  before  the  end  of  the  fourteenth  week. 

Before  this  time,  unless  interfered  with,  it  terminates 
in  rupture,  eilher  into  the  peritoneal  cavity  or  extra- 
peritoneally,  into  the  broad  ligament.  Such  being  the 
case,  the  treatment  is  naturally  divided  into  cases  which 
have  been  diagnosticated  before  rupture,  and  those  in 
which  rupture  has  already  occurred. 
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take  place,  maybe  the  foetus  will  suppurate  out,  and  the 
patient  still  live  over  it. 

First  of  all,  puncture  of  the  sac  and  allowing  a  por- 
tion of  the  liquor  amnii  to  escape,  has  been  extensively 
used.  It  was  first  done  with  a  trocar  and  canula,  but 
afterward  with  an  aspirator  needle,  which  was  consid- 
ered safer.  As  late  as  1888  Robert  Barnes,  speaking 
of  this  procedure,  "prefers  it  to  all  others,"  saying  "In 
the  early  stages,  before  rupture  of  the  sac,  electricity  to 
kill  the  foetus  might  be  applicable,  but  simple  puncture 
of  the  sac  were  better."  Other  authorities,  equally  as 
high,  either  recommend  or  countenance  this  operation. 
It  is  urged  upon  the  ground  of  its  simplicity — simply 
puncture  of  the  sac.  Experience  has  shown  that  it  is 
not  always  easy  of  performance.  The  sac  is  freely 
movable,  with  no  adequate  means  of  fixing  it  so  as  to 
be  always  easy  of  puncture. 

If  a  mistake  be  made  in  diagnosis  and  a  trocar  thrust 
into  an  inflammatory  mass,  the  result  is  likely  to  be  a 
disastrous  one.  We  know,  too,  that  the  withdrawal  of 
a  portion  of  the  liquor  amnii  does  not  always  insure  the 
death  of  the  foetus,  as  has  been  proven  by  the  experi- 
ments of  Hermann  and  Frankel,  each  having  reported  a 
case  where, it  was  used  and  the  foetus  continued  to  grow. 
Deaths  from  peritonitis  or  some  other  form  of  sepsis 
have  been  reported  by  such  eminent  and  careful  operat- 
ors as  Martin,  JBraxton-Hicks,  James  Y.  Simpson, 
Thomas  and  others. 

Owing  to  the  great  vascularity  of  the  parts,  puncture 
of  the  sac  and  death  from  haemorrhage  has  been  far 
from  infrequent.  Braxton-Hicks  and  others  have  re- 
ported deaths  from  this  cause.  Considering  the  great 
vascularity  of  the  parts,  the  only  surprise  is  that  more 
deaths  have  not  occurred  from  this  accident. 

Puncture  of  any  kind  opens  a  channel  for  the  intro- 
duction of  septic  material  which,  with  the  condition  of 
the  patient,  must  often  prove  fatal,  or  reduce  her  to  a 
condition  of  chronic  invalidism. 

The  results  of  puncture  have  been  so  disastrous  that 
it  seems  strange  that  any  should  still  advocate  it.  The- 
oretically, it  is  unscientific;  practically,  it  is  disastrous. 
The  injection  of  poisonous  materials  into  the  sac  to 
destroy  the  life  of  the  foetus,  as  first  done  by  Frieder- 
ichs,  has  been  practically  discarded.  The  dangers  are 
the  same  as  those  of  puncture  plus  the  dangers  of  the 
material  used. 

Elytrotomy,  first  used  by  Thomas,  is  correctly  sum- 
marized by  Herman,  who  says  of  it  that  it  is  "dangerous 
and  unscientific."  Only  Thomas'  superior  skill  saved 
his  first  patient  from  bleeding  to  death. 

The  use  of  electricity  in  some  of  its  various  forms  is 
of  more  merit  than  any  of  the  methods  already  men- 
tioned. Since  Bachetti  reported  his  first  successful  case, 
in  1853,  it  has  been  held  in  high  esteem.  His  method 
was  one  of  electro-puncture,  which  has  proven  to  be 
open  to  the  same  objections  as  the  other  varieties  of 
puncture. 

Electricity  has  been  constantly  claimed,  by  the  be- 
lievers in  it  as  a  foeticide,  to  be  comparatively  harmless, 


and  that  even  if  it  should  not  prove    effective    then    it 

would  be  time  to  resort  to  other  and  more  radical  meas 

This  argument  has  done  more  to  popularize  the 


ures. 

treatment  than  the  actual  good  results  which  have  been 
reported.  Its  value  must  be  measured  by  the  results  as 
reported  by  those  who  have  used  it. 

I  shall  not  consider  its  use  in  any  of  the  varieties  of 
puncture,  believing  them  te  be  too  dangerous  to  be 
further  tried. 

Allen  first  successfully  used  electricity  without  punc- 
ture in  1869  and  again  in  18*71.  Landis  and  Lovering 
report  a  successful  case  in  lSYT.  Since  that  time  many 
cases  have  been  reported  in  the  United  States  as  suc- 
cessfully treated  by  this  method.  In  fact,  it  can  be  said 
to  be  an  American  treatment,  not  having  gained  much 
favor  elsewhere.  It  was  a  great  advance  and  should  have, 
with  one  stroke,  blotted  out  all  other  treatments  then  in 
use. 

The  authorities  differ  as  to  the  best  current  which  can 
be  used.  Lusk  prefers  the  Faradic  current,  as  does  also 
Thomas.  It  is  claimed  for  this  current  that  it  is  more 
certain  of  destroying  the  placental  circulation  and  pre- 
venting rupture  of  the  sac  from  its  continued  growth 
than  the  galvanic  current. 

The  interrupted  galvanic  current  will,  no  doubt,  if 
used  in  sufficient  intensity,  destroy  the  life  of  the  foetus; 
but  it  must  be  of  great  intensity  to  stop  the  further 
growth  of  the  placenta — an  intensity  which  is  not  always 
safe.  Many  of  the  cases  reported  as  having  been  suc- 
cessfully treated  by  electricity  are  certainly  open  to  the 
criticism  that  they  were  not  cases  of  tubal  pregnancy  at 
all.  They  are  not  conclusive.  They  belong  in  the  same 
category  as  the  case  reported  by  Dr.  Buckmaster,  of 
Brooklyn,  which  Tait  handles  so  ruthlessly. 

At  the  last  meeting  of  the  American  Gynaecological 
Society,  Dr.  Hanks  reported  two  cases  successfully 
treated  by  electricity — a  moderate  galvanic  current.  He 
collects  statistics  from  English  medical  journals  of  97 
extra-uterine  pregnancies  in  the  past  3  years  and  makes 
the  remarkable  statement  that  in  95%  of  them  the  diag- 
nosis should  have  been  made  before  rupture.  In  this, 
he,  without  doubt,  over-estimates  the  ability  of  the  pro- 
fession. He  urged  the  use  of  electricity  as  being  safer 
than  operative  interference.  He  urges  it  before  the 
fourth  month  and  when  there  are  only  premonitory 
symptoms  of  rupture.  If  rupture  has  taken  place,  per- 
form laparotomy. 

To  show  the  drift  of  American  opinion  I  will  briefly 
run  over  the  reported  discussion.  Reeve,  while  favora- 
ble to  electricity,  says  it  may  cause  rupture  of  the  sac 
and  the  attendant  should  be  prepared  to  perform  lapar- 
otomy at  the  shortest  notice. 

Gordon  thought  it  unjustifiable  to  run  the  risk  of 
haemorrhage  by  waiting  when  laparotomy  could  be  used 
with  comparative  safety. 

Wylie  claimed  that  while  electricity  might  kill  the 
foetus  it  did  not  insure  the  safety  of  the  patient. 

Engelmann  preferred  electrcity  in  the  early  weeks  for 
the  general  practitioner. 
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Kinlock  favored  a  radical  operation. 

Dudley,  of  New  York,  thought  exploratory  laparot- 
omy so  safe  and  easy  of  performance  that  it  were  bet- 
ter to  perform  it  in  all  doubtful  cases. 

In  all  these  opinions  I  find  not  one  which  places  elec- 
tricity in  advance  of  laparotomy  and  removal.  They 
recommend  it  but  at  the  same  time  they  tell  us  that 
there  is  danger  and  that  we  must  be  ready  for  laparo- 
tomy on  short  notice.  May  be  electricity  will  cause 
rupture  of  the  sac,  or  if  it  does  not  cause  it,  may  be  it 
will  occur  during  the  time  it  is  being  used  and  even  if 
electricity  does  kill  the  foetus  may  be  the  placenta  will 
continue  to  grow  and  laparotomy  still  be  necessary. 
Electricity  is  clearly  on  the  defensive. 

If  an  operation  is  best  in  the  hands  of  themost  skill 
ful  it  is  the  treatment  which  should  be  recommended 
and  the  profession  educated  up  to  it.  I  remember  to 
have  heard  the  argument  some  time  ago  that  puncture 
of  an  ovarian  cyst  was  the  proper  plan  for  a  general 
practitioner  to  follow  because  perhaps  he  did  not  know 
as  well  how  to  operate  as  the  skilled  ovariotomist.  In 
the  past  few  years  however,  the  success  of  ovariotomy 
has  been  such  a  success  that  no  one  would  now  place 
himself  in  the  ridiculous  light  of  making  such  an  argu- 
ment.    It  is  a  defective  one. 

The  general  practitioner  is  told  that  electricity  is  best 
for  him  to  use,  presumably  because  he  is  not  competent 
to  do  the  cutting  operation,  at  the  same  time  he  is  told 
to  be  ready  to  operate,  which  presumes  that  he  is  compe- 
tent to  operate.  If  the  attendant  does  not  feel  compe- 
tent to  operate  he  can  obtain  assistance  while  he  would 
be  waiting  for  the  effects  of  electricity.  Such  being 
the  case,  the  merits  of  the  two  methods  must  be  based 
upon  the  practical  results  so  far  as  they  have  been  re- 
ported. For  electricity  it  has  been  pretty  well  proven 
that  it  will  destroy  the  life  of  the  foetus  and  in  most 
cases  also  stop  the  growth  of  the  placenta,  that  then 
abortion  commences  and  that  months  or  even  years  after- 
wards traces  of  the  trouble  can  be  found,  in  the  shape 
of  thickenings,  at  the  site  of  the  original  sac.  It  is  the 
only  part  of  the  body  whare  it  is  agreed  that  a  foreign 
substance  which  can  be  removed  with  comparative  ease 
and  safety  should  be  left. 

That  patients  have  died  from  or  at  least  during  the 
time  electricity  was  being  used  from  rupture  of  the  sac 
has  been  demonstrated  several  times.  What  are  the 
facts  as  regards  removal?  In  an  article  in  the  Obstetric 
Gazette,  March,  1888,  Dr.  Baldy  regrets  that  a  majority 
of  American  surgeons  favor  electricity.  He  admits  that 
it  will  kill  the  foetus  but  says  there  are  other  dangers. 
He  refers  to  two  cases  where  "the  foetus  ulcerated  its 
way  out"  also  "four  cases  where  there  was  rupture  of  a 
blood-vessel  without  rupture  of  the  sac."  "As  far  as  he 
knew  there  had  not  been  a  death  from  the  knife.  A 
number  had  died  after  the  operation  but  they  had  died 
in  consequence  of  the  rupture,  not  from  the  operation." 

In  the  literature,  so  far  as  I  have  been  able  to  exam- 
ine it,  I  did  not  find  a  death  reported  from  the  knife 
since  Dr.  Baldy's  paper  was  written.     The   removal  of 


the  sac  before  rupture  has  been  done  several  times  but 
it  has  been  uniformily  successful.  I  fail  to  see  why  it 
should  be  more  dangerous  or  difficult  than  an  ordinary 
laparotomy  for  the  removal  of  the  ovaries.  At  any  rate 
there  must  be  many  cases  operated  on  before  the  results 
can  be  so  disastrous  as  to  offset  the  six  cases  of  death 
from  the  use  of  electricity  which  I  have  already  men- 
tioned. In  conclusion  I  can  not  do  better  than  quote 
Strahan:  "The  proper  treatment  of  extra  uterine  gesta- 
tion in  the  pre-rupture  stage,  whenever  diagnosed  or 
suspected,  with  great  probability,  rather,  is  instant  ab- 
dominal incision  and  removal  of  the  whole  trouble." 

All  authorities,  so  far  as  shown,  are  agreed  upon  the 
treatment  after  rupture — do  a  laparotomy  as  soon  as 
possible.  Yet  Parry,  as  late  as  1876,  was  forced  to  say 
"From  the  middle  of  the  11th  century  when  Albucassis 
described  the  first  known  case  of  extra  uterine  pregnan- 
cy men  have  doubtless  watched  the  life  ebb  rapidly 
away  from  the  pale  victim  of  this  accident  as  the  torrent 
of  blood  is  poured  into  the  abdominal  cavity,  but  have 
never  raised  a  hand  to  help  her.  The  fact  seems  in- 
credible, for  if  one  life  is  saved  by  active  interference 
it  can  be  pointed  to  as  the  first  and  only  case  on  record. 
It  is  an  accident  if  in  any  there  is  certain  death."  Of 
the  prognosis  he  says:  "A  whole  lifetime — a  whole  cen- 
tury— is  not  enough  to  enable  one  person  to  make  two 
errors  in  regard  to  the  prognosis." 

Speaking  of  laparotomy  he  says:  "The  great  impedi- 
ment to  the  adoption  of  this  treatment  is  the  uncertain- 
ty of  diagnosis." 

Such  was  the  status  of  the  case  until  Tait  popularized 
abdominal  surgery  by  advocating  exploratory  laparotomy 
for  purposes  of  diagnosis  and  to  make  treatment  possi- 
ble in  cases  where  it  had  not  been  before  that  time. 

His  first  operation  for  ruptured  tubal  pregnancy  done 
in  1888  and  although  a  failure  it  convinced  him  of  its 
practicability.  At  the  time  of  writing  his  work  on  ec- 
topic gestation,  1888,  he  had  operated  on  43  cases  with 
only  two  deaths.  It  is  safe  to  say  that  he  saved  just  41 
lives — a  showing  which  has  revolutionized  the  whole 
treatment  of  extra-uterine  pregnancy. 

It  is  now  a  frequent  occurrence — almost  weekly — to 
see  reports  of  operations  for  tubal  pregnancy  with  re- 
covery. In  recent  medical  journals  I  find  2  cases  oper- 
ated on  by  Penrose,  one  before  rupture  and  one  after- 
wards, both  recovered. 

Tuttle  reports  3  cases,  all  recovered. 

Lusk  reported  to  the  N.  Y.  State  Medical  Association 
September  25,  1889,  two  cases  operated  on  after  rup- 
ture. One  recovered,  the  other  died  on  the  eighth  day 
from  Bright's  disease.  Lusk  strongly  urged  operative 
interference  in  the  first  edition  of  his  work  on  Mid- 
wifery. 

The  only  possible  objection  to  operating  in  a  case  of 
rupture  is  the  difficulty  with  which  a  diagnosis  can  be 
made.  While  it  will  be  impossible  to  make  a  positive 
diagnosis  it  will  not  be  difficult  to  make  out  that  haem- 
orrhage is  taking  place  into  the  abdominal  cavity.  The 
symptoms   are  characteristic  and  no  matter  what   the 
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source  of  the  haemorrhage,  an  exploratory  incision 
should  he  promptly  made.  Prompt  interference  will 
save  the  patient;  delay  will  keep  up  the  sad  record  of 
the  past. 


REPORT  ON  PROGRESS. 
BACTERIOLOGY   AND  MICROSCOPY. 


by  william  n.  beggs,  m.  d  ,  st.  louis. 

Value  oe  Creolin  Hydronaphthol  and  Sodium  Flu- 
os1l1cate   as  germicides. 

Charles  J.  Foote,  M.  D.,  in  the  American  Journal  of 
Medical  Sciences.  The  author  experimented  with  the 
following  solutions: 

Bichloride  1  to  10,000. 

Bichloride  1  to  2,000. 

Carbolic  acid  2%. 

Creolin  1  to  1,000. 

Hydronaphthol  (saturated  aqueous  sol.)  1   to  1150. 

Sodium  fluosilicate  (saturated  aqueous  sol.)  I    to  120. 

Sodium  fluosilicate  1  to  1,000. 

Thymol  (saturated  aqueous  sol.)  1  to  1,200. 

Resorcin  2%. 

The  bacteria  experimented  upon  were  l,staphylococus 
pyogenes  aureus;  2,  pneumococcus;  3,  streptococcus  ery- 
sipelatus;  4  bacillus  typhosus  (typhus  abdominalis? — 
Rep.) 

The  only  germicides  invariably  sterilizing  were 
the  two  solutions  of  bichloride  and  the  carbolic  acid 
solution. 

The  order  of  the  germicidal  powers  is: 

1.  Bichloride. 

2.  Carbolic  acid  1%. 

3.  Thymol  1  to  240  (?) 

4.  Creolin  1%. 

5.  Hydronaphthol  1  to  2,300. 
Sodium  fluosilicate  1  to  240. 

6.  Resorcin  1%. 
Creolin  1  to  2,000. 

Sodium  fluosilicate,  resorcin  1  %  and  creolin  are  use- 
less as  germicides.  Creolin  has  almost  equal  germici- 
dal powers  with  carbolic  acid.  It,  however,  forming 
an  opaque  emulsion  with  water,  should  not  be  used  for 
irrigating  during  operations.  It  should  also  not  be  used 
for  sterilizing  instruments  as  they  are  hidden  by  the 
fluid  and  their  handles  rendered  slippery  as  if  dipped 
in  oil.  Its  best  uses  are  for  washing  the  hands  and  for 
vaginal  douches.  )For  these  purposes  a  3%  or  5%  emul- 
sion may  be  used. 


A  New  Method  of  Preparing  Crystallized    ILemo- 
globine. 


Mr.  Manget   reports    the   following   method    in    the 
Academie  des  Sciences,  (Paris).     The   first   part  of  the 


method  consists  essentially  of  washing  the  corpuscles 
according  to  Hoppe-Seyler's  method.  Then  the  blood 
mixed  with  an  equal  quantity  of  water,  is  placed  in  a 
burette  and  one-fifth  as  much  absolutely  pure  benzine  is 
added.  The  whole  is  then  thoroughly  shaken  for  five 
minutes.  It  is  then  placed  for  twenty-four  hours  in  wa- 
ter maintained  at  a  constant  temperature  between  5° 
and  8°  C.  The  mixture  divides  in  three  layers.  One, 
Vermillion  red  in  color,  is  composed  of  an  almost  pure 
solution  of  hsemoglobine.  The  second,  of  a  dull  red 
color,  consists  of  the  same  solution  in  which  float  the 
stromas  of  the  globules,  more  shriveled  than  by  treat- 
ment with  ether.  The  third,  of  a  yellowish-white  color, 
consists  of  an  emulsified  benzine,  containing  the  fatty 
constituents. 

Finally,  the  lower  two  layers  are  drawn  through  the 
stopcock.  They  are  added  drop  by  drop  to  one  fifth 
their  volume  of  absolute  alcohol,  while  being  constantly 
shaken.  It  is  then  filtered  and  crystallized  as  in  the 
usual  method  or  preparation  with  ether. 


Disposal  of  Sewage. 


A  Mr.  Wollheim,  of  London,  claims  to  have  discov- 
ered a  powerful  gaseous  disinfectant  which  he  names 
ammonal.  It  is  derived  from  a  combination  of  lime 
with  certain  of  the  organic  bases  of  the  ammonia 
group. 

It  almost  instantaneously  removes  the  putrid  odor 
from  sewage  and  is  said  to  rapidly  destroy  all  putrefac- 
tive or  pathogenic  micro-organisms. 

Dr.  E.  Klein  reports  that  in  a  sample  of  sewage  ex- 
amined by  him,  which  contained  2,400,000  bacteria  per 
cubic  centimeter,  all  were  destroyed  by  the  disinfect- 
ant, and  it  was  rendered  bacteriologically  pure.  He 
suggests  that  its  effects  upon  the  specific  pathogenic 
micro  organisms  should  be  tested.  Possibly  we  shall 
soon  have  a  new  therapeutic  agent  of  great  worth  for 
the  treatment  of  pneumonia,  tuberculosis,  typhoid  fe- 
ver, etc. — Jour.  Am.  Med.  Asso. 


Bacteriological   Examination  of   Nineteen  Amer- 
ican Mineral  Waters  in  the  Bottled  State. 


Geo.  Minges,  M.  D.,  has  made  a  bacterioscopic  exam- 
ination of  144  bottles  of  various  mineral  waters  (19  vari- 
eties in  all)  to  determine  their  bacteriological  contents, 
their  relative  bacteriological  purity  as  compared  with 
foreign  bottled  mineral  waters  and  with  the  water  sup- 
ply of  Dubuque,  la.  The  tendency  of  the  day  is  to 
judge  of  the  purity  of  a  water  for  drinking  purposes 
by  the  scarcity  of  the  bacteria  contained  therein.  Those 
waters  containing  large  numbers  of  bacteria  should  not 
be  used  for  drinking,  especially  by  those  suffering  any 
impairment  of  the  digestive  organs.  Dr.  Minges  has 
taken  250  micro-organisms  per  cubic  centimeter  as  the 
limit  for  rejecting  a  water  for  portable  purposes,  and 
judges  a  water  not  by  the  average    number  of  bacteria 
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contained  in  several  samples  but  by  the  relative  number 
of  bottles  rejected  for  exceeding  this  maximum. 

The  following  are  his  conclusions  and   a  table  of  wa- 
ters examined  with  their  relative  bacteriological  purity. 


Name  of  water. 

No.  bottles  con- 
taminated 
out  of  12. 

No.  ccm.   of  C02 

to  the    gallon 

of  water. 

Average  No.  mi- 
cro-organisms 
to  1  cm. 

1 
1 
1 

a 

2 
2 

2 
2 
2 
3 
4 
4 
5 

10 
10 
12 
12 
12 
12 
12 

52 

85 

392.289 

93 

Original   C02   al- 
lowed to  escape, 
and       artificial 
Co2  substituted. 

454.02 

59 

85 

100 

Buffalo  Littaia 

.Rockbridge  Alum 

100 

375.747 

863 
68,290 

344.669 

1,407 

2,318 
8,417 

250 

Colfax... 

Recharged      with 
itsownC02.., 

886 
17,103 

Henk 

25,000 

1,923 

272.06 

3,973 

3,505 

40,189 

150,000 

1.  The  bacteria  in  bottled  mineral  waters  are  proba- 
bly not  derived  from  the  spring  in  the  majority  of  cases, 
but  are  due  to  contamination  from  the  bottles  and  corks, 
the  cleansing  methods  now  in  vogue  being  insufficient  to 
destroy  them. 

2.  Carbonic  acid  in  a  bottled  mineral  'water  has  "a 
powerful  inhibitory  influence  on  the  development  of 
germs,  whether  the  gas  is  natural  to  the  water,  or  has 
been  artificially  generated  and  added  to  it.  When  the 
proportion  of  CO2  is  350  cubic  inches  or  more  to  the  gal- 
lon, the  retarding  influence  of  the  gas  is  very  great.  It 
is  much  less  when  the.proportion  is  only  250  cubic  inches 
to  the  gallon.  But  among  every  dozen  bottles  of  even 
the  most  highly  carbonated  waters  there  is  at  least  one 
which  contains  more  than  250  micro-organisms  to  every 
cubic  centimeter,  and  ten  even  out  of  twelve  bottles 
may  be  thus  contaminated.  When  the  water  is  charged 
artificially  some  time  may  be  given  for  contamination 
before  such  charging  is  accomplished. 

3.  Sulphuretted  hydrogen  gas,  in  the  proportion  con- 
tained in  mineral  waters,  probably  has  some  inhibitory 
influence  on  the  development  of  germs,  but  not  to  the 
extent  which  might  be  a  priori  expected. 

4.  As  regards  freedom  from  bacterial  contamination* 
most  of  our  native  carbonated  mineral  waters  are  super- 
ior at  least  to  several  of  the  most  popular  European 
waters  of  the  same  kind. 


5.  The  non-zerated  so-called  table  waters  are  probably 
very  inferior  to  ordinary  hydrant  water. 

6.  The  strongly  saline  non-carbonated  mineral  waters 
are  so  badly  contaminated  as  to  be  wholly  unfit  for  in- 
ternal administration  in  the  form  in  which  they  are  at 
present  put  up,  unless  the  germs  are  previously  de- 
stroyed by  heating  (for  two  hours  at  70°  C. — Reinl). 

1.  In  order  to  bottle  at  least  a  non-carbonated  min- 
eral water  in  such  a  way  that  it  will  remain  bacteriolog- 
ically  pure  for  an  indefinite  period,  the  bottle  should 
first  be  boiled  or  steamed,  kept  in  an  inverted  position 
in  a  place  free  from  dust  until  cool,  then  immediately 
filled  and  closed  with  boiled  corks. — Jour.  Am.  Med. 
Ass'n. 

Disinfectant  Properties  of  Sulphurous  Acid. 

In  a  letter  to  the  Medical  Age  it  is  stated  that  M.  M. 
Dubief  and  Brahl  under  the  direction  of  Dujardin- 
Beaumetz  have  reached  the  following  conclusions  as  to 
the  disinfectant  properties  of  sulphurous  acid,  as  the 
result  of  a  series  of  experiments  made  by  them. 

Gaseous  sulphurous  acid  certainly  has  the  power  of 
destroying  germs  of  bacteria  contained  in  the  air.  This 
microbicidic  action  is  increased  in  the  presence  of  the 
vapor  of  water.  It  may  destroy  germs  in  the  dry  state 
however  if  the  action  is  sufficiently  performed. — Epi- 
tome. 

Nasal  Bacteria. 

Jonathan  Wright,  M.  D.,  gives  in  the  Journal  of  the 
Am.  Med.  Ass'n.  the  results  of  his  bacterioscopic  ex- 
amination of  the  nasal  mucus  in  ten  normal  cases.  The 
examination  was  made  to  ascertain  as  nearly  as  possible 
the  normal  bacterial  inhabitants  of  the  nose. 

Portions  of  the  nasal  mucus  were  removed  upon  a 
loop  of  sterilized  platinum  wire — and  inoculated  upon 
nutrient  gelatine  and  agar-agar,  two  tubes  of  each  be- 
ing used.  Also  coverglass  preparations  were  made.  The 
gelatine  was  plated  out  and  pure  cultures  therefrom 
transferred  to  agar,  glycerine  agar,  bouillon,  gelatine, 
milk  and  potatoes,  as  was  also  done  with  the  cultures 
obtained  from  the  original  inoculations  upon  agar.  Care 
was  taksn  to  avoid  accidental  contamination.  Patho- 
logical cases  and  those  which  had  been  given  nasal 
douches  were  not  examined. 

The  bacteriological  contents  of  the  nose  were  found 
to  vary  with  the  state  of  the  atmosphere  and  streets. 
Windy,  dry  and  dusty  conditions  increased  the  number 
and  variety  of  aerial  bacteria  found,while  they  were  very 
much  reduced  after  calm,  rains  or  snow. 

The  following  bacteria  were  found: 

In  6  cases — staphylococcus  pyogenes. 

In  3  cases — micrococcus  flavus  desideus. 

In  1  case — bacillus  lactis  aerogenes. 

In  1  case — penicillium  glaucum. 

In  1  case — micrococcus  cereus  flavus. 

In  1  case — micrococcus  tetrasrenus. 


466 


WEEKLY    MEDICAL    REVIEW. 


Once  in  each  of  3  cases — different  undescribed  forms. 
— Epitome. 


Micro-Organisms  of  Dental  Caries. 

Messrs.  Galippe  and  Vignal  have  studied  the  microbes 
which  penetrate  into  the  little  dentine  canals  and  which 
alone  play  an  effective  part  in  the  destruction  of  teeth. 
They  cleaned  the  dental  cavity,  crushed  the  tooth,  en- 
veloped in  sterilized  paper,  in  a  vice,  and  sowed  the 
several  particles  in  different  media.  In  this  way  they 
obtained  6  varities  of  micro  organisms: 

1.  Small,  short  and  thick  bacillus  is  found  constantly 
coagulates  milk  with  formation  of  lactic  acid. 

2.  Bacillus  twice  as  long  as  broad,  slightly  narrowed 
in  the  middle,  also  forms  lactic  acid  in  milk. 

3.  Bacillus,  similar  to  the  preceding  one,  without 
narrowing,  forms  long  chains,  does  not  coagulate  milk, 
prevents  caseine  from  coagulating  with  acids  and  trans- 
forms milk  into  a  yellowish  brown  fluid. 

4.  Very  short  and  slender  bacillus,  about  as  long  as 
broad,  resembling  a  coccus.  Transforms  caseine  which 
soon  exhales  an  unpleasant  odor  and  takes  a  brown  col- 
oration, such  as  the  media  of  culture.  It  dissolves 
fibrine. 

5.  Roundish  bacillus  4-5  fl  long,  found  8  times  only. 
It  transforms  milk  without  coagulating  it,  into  a  brown 
fluid,  which  after  some  time  becomes  black  and  exhales  a 
a  bad  odor. 

6.  Coccus,  comparatively  voluminous,  6  fl  in  diameter 
found  5  times  only  in  teeth  of  advanced  cariousness  with 
wide  canaliculi.  It  coagulates  milk  and  forms  lactic 
acid. 

In  addition,  the  pulp  furnished  the  following  three 
varieties: 

1.  Bacterium  termo,  which  is  met  with  in  all  albu- 
minous substances  in  a  state  of  decomposition. 

2.  Acts  in  the  same  way  on  albuminous  bodies,  inter- 
verts  sugar  and  forms  lactic  acid. 

3.  Staphylococcus  pyogenes  aureus  in  a  pulp  inten- 
sively infected. 

The  biological  properties  of  the  microbes  enumerated 
explain  the  process  of  caries.  The  microbes  form  lactic 
acid  and  dissolve  the  mineral  substances  of  the  tooth. 
The  microbes  disappear  in  the  organic  substance  and 
destroy  the  albuminous  bodies.  The  work  of  destruc 
tion  is  promoted  by  the  saprogenic  microbes  present  in 
the  mouth. — Deut.  Med.  Zeit. 


Vitality  of  the  Cholera  Bacteria  in  Milk. 


Dr.  S.  Kitasato,  of  Japan,  reports  in  the  Centralblatt 
f.  Bakteriologie  u.  Parasitenkunde,  the  results  of  his 
experiments  in  Koch's  laboratory  on  the  vitality  of  the 
cholera  spirillum  in  milk.  He  found  that  in  all  cases 
the  bacteria  died  as  soon  as  the  milk  became  sour.  In 
milk,  kept  at  a  temperature  of  97°F.,  the  bacteria  died 
in  14  hours.  At  a  temperature  of  46°  or  54°F.  they 
died  within  three  and  one-half  days.       n  milk  previous- 


ly sterilized  they  maintained  their  vitality  much  longer 
as  the  milk  did  not  sour  so  quickly.  In  previously  ster- 
ilized milk  kept  at  a  temperature  of  97°F.  they  died 
within  two  weeks,  whereas,  if  kept  at  a  temperature  of 
from  71°  to  V7°F.  they  lived  for  more  than  three  weeks. 
Boiling  in  a  water-bath  for  five  minutes  was  sufficient 
to  destroy  them. 

Biological  and  Therapeutic  Experiments  on 
Cholera. 


Dr.  Lowenthal  succeeded  in  restoring  the  virulence 
of  cholera  bacilli  (spirilla  Rep.)  after  they  had  lost  it 
by  sowing  them  upon  a  paste  of  which  the  important 
constituent  was  the  juice  of  hog's  pancreas.  It  is 
claimed  that  this  explains  the  action  of  the  bacteria  in 
the  human  intestine.  Having  reached  the  duodenum 
they  produce  under  the  influence  of  the  pancreatic  juice 
the  ptomaines,  which,  being  absorbed,  cause  the  charac- 
teristic symptoms  of  cholera. 

He  offers  salol  as  a  therapeutic  measure.  It  is  de- 
composed by  the  pancreatic  juice  in  the  duodenum.  In 
the  presence  of  fresh  pancreatic  juice  it  destroys  the 
cholera  bacteria,  and  may  be  used  previously  to  sterilize 
the  nutrient  paste.  One  gramme  was  generally  suffi- 
cient to  sterilize  ten  grammes  of  paste. 

Lowenthal  recommends  as  a  prophylactic  2  grammes 
of  salol  three  times  daily.  As  a  therapeutic  measure 
he  recommends  four  grammes  at  the  beginning  of  the 
disease;  then  one  gramme  hourly  until  twenty  grammes 
daily  are  given. — Pacific  Record. 


Microbes  in  Snow. 

The  following  are  the  results  of  bacterioscopic  exam- 
ination of  snow: 

1.  Snow  always  contains  bacteria,  some  forms  of 
which  may  be  cultivated  in  nutrient  gelatine. 

2.  These  are  more  numerous  in  the  first  snow  that 
falls  than  after  it  has  been  falling  for  some  time.  This 
indicates  that  a  portion  of  the  bacteria  is  derived  from 
the  air. 

3.  Snow  that  has  been  lying  upon  the  ground  for 
some  time  contains  fewer  bacteria  which  liquify  gela- 
tine than  when  freshly  fallen,  and  more  of  those  which 
do  not  liquefy  gelatine. 

This  shows  that  the  non-liquefying  forms  are  capable 
of  more  rapid  multiplication  at  low  temperature  than 
those  which  liquefy  gelatine. — Microscopic  Jour. 


Bacteria  of  Warts. 


The  method  to  be  used  in  staining  is  Gram's  method 
modified  by  Kuehne.  The  staining  solution  is  gentian 
violet  dissolved  in  a  1%  aqueous  solution  of  ammonium 
carbonate. 

Sections  are  stained  in  this  solution  half  an  hour,  and 
then  carefully  washed  in  distilled  water.  They  are  im- 
mersed in  Lugol's  solution  three  minutes,  washed  again 
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in  water,  contrast  stained  in  an  alcoholic  solution  of 
fluoresceine,  washed  in  alcohol  and  mounted. 

The  stratum  corneum  and  stratum  granulosum  take  a 
blackish  blue  color;  the  stratum  malpighi  and  cutis  are 
stained  yellow.  Between  and  in  the  cells,  as  well  as  in 
the  lymphatic  spaces  of  the  malpighian  layer,  are  found 
slender  bacilli  1.5  inch  in  length.  Sometimes  they  are 
found  in  the  stratum  corneum,  rarely  in  the  cutis.  They 
are  stained  a  bright  red,  while  all  the  other  bacilli  by 
this  method  are  stained  a  deep  blue. 

Gelatine  and  agar  agar  cultures  have  in  every  case 
given  positive  results. 

The  constant  presence  of  the  bacillus  in  the  papillary 
layer  of  the  epidermis  explains  the  production  of  warts. 
The  bacilli  gain  access  through  a  fissure  in  the  epider- 
mis, and  by  chemical  or  mechanical  irritation  cause  a 
proliferation  of  the  epidermis.  Then,  later,  by  a  reac- 
tion from  within  or  by  an  exhaustion  of  the  nutrient 
constituents  they  disappear;  which  explains  their  scar- 
city in  old  warts. — Lyon  Medicale. 


New  Way  of  Staining  the   Bacillus  Tuberculosis. 

The  following  two  solutions  are  used: 

No.  1.     Crystal  violet,        ...     part,  1. 
Alcohol  (95%),  -        -      parts,  30. 

No.  2.     Ammonia  carbonate,     -         -     part,  1. 
Distilled  water,         -        -    parts,  100. 

When  it  is  to  be  used  a  quantity  of  solution  No.  2  is 
poured  iLto  a  dish,  and  enough  of  solution  No.  1  is 
added  to  give  a  deep  stain  if  a  small  portion  is  dropped 
upon  filter  paper.  The  whole  is  heated  to  boiling  and 
kept  at  that  temperature  during  the  process  of  staining. 
Cover  glass  preparations  are  prepared  in  the  usual  way 
(dried,  passed  through  the  flame)  and  immersed  in  the 
fluid  for  not  longer  than  one  minute. 

Decolorize  in  10%  solution  of  nitric  acid  for  three  to 
five  seconds.  Wash  in  95%  alcohol.  Counter  stain  in 
a  1%  solution  of  eosine  in  60%  alcohol.  Dry  and 
mount  in  xylol  balsam.  (Balsam  thinned  with  benzole 
or  turpentine  would  probably  be  as  serviceable. — Rep.) 

For  sections  the  method  of  staining  is  the  same.  A 
25%  nitric  acid  solution  should  be  used  for  decolorizing 
however. —  Centralbl.  f.  Bakteriologie  und  Parasitin- 
kunde. 


Bacteriology  of  Green  Sputum. 


Dr.  Frick,  of  Zurich,  has  found  a  peculiar  chromo- 
genic  bacillus  in  the  green  sputum  often  seen  in  chronic 
bronchitis  and  tuberculosis.  It  resembles  in  size  and 
shape  the  bacillus  typhi  abdominals.  It  is  aerobic  and 
motile.  It  is  not  pathogenetic.  It  imparts  to  the 
nutrient  medium  the  greenish  color  characteristic  of  the 
sputum.  The  bacillus  itself  is  colorless.  The  pigment 
is  soluble  in  water  and  alkalies  but  not  in  alcohol,  ether, 
or  chloroform. — Medical  Analectic. 


ABSTRACTS. 


BY  F.  NEUHOFF,  M.D. 


Treatment  of  Bronchitis. 


Acute  bronchitis  is  rarely  serious  with  healthy  adults; 
but  when  the  powers  are  already  enfeebled,  and  at  the 
extremes  of  life  it  is  a  disease  which  frequently  proves 
fatal.  It  has  two  distinct  stages  which  require  widely 
differing  methods  of  treatment. 

In  the  first  stage  the  mucous  membrane  is  swollen 
and  irritable,  and  provokes  a  great  deal  of  useless 
cough.  The  skin  is  dry  and  there  is  a  "raw  feeling" 
under  the  sternum.  In  this  stage  the  object  of  treat- 
ment must  be  to  promote  secretion.  To  an  adult  it  is 
well  to  give  some  Plummer's  pills  at  bed  time,  with  a 
grain  of  opium,  and  if  the  tongue  be  coated,  a  Seidlitz 
powder  next  morning.  A  good  mixture  to  be  given 
three  times  a  day  is:  R  Vin.  antimon,  ^l.x  with  liquor 
ammon.  acet.  §i. 

To  soothe  the  mucous  membrane,  use  steam  inhala- 
tions, perhaps  medicated  with  terebene,  or  turpentine, 
or  tincture  of  iodine  or  Friar's  balsam.  As  a  counter 
irritant  croton  oil  liniment,  applied  cautiously  to  the 
front  of  the  chest,  is  useful.  Sometimes  the  first  stage 
is  so  much  prolonged  that  venesection  will  be  required 
to  relieve  it.  When  there  is  spasmodic  asthma  oc- 
casioned by  the  congested  mucous  membrane,  which 
often  happens  in  neurotic  patients,  it  must  be  met  by 
an  emetic  of  £  grain  of  tartar  emetic  with  15 
grains  of  ipecac.  Moreover,  it  is  of  prime  importance 
to  feed  our  patient  well  so  as  to  obviate  the  danger 
from  exhaustion  which  is  always  imminent  in  some 
period  of  bronchitis  and  which  is  not  unfrequently  the 
cause  of  death.  Milk  thoroughly  boiled  (half  an  hour) 
is  the  food  for  the  young  and  old.  To  this  may  be 
added  Mellin's  Food. 

Beef  tea  may  be  made  nutritious  by  adding  to  it 
some  broken  biscuit  or  a  little  of  the  stringy  muscular 
fiber  of  the  beef  which  has  been  pounded  in  a  mortar. 

The  second  stage  of  bronchitis  begins  when  moisture 
of  the  bronchial  lining  membrane  and  the  skin  suc- 
ceeds the  previous  dryness.  In  this  stage  the  object  of 
our  treatment  must  be  to  have  the  secretions  coughed 
up.  Respiratory  stimulants,  such  as  carbonate  of 
ammonia  and  strychnia  are  in  order.  If  there  is  a 
strain  on  the  righWentricle,  and  especially  if  there  exists 
an  old  standing  mitral  lesion,  digitalis  is  indicated.  The 
following  is  an  efficient  combination,  when  the  bodily 
powers  are  being  subjected  to  the  strain  of  a  severe 
bronchitis. 

}$}     Ammon.  Carbon.,         -        -  gr.  iv. 

Tinct.  nuc.  vom.,     ....       n\,x. 
Tinct.  digitalis,  -         -         -  ^Ix. . 

Sp.  chloroform,        ....     n\,xx. 
Infus.  cinch,  flav.,        -         -  -     §i. 

This  amount  is  to  be  given  every  four  hours.  Alco- 
hol must  now  also   be  administered,    but  never   alone, 
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always  with  food.  When  the  breath  becomes 
short,  on  account  of  the  accumulation  of  phlegm  in  the 
air  tubes  of  the  lung,  an  emetic  of  ipecac  is  indicated, 
except  in  old  persons  with  rotten  tissues.  With  these 
it  would  be  unsafe. 

No  matter  how  worn  out  from  lack  of  sleep  the  pa- 
tient may  be,  narcotics  must  be  scrupulously  withheld, 
as  voluntary  effort  only  can  maintain  the  breathing. 
When  at  length  the  secretion  somewhat  diminishes, 
snatches  of  sleep  will  occur  spontaneously.  These  are 
followed  by  fits  of  coughing.  Immediately  after  these 
food  should  be  given  and  then  sleep  will  again  occur. 

Daily  physical  examination  of  the  chest  entails  un- 
necessary exposure  to  catching  cold  and  must  be 
shunned.  Although  the  bowels  are  not  moved  for 
several  days,  no  purgative  should  be  given.  Exposure 
connected  with  getting  up  to  the  night  stool  often  has 
most  serious  consequences. — J.  Milner  Fothergill  in 
JV  w  England  Medical  Monthly. 


Irrigation  of  the  Stomach. 


Lavage  or  irrigation  of  the  stomach  should  be  given 
a  trial  in  every  case  of  chronic  dyspepsia  which  does 
not  yield  readily  to  the  ordinary  methods  of  treatment. 
It  gives  the  best  results  in  simple  dyspepsia  and  early 
dilatation  of  the  stomach.  In  gastrectasis  of  long 
standing,  palliation  only  can  be  expected. 

Owing  to  the  loss  of  peristaltic  power  present  often 
in  simple  dyspepsia,  and  always  in  dilatation,  the  stom- 
ach can  not  rid  itself  properly  of  the  ingested  material. 

This  stagnating  and  fermenting  matter,  sometimes 
remaining  in  the  stomach  for  days,  irritates  and  inflames 
the  organ.  The  timely  use  of  the  tube  will  thoroughly 
cleanse  the  stomach,  allow  it  a  period  of  repose,  and 
enable  it  to  retain  its  muscular  contractility. 

In  simple  catarrh,  the  tube  relieves  the  stomach  of 
the  super-abundant  mucus.  Such  symptoms  as  flatu 
lence,  pyrosis,  constipation  and  cardiac  palpitation  are 
speedily  *ind  permanently  dispelled. 

The  irrigation  is  best  done  before  breakfast.  It  should 
be  repeated,  at  first  daily,  and  then  at  gradually  extend- 
ed intervals.  Tepid  water  is  used,  and  the  irrigation 
at  each  sitting  continued  till  the  water  returns  from  the 
stomach  clear. 

To  the  last  washing  fifteen  grains  of  salicylate  of 
soda  may  be  added  to  guard  against  renewed  fermenta- 
tion. Of  course  directions  as  to  the  diet  of  the  patient 
must  not  be  neglected  and  symptomatic  medication  may 
be  employed  if  deemed  necessary.  A  free  evacuation  of 
the  bowels  frequently  follows  the  washing  out  of  the 
stomach  and  thus  the  constipation  so  often  present  is 
relieved  without  special  medication. — J.  K.  Crook, 
M.D.,  in  New  York  Medical  Journal . 


The  Application  of  Forceps   to    Transverse   and 
Oblique   Positions  of   the  Head;  Descrip- 
tion of  a  New  Forceps. 


In  England,   Austria  and    Germany,  most   operators 


apply  the  blades  of  the  forceps  symmetrically — one 
blade  to  the  right  and  the  other  to  the  left  of  the  moth- 
er's pelvis,  totally  disregarding  the  position  of  the  foetal 
head. 

In  France,  the  same  method  is  pursued  when  the 
foetal  head  is  at  the  superior  straight;  but  when  the 
head  is  in  the  cavity  of  the  pelvis,  classic  French 
authors  advise  the  application  of  the  forceps  to  the  side 
of  child's  head,  even  though  it  be  necessary  to  place 
one  blade  anteriorly  and  the  other  posteriorly.  In 
America  the  adherents  to  either  plan  of  procedure  are 
about  equally  numerous.  The  advantages  of  the  French 
method  are  generally  admitted.  Reasons  exist,  how- 
ever, to  prevent  the  universal  adoption  of  this  custom. 
It  is  often  impossible  to  grasp  the  head  in  such  manner 
with  instruments  now  in  use.  The  difficulty  arises  with 
high  situations  of  the  part  when  occupying  an  oblique 
positition,  and  with  transverse  positions  whether  at  the 
brim  or  in  the  cavity. 

In  transverse  positions  the  most  that  can  be  attempt- 
ed is  to  locate  the  instrument  in  one  or  other  oblique 
diameter  of  the  pelvis,  seizing  the  head  with  a  blade  in 
front  of  one  ear  and  the  opposite  blade  behind  the 
other  ear.  The  higher  the  head,  the  greater  the  diffi- 
culty. When  the  head  is  in  the  transverse  diameter  of 
the  brim,  few  attempt  to  pass  the  blades  in  any  manner 
except  to  the  sides  of  the  maternal  pelvis'.  Such  a 
grasp,  however,  is  insecure  and  exerts  injurious  compres- 
sion upon  the  foetal  head.  If  the  forceps  be  patterned 
after  the  Simpson  model,  rotation  of  the  occiput  may 
take  place  within  the  blades.  If  the  instrument  possess 
greater  compressive  power,  rotation  is  hindered  and  the 
head  is  dragged  into  the  pelvis  transversely.  If  now 
the  forceps  be  not  removed,  and  rotation  effected  by 
nature  or  artificially  with  the  hand  or  the  instrument 
reapplied  to  the  sides  of  the  head,  one  of  the  following 
results  may  be  anticipated: 

1.  Forcible  extractive  efforts  may  deliver  the  head, 
but  it  will  be  born  with  its  occipitofrontal  diameter  in 
the  transverse  diameter  of  the  pelvic  outlet,  causing  as 
a  rule  laceration  of  the  mother's  parts  and  injurious  if 
not  fatal  compression  of  the  foetal  head. 

2.  It  becomes  obligatory  to  attempt  to  push  up  the 
presenting  part  and  if  the  position  can  not  be  rectified, 
to  deliver  by  turning,  or, 

3.  Failing  to  elevate  the  head,  craniotomy  is  the  only 
alternative. 

The  objections  to  the  use  of  the  classical  forceps 
when  the  head  is  in  an  oblique  or  transverse  position 
are  as  follows: 

The  pelvic  curve  of  the  forceps  only  conforms  to  the 
pelvic  axis,  when  the  instrument  is  applied  with  its 
concave  edge  directed  forward,  and  with  one  blade  lo- 
cated in  each  side  of  the  mother's  pelvis.  Applied  in  this 
manner  the  forceps  can  not  grasp  the  head  in  the 
biparietal  diameter  when  situated  either  transversely  or 
obliquely.  The  consequences  of  grasping  the  head  in 
any  other  manner  have  been  considered.  In  proportion 
as  the  instrument  is  turned  to  one  side  or   the  other  for 
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the  purpose  of  grasping  the  sides  of  the'head,  the  pelvic 
curve  of  forceps  departs  from  the  pelvic  axis,  and  the 
tip  of  the  anterior  blade  is  directed  backward.  Not 
only  is  the  pelvic  curve  of  the  classic  forceps  of  no  value 
in  these  cases,  but  it  complicates  its  introduction.  It 
becomes  necessary  at  one  time  to  apply  the  male  blade 
anteriorly,  and  at  another  the  female. 

To  overcome  these  disadvantages  I  have  designed  a 
forceps  curved  on  the  flat.  The  introduction  is  simpli- 
fied because  the  same  blade  is  always  the  anterior  and 
the  opposite  the  posterior.  The  pelvic  curve  being  up 
on  the  flat  surface,  the  head  can  be  seized  in  its  biparietal 
diameter,  whether  high  or  low,  or  -whether  placed  ob- 
liquely or  transversely.  The  curve  adopted  is  the  re- 
sult of  experimentation  upon  fresh  foetal  heads  and 
artificial  female  pelves,  and  corresponds  closely  to  the 
pelvic  curve   on  the   ege  of   the  classic   forceps.     The 


f  ?;^?5S  oft.inlet  i  a  b,  line  of  traction,  parallel  to  axis  of  inlet  ■ 
.-  f,  line  of  traction  with  blades  inserted  at  sides  of  pelvis  ' 


instrument  is  furnished  with  a  compressive  screw  for 
use  with  the  axis-traction  attachment,  which  consists  of 
a  steel  rod  having  a  handle  at  one  extremity  and  a  hook 
at  the  other.  The  hook  fits  closely  into  the  fenestrum 
on  the  anterior  blade  and  cannot  injure  the  soft  parts  of 
the  mother.  The  compressive  power  of  the  forceps  is 
about  equal  to  the  Hodge,  Wallace,  and  such  instru 
ments  that  are  intended  for  application  to  the  sides  of 
the  head. 

By  seizing  the  head  in  its  biparietal  diameter  with 
the  long  axis  of  the  blades,  parallel  to  the  occipito- 
mental diameter,  we  are  better  able  to  control  flexion 
and  rotation  of  the  head  and  to  deliver  by  imitating  the 
normal  movements  of  labor.  There  is  also  less  danger 
of  injuring  the  child. 


At  the  time  I  designed  my  forceps  I  thought  the  idea 
original.  Since  then,  I  learned  that  Dr.  Baumers  pub- 
lished in  the  Gaz.  Med.  de  Paris,  1849,  a  description  of 
a  forceps  with  anterio-posterior  blades  constructed  on 
the  same  principle.  It  appears  to  have  been  a  rather 
crude  instrument  with  an  exaggerated  pelvic  curve.  No 
effort  has  been  made  to  modify  its  construction. 

Playfair,  Leishman,  and  Simpson  advise  the  practi- 
tioner to  habituate  himself  to  the  use  of  one  forceps. 
They  say  it  is^waste  of  space  and  money  to  encumber 
oneself  with  a  number  of  instruments  of  various  shapes 
and  sizes. 

But  does  not  the  dentist  make  use  of  a  number  of 
forceps  curved  in  every  conceivable  manner?  The  sur- 
geon likewise  has  a  variety  of  knives,  scissors  and 
needles,  possessing  different  shapes  and  forms.  Is  the 
obstetrician's  responsibility'  less  than  that  of  the  sur- 
geon or  dentist?  Shall  we  then  bind  him  alone  to  the 
use  of  only  one  particular  forceps?  No.  He  should  be 
equally  expert  with  several  and  employ  one  or  another 
according  to  the  circumstances  of  case,  always  selecting 
that  instrument  which  best  enables  him  to  apply  the 
blades  to  the  sides  of  the  head. — II.  D.  Fry,  M.D.,  in 
Journal  of  Am.  Med.  Association. 


A  New  Test  for  Albumen  in  Urine. — Tri- 
chloracetic acid  is  stated  by  M.  Boymand  in  the 
Repertoire  de  PAarmacie  for  the  present  month  to  be  the 
best  reagent  for  the  detection  of  albumen  in  urine.  It 
is  more  reliable  and  possesses  none  of  the  disadvantages 
of  the  ordinary  tests,  such  as  nitric  acid,  and 
metophosphoric  acid.  It  has  also  the  power 
of  precipitating  that  peculiar  form  of  albumen 
which  is  thrown  down  by  heat  but  redissolved  on  the 
addition  of  acetic  acid.  Trichloracetic  acid  is  obtained 
by  the  action  of  chlorine  gas  upon  acetic  acid,  three 
atoms  of  the  hydrogen  of  the  radical  acetyl  being  re- 
placed by  chlorine.  The  compound  is  represented  by 
the  formula  CC13  CO. OH.  It  is  a  crystalline  solid  body, 
very  soluble  in  water,  and  it  forms  salts  analogous  to 
the  acetates.  Acetic  acid  may  be  regenerated  from  it 
by  the  action  of  nascent  hydrogen. The  test  may  be  used 
in  a  solid  form  or  in  solution.  If  the  solid  be  employed'  a 
small  fragment  is  placed  in  a  test  tube  containing  the 
urine;  it  sinks  to  the  bottom  and  is  dissolved,  producing 
a  cloudiness,  or,  with  very  clear  liquids,  a  zone  of  cloud. 
The  solution  can  be  used  either  saturated  or  fairly 
concentrated.  When  poured  upon  the  urine  to  be  ex- 
amined it  forms  a  characteristic  ring,  like  that  obtained 
by  means  of  nitric  acid,  but  without  producing  any 
coloration.  When  the  urine  is  rich  in  urate  of  soda  it 
is  better  to  dilute  with  distilled  water,  and  thus  avoid 
a  cause  of  error  which  is  common  to  all  reagents.  We 
have  not  been  able  to  obtain  a  specimen  of  trichloracetic 
acid  for  the  purpose  of  verifying  the  statements  made 
respecting  it  as  a  precipitant  of  albumen  in  urine  under 
all  conditions,  but  we  hope  to  do  so  in  a  short  time,  and 
to  report  the  results  of  our  experiments. 
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The  Misuse  of  Hypnotism  and  Massage. 


These  two  powerful  agents  have  been  known  to  the 
profession  for  a  long  time*,  but  the  possibilities  for  good 
which  they  present  have  only  of  late  begun  to  be  real- 
ized, and  it  is  only  of  late  that  systematic  experiments 
and  close  observations  have  been  made  with  a  view  to 
ascertaining  their  true  value  and  assigning  them  their 
proper  scientific  rank  in  our  list  of  remedies.  Both  of 
them,  at  the  present,  have  attained  a  tolerable  firm  and 
permanent  foothold,  though  this  can  be  more  confident- 
ly affirmed  of  massage  that  it  can  of  hypnotism.  Coin- 
cident with  the  advance  in  our  knowledge  of  the  proper- 
ties of  these  agents,  and  with  the  diffusion  of  a  certain 
amount  of  this  knowledge  among  the  laity,  comes  the 
information  that  they  have  been  diverted  from  their  pro- 
per sphere  of  action  in  the  hands  of  physicians,  and 
have  been  lowered  to  the  position  of  coadjutors  to  crime 
and  incitants  to  lust. 

Some  very  strange  stories  have  come  from  France  of 
what  various  people  have  done  while  under  the  influ- 
ence of  hypnotism,  and  there  have  been  several  trials  in 
which  the  defendants  were  said  to  have  been  wholly  ir- 
responsible when  the  crime  was  committed,  having  been 
in  a  state  of  hypnotism  at  the  time.  Their  offense  con- 
sisted simply  in  their  subservience  to  stronger  wills,  if 
the  tales  are  true.  So  far  as  we  know,  no  physician  was 
criminally  implicated  in  any  of  the  above  transactions; 
they  were  all  carried  out  by  laymen.  Only  minor  de- 
grees of  hypnotism  were  manifested,  but  what  things 
might  not  have  been  done  had  the  hypnotizer  only  been 
more  skillful  or  the  subject  more  submissive?  The  pos- 
sibilities in  store  are  outlined  by  the  marvelous  and  al- 
most incredible  results  obtained  in  favorable  patients 
by  expert  operators.  Probably  the  only  reason  that  such 
things  have  not  happened  here  as  well,  is  that  the   sub- 


ject has  not  received  such  general  attention  as  it  had  in 
France,  and  that  there  has  been  no  such  general  diffusion 
of  the  knowledge  of  its  powers  and  mode  of  applica- 
tion. 

Massage,  however,  has  been  figuring  for  some  time 
as  an  attraction  in  the  establishments  of  an  unquestion- 
ably bad  character,  which  flourish  in  every  large  city 
under  the  title  of  "Massage  and  Bath  Institutes,"  as  ad- 
vertised in  the  daily  press.  Inquiry  shows  that  massage 
plays  a  very  despicable  part  in  the  "treatment"  adminis- 
tered, and  this  is  supported  by  the  exposures  recently 
made  by  a  newspaper  of  this  city. 

Something  should  be  done  with  regard  these  matters; 
the  practice  of  hypnotism  should  be  by  law  limited  to 
physicians  as  responsible  parties,  to  guard  against  its 
use  by  the  evil  minded  and  designing;  some  regulation 
of  this  sort  is  necessary,  or  will  be  before  long. 

As  to  the  abuse  of  massage,  the  laws  in  force  proba- 
bly cover  the  ground  well  enough  but  they  should  be 
more  rigorously  enforced. 

The  bold  system  of  advertising  should  be  suppressed; 
the  "Institutes"  should  be  closed,  and  the  frail  masseuses 
taken  in  charge  as  has  been  done  before. 

This  matter,  though  not  concerning  physicians  direct- 
ly, should  claim  their  attention,  and  as  conservators  of 
the  public  health  and  welfare,  it  comes  more  nearly  in- 
to their  province  than  into  that  of  any  other  class  of 
citizens. 


The  Typhoid  Spine. 


Dr.  V.  P.  Gibney,  in  the  jV.  Y.  Med.  Jour.,  publishes 
a  communication  with  the  above  title,  calling  attention 
to  a  class  of  cases  of  obscure  bone  disease  following  ty- 
phoid fever,  chiefly  confined  to  the  spinal  column,  about 
which  but  little  is  yet  definitely  known,  especially  as  to 
pathology.  The  disease,  however,  seems  to  offer  in  gen- 
eral a  favorable  prognosis. 

When  pressed  for  an  anatomical  diagnosis  he  has  used 
the  term  perispondylitis,  meaning  an  acute  inflammation 
of  the  periosteum  and  the  fibrous  structures  which  hold 
the  spinal  column  together.  There  is  acute  pain  on  the 
slightest  movement,  whether  lateral  or  forward,  with 
absence  of  any  marked  febrile  disturbance  or  neuralgia. 

Periostitis  of  the  long  bones  occurring  after  typhoid 
fever  is  not  at  all  uncommon,  as  shown  by  Dr.  Keen,  in 
the  Toner  lectures  delivered  in  1876,  in  which  he  pub- 
lished 41  cases  of  bone  disease  after  continued  fever,  of 
which  number  37  followed  typhoid  fever.  The  time  of 
appearance  varied  from  two  weeks  to  several  months 
after  the  fever.  Keen  believed  that  the  earlier  cases  came 
from  clot,  and  the  later  from  enfeebled  nutrition,  the 
periostitis  arising  either  spontaneously  or  as  the  result  of 
a  slight  traumatism. 

Sir  James  Paget  says  that  periostitis  is  most  frequent- 
ly seen  in  the  tabia,  always  circumscribed,  always  oc- 
curring during  convalescence,  and  unattended  with  delir- 
ium, fever,  or  any  severe  constitutional  disturbance. 
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Though  this  class  of  disease  in  the  long  bones  is 
often  referred  to  in  medical  literature,  such  is  not  the 
case  wich  spinal  troubles  following  typhoid,  of  which 
but  rare  mention  is  made.  Briefly,  the  symptoms  of 
this  latter  affection  are  as  follows,  according  to  Dr. 
Gibney:  Pain  on  the  slightest  movement,  whether  act- 
ive or  passive,  is  often  exquisite. 

There  may  be  lameness  and  reflex  spasm.  There  is  but 
little  if  any  deformity;  tenderness  on  pressure  may  be 
present.  As  to  the  other  symptoms  which  might  be  pres- 
ent, or  which  should  not  be  present  if  the  disease  is  one 
of  the  nature  referred  to,  its  supposed  pathology,  namely, 
a  circumarticular  lesion,  confined  to  the  periosteum  and 
ligaments,  will  afford  some  basis  for  discrimination.  As 
above  stated,  marked  febrile  disturbance  and  neuralgia 
are  wanting;  the  pain  is  quieted  by  rest.  Among  the 
diseases  to  be  differentiated  are  Pott's  disease,  sacro- 
iliac disease,  neuritis,  deep  abscess,  etc. 

The  most  appropriate  treatment  is  of  course  rest,  if 
possible  in  bed,  which  may  be  combined  with  some  me- 
chanical apparatus  if  necessary,  to  further  the  same  end. 
In  one  case  the  Paquelin  cautery  seemed  to  be  of  some 
benefit.  General  constitutional  treatment  as  well  as  the 
necessary  symptomatic  treatment  will  suggest  itself.The 
course  of  the  disease  is  slow,  lasting,  several  months, 
but  recovery  is  usually  complete. 

The  hopefulness  of  the  prognosis,  as  compared  with 
some  of  the  other  diseases  from  which  it  is  to  be  differ- 
entiated, is  an  important  item  to  which  attention  is  di- 
rected. 


Substitution  in  Proprietary  Remedies. 

In  Kansas  City  recently  seven  druggists  were  each 
fined  $ 500  and  costs  for  counterfeiting  a  trade-mark 
preparation,  the   ingredients  of  which  are  well-known. 

This  suggests  some  thoughts'on  a  subject,  which  ap- 
pears to  have  received  but  little  consideration  from  the 
profession  in  general.  Is  it  proper  for  the  physician 
knowingly  ^to  countenance  the  extemporaneous  prepa- 
ration by  his  druggist  of  such  remedies,  the  formulas 
of  which  have  been  given  to  the  profession  and  approved 
by  them?  In  other  words,  is  it  proper  to  allow  the  sub- 
stitution of  an  extemporaneous  preparation  for  one  with 
which  we  are  familiar,  upon  whose  effects  we  have 
learned  to  rely? 

We  believe  that  the  question  is  very  similar  to  the 
one  of  substitution  in  general,  upon  which  there  is  lit- 
tle difference — even  amongst  doctors. 

It  is  reasonable  to  suppose  that  the  company  manu 
facturing  a  remedy  of  this  kind,  dependent  as  it  is  for 
its  sale,  on  the  satisfaction  which  it  affords  to  the  pro 
fession,  and  the  approval  which  they  in  turn  bestow 
on  it,  would  ever  observe  the  strictest  precautions  in 
the  procurement  and  selection  of  the  drugs  and  other 
materials  used  in  its  make-up,  and  would  guard  most 
religiously  the  utmost  precision  and  regularity  in  the 
various  methods  and  steps  of  its   preparation  in   order 


to  attain  unvarying  uniformity  and  reliability  of  effects. 
And  it  is  perfectly  patent  that  the  wishes  of  the  profes- 
sion in  this  regard  are  much  more  liable  to  be  fulfilled 
under  the  above  conditions  than  when  the  desired  rem- 
edy is  prepared  under  the  vacillating  conditions  of  all 
grades  of  drugs,  degrees  of  skill,  etc.,  to  be  found  in 
drug  stores. 

It  is  a  fact  familiar  to  all  of  us  that  the  most  ordinary 
prescription  which  we  may  compose,  when  filled  at  dif- 
ferent pharmacies,  or  even  at  the  same  pharmacy  at 
different  times,  may  appear  so  different  as  to  call  forth 
the  complaints  of  our  patient,  who  never  believes  the 
repeated  bottle  is  quite  as  good  as  the  first  one;  indeed, 
he  frequently  thinks  it  is  a  different  preparation,  and  is 
firmly  convinced  that  the  druggist  has  made  a  mistake 
and  given  him  the  wrong  medicine. 

We  all  know  how  essential  it  is  to  have  certain  pre- 
scriptions prepared  in  a  certain  way,  even  aside  from 
the  manner  in  which  the  general  rules  of  pharmacy 
would  govern  their  preparation. 

We  believe,  therefore,  that  the  substitution  or  prof- 
fer by  the  druggist  of  a  home-made  preparation  of  this 
kind,  for  the  one  which  is  prescribed,  should  be  depre- 
cated by  the  profession  as  emphatically  as  is  its  cousin, 
the  substitution  of  one  drug  for  another. 


The  Surgical  Treatment  of  Volvulus. 


Dr.  N.  Senn  contributes  a  very  interesting  article  to 
the  Medical  News  on  the  surgical  treatment  of  volvulus, 
that  form  of  intestinal  impermeability  which  results 
from  the  rotation  of  one  or  more  loops  of  the  bowel 
upon  its  mesenteric  axis.  As  compared  with  some  other 
forms  of  intestinel  obstruction  it  is  quite  rare.  One 
thousand  five  hundred  and  forty  one  cases  of  obstruction 
from  different  causes  were  collected  by  Leichtenstern 
and  anylized  with  special  reference  to  the  anatomical 
cause  of  the  obstruction;  33  cases  only  were  due  to 
volvulus,  including  twists  of  both  the  sigmoid  flexure 
and  the  ileum.  The  same  author  has  also  collected  and 
examined  *76  cases  of  volvulus,  in  which  the  lesion  was 
in  the  sigmoid  flexure  in  55  cases;  in  the  ileum  in  23 
cases,  and  in  8  cases  in  the  jejunum  and  ileum  com- 
bined. 

Volvulus  can  only  occur  where  the  mesentery  is  of 
abnormal  length,  and  is,  therefore,  most  frequently  met 
with  in  the  segments  of  the  intestinal  tract  normally 
provided  with  a  long  mesentery,  as  the  sigmoid  flexure 
and  the  lower  part  of  the  ileum.  The  length  ©f  the  in- 
testine is  also  an  important  factor  in  the  causation  of 
valvulus,  as  the  extent  of  the  mesenteric  attachment  to 
the  posterior  abdominal  wall  is  about  the  same  in  all 
persons,  and  obviously,  the  longer  the  bowel  the  more 
the  liability  to  twist.  Thus  among  the  Russian  peasants 
who  subsist,  to  a  great  extent,  upon  coarse  vegetable 
food,  the  intestine  measures  from  20  to  2*7  feet  in  length 
and  volvulus  is  much  more  common  than  in  persons  of 
German   birth,    in  whom   the  length  varies  between  17 
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and  19  feet.  Intestinal  obstruction  and  peritonitis  may 
secondarily  bring  about  volvulus,  by  the  sudden  or 
gradual  elongation  of  the  intestinal  canal  which  follows 
distention. 

This  fact  has  been  verified  several  times  in  his  own 
experience.  Intestinal  adhesions  to  the  abdominal  wall 
also  favor  volvulus. 

The  most  important  exciting  cause  of  volvulus  is  un- 
equal distribution  of  intestinal  contents  and  exaggerated 
peristalsis,  and  these  conditions  may  be  brought  about 
by  any  slight  constriction  or  obstruction. 

A  violent  peristalsis  may  sometimes  of  itself  produce 
a  volvulus,  but  where  the  intestine  and  its  mesentery 
are  of  normal  length,  spontaneous  reduction  occurs  as 
soon  as  the  peristaltic  wave  has  passed.  Such  a  condi- 
tion gives  rise  to  abdominal  pain  and  a  temporary  dis- 
turbance cf  the  faecal  movement.  When  both  the  in 
testine  and  mesentery  are  abnormally  long,  however, 
spontaneous  reposition  seldom,  if  ever,  takes  place.  In 
such  cases  the  mechanical  obstruction  caused  by  the 
twist  is  soon  followed  by  dynamic  obstruction  in  the 
segment  of  bowel  constituting  the  volvulus;  the  secon- 
dary conditions  of  paresis,  venous  engorgement,  oede- 
ma and  gangrene  are  followed  by  distention  of  the  in- 
testine and  accumulation  of  its  contents,  thus'aggravat- 
ing  the  primary  difficulties. 

The  most  important  symptoms  and  signs  are:  1.  Sud- 
denness of  attack.  2.  Absolute  obstruction.  3.  Local- 
ized area  of  tympanites.  4.  Permeability  of  intestine 
to  rectal  insufflation  of  hydrogen  as  far  as  the  seat  of 
obstruction.  Primary  volvulus  is  of  sudden  occurrence, 
and  when  located  anywhere  above  the  ileo-caecal  valve 
it  is  usually  attended  by  severe  pain  and  other  symp- 
toms of  intestinal  obstruction.  Vomiting  is  a  promi- 
nent symptom  in  volvulus  of  the  small  intestine,  but  is 
often  entirely  absent  when  the  colon  is  the  seat  of  the 
twist.  In  volvulus  of  the  sigmoid  flexure  the  pain  is 
often  referred  to  the  umbilical  region  and  not  to  the 
seat  of  the  obstruction.  A  circumscribed  area  of  ten- 
derness over  the  twisted  loop  is  an  early  and  well  marked 
symptom.  Complete  obstruction  ensues  in  a  fully  de- 
veloped valvulus,  the  violent  peristalsis  above  the  vol- 
vulus only  rendering  the  occlusion  more  complete. 
Diffuse  peritonitis  occurs  only  after  gangrene  or  per- 
foration, but  localized  plastic  peritonitis  is  of  frequent 
occurrence.  i 

The  occurrence  of  gangrene  is  indicated  by  a  small, 
rapid,  feeble  pulse  and  other  symptoms  of  septic  intoxi- 
cation. One  of  the  earliest  and  most  important  diag 
nostic  symptoms  is  a  circumscribed  tympanitic  percussion 
note  over  the  volvulus,  since  Schweninger's  experiments 
have  shown  that  meteorism  first  occurs  in  the  constricted 
or  twisted  loops  of  the  bowel.  This  should  be  sought 
for  before  general  tympanites  sets  in.  The  rectal  in- 
sufflation of  hydrogen  gas  enables  us  to  accurately 
localize  the  volvulus,  since  it  usually  occurs  in  the  colon 
or  lower  ileum.  If  in  the  ileum,  the  gas  causes  a  gurg- 
ling sound  in  passing  through  the  valve. 
With  regard  to  prognosis,  the  acuteness  of  symptoms 


and  the  immediate  danger  to  life  increase  as  the  volvu- 
lus approaches  the  upper  portion  of  the  intestinal  canal. 
Death  may  result  from  exhaustion  or  gangrenous  peri- 
tonitis, and  may  occur  in  a  few  days;  in  a  fully  de- 
veloped volvulus  life  is  seldom  prolonged  for  more  than 
a  week. 

Treatment.  No  food  should  be  taken  into  the  stom- 
ach, and  thirst  should  be  quenched  by  chipped  ice.  If 
vomiting  is  severe,  stomach  washing  is  indicated,  and 
is  often  followed  by  immediate  and  great  relief.  Peri- 
stalsis is  quieted  by  opium  by  the  mouth,  or  morphia 
hypodermatically.  The  bowel  below  the  volvulus  is 
evacuated  by  copious  injections  in  Hegar's  position; 
nourishment  is  given  per  rectum. 

Taxis  is  not  only  useless  but  dangerous  in  volvulus, 
since  textural  changes  occur  so  readily.  The  cautious 
insufflation  of  hydrogen  may,  where  the  twist  is  incom- 
plete, and  in  very  recent  cases,  effect  a  reduction.  If 
this  fails,  laparotomy  should  be  performed  at  once,  as 
every  hour  of  delay  increases  the  danger,  and  lessens 
the  chances  of  recovery.  The  fearful  mortality  of  op- 
erations for  the  relief  of  volvulus  is  caused  by  their 
being  performed  too  late.  Early  diagnosis  and  early 
laparotomy  are  the  essentials.  The  incision  should 
always  be  made  in  the  median  line,  and  if  the  bowels 
are  much  distended  they  should  be  evacuated  by  mak- 
ing a  longitudinal  incision  an  inch  long  into  the  gut  op- 
posite the  mesenteric  attachment,  and  then  pouring  out 
faeces  by  elevating  one  loop  after  another,  beginning 
above.  The  intestine  should  then  be  washed  out  with  a 
warm,  weak  solution  of  salicylic  acid,  and  the  incision 
closed  by  Czerny-Lembert  sutures.  If  small  spots  of 
gangrene  are  present  they  should  be  covered  by  sutur- 
ing healthy  peritoneum  together  over  them,  but  if  the 
whole  loop  be  gangrenous  it  should  be  exsected,  the 
healthy  ends  closed,  and  lateral  apposition  made  by  de- 
calcified bone  plates.  Where  the  loop  is  not  gangrenous, 
but  is  so  attached  that  it  cannot  be  unfolded,  the  con- 
tinuity of  the  intestinal  lumen  may  still  be  assured  by 
lateral  apposition,  and  the  seat  of  obstruction  should  be 
permanently  excluded  from  the  active  faecal  circulation. 
Recurrence  of  volvulus  can  and  should  be  guarded 
against  by  shortening  the  mesentery  by  folding  it  upon 
itself  parallel  to  the  long  axis  of  the  intestine  and 
suturing  the  apex  of  the  fold  to  the  root  of  the  mesen- 
tery. 


MEDICAL    ITEMS. 


Medical  Women  in  Russia. — Three  hundred  and 
forty-seven  female  physicians  pursue  the  practice  of  med- 
icine in  Russia  and  its  provinces. 


The  Number  of  Opium-Eaters.— About  400,000,000 
people  use  opium,  while  750,000  are  confirmed  opium- 
eaters;  and  of  these,  95,000  live  in  the  United  States. 


Creolin  in  Cystitis  of  the   Female. — Dr.    Parvin, 
Med.  News,  has  employed  creolin  in  the  cystitis  of   wo- 
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men  with  the  most  satisfactory  results.  He  recommends 
a  \°/0  solution  once  a  day,  injected  by  means 
of  a  funnel  and  tube  similar  to  that  of  Hegar,  adapted 
to  the  bladder. 

Strange,  if  True. — Spencer,  Ind.,  owns  a  well 
whose  waters  magically  promote  hirsute  growth, 
whether  it  be  of  the  incipient  mustache,  or  on  the  shin- 
ing crown  divested  of  its  natural  glory. 


A  Homoeopathic  Ball. — The  Homoeopathic  Charity 
Ball  is  said  to  have  been  a  failure  in  every  respect,  the 
attendance  being  small  and  the  receipts  light.  It  was 
homoeopathic  in  more  than  one  respect. 

Color  of  Skin  Grafts. — Experiments  at  Leipsic 
show  that  skin  grafted  from  a  white  to  a  colored  per- 
son becomes  gradually  black,  and  that  black  skin  graft- 
ed upon  a  white  person  in  time  becomes  white. 

Death  From  Chloroform. — The  London  Lancet 
states  that  in  the  last  thirteen  years  at  least  120  deaths 
have  occurred  under  chloroform,  59  of  this  number  be- 
ing before  the  operation,  and  thus  clearly  due  to  chlo- 
roform alone. 

To  Mix  Vaseline  and  Water. — Vaseline^and  water 
may  be  mixed  by  the  addition  of  two  drops  of  cas- 
tor oil  to  each  gramme  of  the  liquid.  By  this  means 
iodide  of  potassium  may  be  introduced  into  an  unguent 
without  danger  of  decomposition. 


Leprosy  in  Minnesota. — According  to  the  Weekly 
Abstract  of  Sanitary  Reports,  there  are  at  prosent  seven 
cases  of  leprosy  in  Minnesota,  none  of  which  has  the 
disease  in  a  very  severe  form.  Two  of  the  lepers  have 
children,  all  of  whom  are  perfectly  healthy. 


Electrical  Sunstroke. -As  a  remedy  againsfelectri- 
cal  sunstroke,"  as  the  affection  is  called  that  attacks  men 
exposed  to  the  intense  rays  of  the  electric  arc  by  means 
of  which  metals  are  fused  and  welded,  is  a  veil  or  mask 
of  glazed  taffeta,  supported  by  a  wicker  head-piece,  and 
provided  with  goggles  of  gray  glass. 


Gone  Over  to  the  Quacks. — it  is  stated  in  the  daily 
papers  that  two  physicians  of  Buffalo,  formerly  connect- 
ed as  teachers  with  the  medical  school  of  the  Niagara 
University,  have  recently  set  medical  ethics  at  defiance 
and  gone  into  the  business  of  advertising  themselves  as 
specialists.  They  have  been  dismissed  from  the  Fac- 
ulty. 

A  Strange  Epidemic — An  epidemic  of  "rhaphania," 
a  convulsive  disease  supposed  to  be  identical  with 
chronic  ergotism,  is  prevalent  in  the  Wjatka  "govern- 
ment" of  the  Roman  Empire.  Up  to  the  present,  683 
persons  have  been  attacked,  of  whom  34  have  died. 
The  Kasan  Medical  Society  has  commissioned  Dr.  Kon- 
doratski  to  investigate  the  outbreak. 


A  Head  Nurse  Dies  by  an  Ether  Explosion. — At 
the  private  hospital  in  New  York  City,  conducted  by 
Dr.  W.  Tod  Helmuth,  of  the  Homoeopathic  College,  a 
valued  nurse  lost  her  life  by  an  explosion  of  sulphuric 
ether.  She  was  in  the  act  of  pouring  ether  from  one 
bottle  to  another,  and  is  supposed  to  have  been  too  near 
a  gaslight.  Fatal  burns  were  the  result  of  the  acci- 
dent, followed  by  death,  about  48  hours  later,  on  the 
21st  inst. 

A  "Vaccine"  for  Infantile  Diarrhoea. — M.  le  Doc- 
teur  Jose  Triano,  of  Columbia,  asserts  that  a  drop  of 
balsam  of  copaiba,  placed  on  the  rmbilical  cord  of  new- 
born infants  after  section,  protects  them  from  athrepsia 
and  choleraic  diarrhoea.  It  acts  as  a  vaccine,  and  is  a 
certain  prophylaxis  for  the  affections.  Previous  to  Dr. 
Triano's  discovery,  the  infant  mortality  resulting  from 
them  in  Columbia,  like  in  France,  was  considerable,  but 
now  they  have  almost  disappeared. — Med.  JRec. 

Ergot  in  Cholera. — Surgeon-Major  Comerford,  of 
India,  has  recently  been  using  the  fluid  extract  of  ergot 
with  marked  success  in  the  first  stages  of  cholera  and 
in  severe  diarrhoea.  The  drug  was  used  hypodermi- 
cally  in  ten  minim  doses.  In  every  instance  its  use  was 
followed  by  complete  success,  the  diarrhoea  being 
quickly  checked  and  collapse  averted.  These  results 
were,  however,  only  obtainable  during  the  first  stages 
of  the  disease. — Med.  and  Surg.  Hep. 

An  Eccentric  Physician's  Will. — A  physician's  last 
will  and  testament,  of  an  extraordinary  character,  is 
about  to  be  contested  at  Buda  Pesth.  It  is  that  of  the 
late  Dr.  Goldberger,  who  left  a  fortune  of  $250,000  to 
accumulate  until,  in  the  course  of  years,  it  shall  have 
reached  the  sum  of  $1,000,000,000  when  it  shall  begin 
to  be  used  as  a  fund  for  the  abolition  of  poverty  every- 
where. The  trustees  appointed  under  the  will  having 
declined  to  serve,  and  claimants  for  the  estate  have 
arisen  at  Madrid,  London,  and  in  this  country. 

Antifebrin  in  Tonsillitis. — Dr.  Sahli  has  found, 
both  from  personal  experience  and  from  numerous  ob- 
servations on  patients,  that  moderate  doses  of  antifebrin 
will  almost  invariably  give  great  ease  in  cases  of  acute 
tonsillitis,  thus  allaying  the  distress  of  the  patient,  and 
enabling  him  to  swallow  food,  stimulants  or  medicine. 
The  dose  he  employs  is  1%  grains,  which  he  usually  or- 
ders in  a  mixture  with  spirit  and  sirup  which  must  be 
shaken  up  before  being  taken.  This  is  sufficiently  agree- 
able to  be  taken  readily  even  by  children.  Dr.  Sahli 
mentions  that  he  has  found  great  benefit  from  this  treat- 
ment in  scarlatinal  sore-throat. 

A  Case  of  Gasoline  Poisoning. — J.  G.  Biller,  M.D., 
reports  a  case  of  gasoline  poisoning  in  N  Y.  Med. 
Jour.,  in  a  child,  set.  19  months.  He  saw  the  case  with- 
in three  minutes  after  the  accident,  and  found  the  child 
almost  comatose,  breathing  slow  and  pulse   impercepti- 
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ble;  heart  beat  barely  perceptible,  and  at  times  so  fee- 
ble that  it  seemed  to  have  stopped.  The  face  was  livid 
and  cold,  eyes  rolled  back,  with  pupils  slightly  dilated. 
The  rest  of  the  body  was  cold,  extremities  livid.  The 
treatment  consisted  of  washing  out  the  stomach,  with 
stimulation  by  digitalis,  brandy  and  amyl  nitrite,  and 
resulted  in  recovery  in  a  short  time. 


Malingerers'  Fever. — At  a  recent  meeting  of  the 
Manchester  and  Literary  Philosophical  Society,  Dr. 
Alexander  Hodgkinson  called  attention  to  the  case  of  a 
girl  who  was  not  suffering  from  any  febrile  complaint, 
but  in  whom  the  thermometer  registered  abnormally 
high  temperatures.  Observation  led  to  the  discovery 
that  she  had  somehow  learned  a  well-known  dodge  and 
was  in  the  habit  of  wrapping  the  thermometer  in  the 
edge  of  the  blanket  and  then  inserting  it  in  her  mouth. 
The  general  conclusion  drawn  during  the  discussion  of 
Dr.  Hodgkinson's  paper  appeared  to  be  that  the  in- 
crease of  temperature  is  the  result  of  the  work  done  by 
the  capillary  attraction  of  the  moisture. — Brit.  Med. 
Jour. 


A  Frank  Confession. — Diphtheria  of  a  malignant 
type  is  uncommonly  prevalent,  the  number  of  deaths 
from  it  for  the  week  ending  October  26,  numbering  24; 
the  week  following  showing  a  considerable  increase. 
The  disease  does  not  appear  to  be  epidemic,  but  seems 
to  be  due  to  local  causes,  defective  sewage  in  particu- 
lar. Chicago's  other  scourge,  typhoid  fever  is  always 
present.  The  Health  Commissioner  has  no  return  of 
the  number  of  cases  of  this  disease,  but  the  death  rate 
is  high.  The  occurrence  of  typhoid  fever  in  Chicago  is 
not  remarkable  when  one  reflects  on  the  water  sup- 
ply. The  sewage  of  the  city  passes  directly  into  the 
lake,  and  within  a  few  hours,  a  portion,  in  the  form  of 
drinking-water,  is  pumped  back  again  from  the  "crib" 
about  two  miles  out.  In  the  dim  and  distant  future,  we 
hope  to  have  a  "crib"  four  miles  out  in  the  lake,  and  ex- 
pect to  turn  the  sewage  of  the  city  into  the  Mississippi. 
— Chicago  Cor.  Med.  News. 

An  Act  to  fix  the  status  of  Acting  Assistant-Surgeons 
of  the  United  States  Army,  or  Contract  Surgeons  who 
Served  in  the  War  of  the  Rebellion. — Be  it  enacted  by 
the  Senate  and  House  of  Representatives  of  the  United 
States  of  America,  in  Congress  assembled: 

That  all  Acting  Assistant-Surgeons  of  the  United 
States  Army,  or  Contract  Surgeons  who  served  in  the 
War  of  the  Rebellion,  and  whose  services  were  honor- 
ably terminated,  be  commissioned  as  Acting  Assistant 
Surgeons  of  the  United  States  Army,  the  date  of  con- 
tract to  be  the  date  of  commission  and  muster  into  the 
service,  and  the  date  when  the  service  was  honorably 
terminated,  or  the  contract  annulled,  to  be  the  date  of 
discharge  or  muster  out  of  the  service: 

Providing  that  any  expense  attending  the  issuance  of 
a    commission    as    Acting    Assistant-Surgeon    of   the 


United  States  Army  be  borne  by  the  applicant  for  such 
commission. 

The  following  is  extracted  from  a  letter  from  Dr. 
Nagle  on  the  subject:  General  Russell  A.  Alger,  Com- 
mander in  Chief  the  G.  A.  R  ,  is  making  an  effort  to 
have  an  individual  history  of  every  person  who  served 
in  the  late  war,  and  obtain  from  him  a  complete  history 
of  all  his  part  in  the  struggle,  which  he  thinks  should 
be  obtained  by  the  U.  S.  Census  Bureau.  The  partic- 
ulars are  to  be  filed  in  the  War  Department,  in  order 
that  a  perfect  history  of  the  War  of  the  Rebellion  be 
made  from  them.  The  part  the  Acting  Assistant  Sur- 
geon, U.  S.  A.,  took  in  the  late  war  is  quite  important, 
and  worth  while  obtaining,  and  if  you  take  enough  in- 
terest in  joining  an  Association  of  Acting  Assistant- 
Surgeons,  with  the  objects  as  stated  above,  and  also  to 
obtain  a  copy  of  the  list  of  those  who  served  in  this  ca- 
pacity, for  publication,  and  furnish  an  individual  his- 
tory of  each,  as  far  as  can  be  obtained,  together  with 
any  matter  that  might  have  come  under  your  observa- 
tion that  would  be  of  interest  in  the  completion  of  such 
a  great  work,  or  anything  relating  to  the  welfare  of 
this  corps,  I  would  be  very  much  pleased  to  hear  from 
you.  I  would  also  be  thankful  for  the  names  and  ad- 
dresses of  any  Acting  Assistant-Surgeons,  U.  S.  Army, 
who  served  in  the  late  war,  and  who,  you  think,  would 
take  an  interest  in  such  a  movement. 
I  am  very  respectfully  yours, 

John  T.  Nagle,  M.D. 

47  E.  21st  Street,  New  York. 


SOCIETY  PROCEEDINGS. 

SOUTHERN    SURGICAL     AND     GYNAECOLOGICAL 
SOCIETY. 


Dr.  John  D.  S.  Davis,  Birmingham,  Ala,  in  intro- 
ducing his  paper  on 

An  Experimental  Study  of  Intestinal 
Anastomosis, 

said  that  many  of  his  ideas  had  been  suggested  to  him 
by  the  paper  of  Dr.  Brokaw  which  recently  appeared 
in  the  Review.  The  reader  reported  thirty-two  ad- 
hesion experiments  on  dogs  and  seventy-nine  anasto- 
motic operations  by  means  of  his  approximation  catgut 
mats  and  catgut  plates  for  the  purpose  of  illustrating 
the  advantages  of  denuding  the  coaptation  serous  sur- 
faces, and  the  integrity  and  absorbability  of  his  catgut 
mats  and  plates. 

He  reported  two  applications  of  anastomosis  to  man. 
The  first,  ileo  colostomy  for  obstruction  in  the  region  of 
the  ileo  caecal  valve,  by  means  of  catgut  mats;  the  sec- 
ond, jejuno  jejunostomy  for  multiple  gun  shot  injuries 
of  the  jejunum,  with  resection  and  lateral  approxima- 
tion by  means  of  catgut  plates. 

His  paper  was  replete  with  suggestive  advantages  of 
anastomosis  over  circular  enterrorrhaphy,  based  on  ex- 
perimental facts.     His  anastomotic    devices   consist  of 
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catgut  mats  and  catgut  plates — oval  and  horse-shoe. 
The  mats  are  made  of  catgut  in  the  following"manner: 
A  large  continuous  four-rib  catgut  frame  is  held  in  an 
oblong  shape  by  four  artery  forceps,  while  the  frame  is 
being  interwoven  into  an  oval  mat  of  the  desired  size, 
by  means  of  a  small  catgut  thread  armed  with  a  needle. 
The  coaptation  threads  one  fixed  by  passing  a  needle 
and  thread  between  the  two  middle  ribs  and  so  re- 
turned as  to  loop  two  or  three  of  the  small  gut  su- 
tures used  in  weaving  the  ribs  together. 

The  plates  are  made  of  any  size  by  means  of  an  ordi- 
nary pocket-knife  from  a  large  one-eighth  inch  thick 
dry  compressed  plate  of  uncut  gut  tissue — made  for 
the  author  by  William  Snowden,  Philadelphia.  The 
coaption  threads  are  fixed  by  passing  them  through  the 
plates  by  means  of  a  needle  or,  better,  by  means  of  an 
awl,  and  knotted  to  fix  them.  The  horse-shoe  plates  are 
made  from  the  oval  plates  by  cutting  out  one  end  of 
each  of  the  oval  plates.  They  are  used  for  closing,  in  a 
hinge  manner,  extensive  gunshot  wounds  of  the  con- 
vexity of  the  bowel. 

The  paper  closed  with  the  following  propositions: 

1.  Approximation  catgut  mats  may  be  made  of  any 
size  in  less  than  an  hour. 

2.  Approximation  catgut  plates  may  be  made  of  any 
size  in  from  ten  to  fifteen  minutes. 

3.  Approximation  catgut  horse  shoe  plates  are 
very  valuable  in  intestinal  repair  from  gunshot  injuries 
of  the  convexity  of  the  bowel. 

4.  Approximation  catgut  mats  and  plates  absorb 
away  in  forty-eight  to  sixty  hours  in  gastroenterostomy 
and  in  seventy  to  eighty  hours  in  operations  below  the 
stomach. 

5.*Auastomosis  by  means  of  approximation  catgut 
mats  and  plates  furnishes  the  best  conditions  for  the 
healing  of  the  visceral  wound. 

G.  Anastomosis  can  be  performed  by  means  of  catgut 
mats  or  plates  without  division  of  bowel  in  five  min 
utes;  and  with  division  or  resection  in  fifteen  minutes, 
including  a  continuous  outside  safety  silk  suture  around 
the  circumference  of  the  mats  and  plates. 

1.  Denuding  the  peritoneum  of  endothelium  at  the 
seat  of  coaption  hastens  the  exudation  of  plastic  lymph, 
the  formation  of  adhesions,  and  the  definite  healing  of 
the  intestinal  wound. 

8.  When  coaptation  serous  surfaces  have  been  de- 
nuded of  their  endothelial  covering  by  mechanical 
scraping,  plastic  adhesions  readily  take  place,  and  defin 
ite  healing  by  the  formation  of  a  network  of  new  blood 
vessels  in  the  product  of  tissue  proliferation  from  the 
coaptation  serous  surfaces  is  initiated  in  eighteen  hours. 

Dk.  A.  V.  L.  Brokaw,  of  St.  Louis,  read  a  paper  en- 
titled 

Intestinal     Anastomotic     Opeeations   With    Seg- 
mented Rubber  Rings,  With  Some  Practical 
Suggestions  as  to  Their  Use  i-n  Other 
SurGical  Procedures. 

The  paper  considered  in   detail  the   results   obtained 


in  an  experimental  study  of  all  the  anastomotic  opera- 
tions, and  an  original  technique  and  application  of  seg- 
mented rubber  rings,  in  such  operations  as,  gastros- 
tomy, doudeno-cholecystotomyjenjuno-cholecystotomy, 
ileo-colostomy  and  circular-enterorrhaphy.  Reference 
at  length  was  made  to  the  author's  success  in  closing 
very  large  wounds  of  the  intestines,  by  the  use  of  a  sin- 
gle segmented  rubber  ring,  formed  of  eight  short  sec- 
tions of  tubing.  The  tube  being  introduced  into  the  in- 
testines, is  bent  evenly  upon  itself  and  the  apposition 
threads  being  tied  perfect,  safe  closure  of  the  very  larg- 
est wound  is  accomplished  without  stenosis  following. 
The  ring  devised  by  the  author  is  very  simply  construct- 
ed by  passing  a  doubled  strand  of  catgut  continuously 
through  from  four  to  eight  short  sections  of  rubber 
drainage  tubing  of  a  diameter  of  from  a  sixteenth  to  a 
fourth  of  an  inch.  To  the  catgut  within  the  rubber  sec 
tions  are  tied  the  apposition  threads.  The  segmented 
rubber  rings  are  applied  in  the  anastomotic  operations 
in  the  same  manner  as  Senn  proposed  in  the  use  of  his 
bone  plates.  The  advantage  of  segmented  rubber  rings 
over  other  procedures  and  devices,  is  the  rapidity  with 
which  they  may  be  made,  during  an  operation  if  need 
be.  In  the  absence  of  proper  tubing,  pieces  of  catheter 
could  be  substituted.  For  the  closure  of  small  wounds 
in  the  intestines  a  new  suture  was  proposed.  Short  rods 
of  decalcified  bone  one  sixteenth  of  an  inch  in  thickness 
and  one-fourth  of  an  inch  in  width,  are  perforated  at 
points  less  than  half  an  inch  apart  for  the  passage  of  the 
apposition  threads  which  are  attached  in  this  manner;  a 
strand  of  chromatized  catgut  or  well  prepared  juniper 
catgut  is  doubled  and  a  single  knot  is  made  in  the  mid- 
dle of  this  doubled  catgut  strand  (silk  may  be  used  if 
prepared),  the  loop  and  end  threads  are  passed  through 
the  small  openings  made  in  the  decalcified  bone  rods. 
Thread  and  loop  are  threaded  to  separate  needles,the  rods 
introduced  in  the  wound  in  the  bowel,  the  needles  pass- 
ed from  within  outward  less  than  a  quarter  of  an  inch 
from  the  wound  margins  and  the  loops  and  single  threads 
in  pairs.  For  this  method  was  claimed  accurate,  rapid, 
and  safe  closure  of  small  wounds  of  the  intestines.  The 
author  preferred  a  segmented  rubber  ring  in  the  closure 
of  large  wounds. 

A  description  of  two  new  wholly  absorbable  apposi- 
tion rings  was  given,  which  had  experimentally  shown 
most  excellent  results.  One  was  formed  by  decalcify- 
ing the  long  bones  of  chickens  and  young  animals.  The 
process  of  deaalcifying  being  the  same  as  for  making 
bone  drainage  tubes.  With  short  section  of  bone  so 
prepared  and  a  double  strand  of  catgut  the  rings  were 
made  in  a  manner  similar  to  the  described  segmented 
rubber  rings.  The  second  wholly  absorbable  ring  was 
made  of  short  sections  of  the  arteries  of  large  animals. 
After  dissecting  the  arteries  up  from  their  sheaths,  they 
are  cut  in  short  segments,  boiled  five  minutes,  and  in  the 
lumen  of  each  section  is  pushed  a  glass  rod  and  they  are 
then  immersed  in  alcohol  for  a  few  day  3.  When  the  rods 
are  withdrawn  the  hardened  artery  tubes  are  ready  for 
use.     With  four  to  eight  short  sections  of  arteries  so 
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prepared,  approximation  rings  are  easily  made  by  pass- 
ing a  double  catgut  strand  continuously  through  the 
lumen  as  described  previously.  These  rings  serve  their 
purpose  admirably,  are  very  easily  made,  give  a  good- 
sized  aperture  and  are  entirely  absorbed  in  a  few  days. 
Experiments  were  made  upon  over  fifty  dogs  by  the 
above  methods. 

Discussion. 

Dr.  W.  O.  Roberts,  Louisville,  Ky. — I  have  listened 
to  both  papers  with  great  pleasure.  Both  seem  to  aim 
at  the  same  end.  I  rather  think  that  Dr.  Brokaw's  de- 
vice suits  the  case  better,  in  that  it  is  the  simpler  affair, 
and  every  one  who  is  prepared  to  do  these  operations 
at  all  is  fully  able  to  make  one  extempore.  I  think  that 
Dr.  Davis'  suggestion  for  preparing  the  gut  is  better 
than  that  of  Dr.  Brokaw,  of  scraping  it,  in  that  the  lat- 
ter might  give  rise  to  haemorrhage.  I  can  remember 
quite  a  number  of  cases  in  which,  had  I  known  what  I 
know  now,  I  believe  I  could  have  gotte  1  different  re- 
sults. I  had  one  case  of  shot  wound  of  the  intestine  in 
which  there  was  considerable  loss  of  tissue  in  the  ileum; 
it  became  necessary  to  do  a  resection  and,  for  a  better 
device,  I  used  simply  a  large  block  of  cocoa  butter. 
The  patient  did  very  well  for  twenty-four  hours,  when 
collapse  came  on  and  he  died.  The  cocoa  butter  had 
become  softened  and  absorbed  and  there  was  escape  of 
faeces  from  the  ununited  portion  of  the  incision.  ^In 
many  cases  of  gunshot  wounds  and  stab  wounds  of  the 
intestine,  there  is  so 'much  loss  of  tissue  that  in  approx- 
imating the  lips  of  the  incision,  the  calibre  of  the  gut  is 
lessened  so  materially  as  to  interfere  with  the  passage 
of  faecal  matter.  The  first  case  of  intestinal  wound  that 
came  under  my  observation  was  in  1884.  It  was  the 
first  laparotomy  for  intestinal  wound  that  was  re- 
corded in  this  country.  It  was  a  stab  wound  received 
in  a  fight.  It  was  done  about  dusk,  and  a  physician 
closed  the  abdominal  wound  and  sent  the  patient  to  the 
infirmary.  I  saw  him  about  four  hours  afterward,  and 
he  then  showed  loss  of  blood.  We  decided  upon  im- 
mediate laparotomy.  In  reopening  the  wound,  we  dis- 
covered that  there  was  haemorrhage  from  the  deeper 
parts  of  the  abdominal  wound;  there  was  a  considera- 
ble amount  of  blood  in  the  cavity,  and  I  found  a  large 
ragged  wound  in  the  small  intestine  and  a  puncture  of 
the  mesentery,  from  which  blood  was  spouting.  The 
wounds  were  closed  by  Lembert  sutures,  but  in  placing 
these,  the  calibre  of  the  gut  seems  to  have  been  les- 
sened. Within  forty  eight  hours  he  showed  evidences 
of  obstruction.  He  was  given  a  dose  of  oil  and  they 
soon  passed  off.  Had  I  known  then  what  I  know  now, 
I  should  have  practiced  anastomosis.  An  advantage  of 
Dr.  Brokaw's  method  is  that  you  can  mash  the  ring  to- 
gether and  get  it  in  a  smaller  opening  than  j  ou  can  the 
mat  of  Dr.  Davis. 

Dr.  Virgil  O.  Hardon. — This  subject  is  extremely 
hard  to  understand  from  written  descriptions.  The 
papers  deal  with  the  subject  from  a  surgical  point  of 
view;  but  it  is  of  equal  importance  to  the  gynaecologist, 


to  any  man  who  has  to  do  much  in  abdominal  surgery 
in  any  of  its  aspects.  For  every  time  we  open  the  ab- 
domen for  tumors,  etc.,  we  are  liable  to  do  damage  to 
the  intestine  that  calls  for  just  such  procedures  as  de- 
scribed in  these  papers. 

Dr.  Hunter  McGuire,  of  Richmond,  Va. — I  had  the 
honor,  in  1880,  as  chairman  of  the  section  on  surgery 
in  the  American  Medical  Association,  to  be  one  of  the 
first  to  advocate  operative  interference  in  these  injuries. 
I  also  advocated  drainage.  Of  course  all  who  went 
through  the  late  war  saw  many  shot  wounds  of  the  bel- 
ly; and  we  all  said  that  we  would  infinitely  rather  be 
shot  through  the  head  than  through  the  abdomen.  To 
Dr.  Senn,  of  Milwaukee,  the  whole  profession  is  greatly 
indebted  for  outlining  the  treatment.  The  suggestions 
made  to-day  have  only  added  to  what  he  has  said.  Now 
no  man  has  a  right  to  treat  as  we  used  to  treat. 

Dr.  Cunningham. — Dr.  Davis  advises  a  material  that 
is  soluble — catgut;  Dr.  Brokaw,  one  that  is  insoluble — 
rubber.  It  seems  to  me  that  the  soluble  one  would  be 
preferable. 

I  think  that  the  abdomen  should  be  opened  in  all 
cases  of  shot  wounds  of  that  region.  A  year  ago  I  re- 
ported a  case  in  which  a  man  was  shot  and  afterward 
presented  no  symptoms  at  all.  The  wound  was  in  the 
left  lateral  aspect  of  the  abdomen;  a  probe  would  not 
pass  into  the  abdomen.  The  wound  was  treated  anti- 
septically  and  the  man  expressed  himself  as  feeling 
perfectly  well.  He  died,  however,  in  a  few  days,  from 
peritonitis.  The  bullet  had  merely  entered  the  cavity, 
clipped  a  little  opening  in  the  gut  and  passed  out. 
Therefore  I  think  that  in  all  cases  it  should  be  opened. 

Dr.  Richard  Douglas,  of  Nashville. — I  don't  sup- 
pose that  there  is  a  better  established  principle  than 
that  of  exploratory  laparotomy  for  shot  wounds;  this  is 
unfortunately  not  the  case  with  incised  wounds.  A  few 
weeks  ago  I  was  called  upon  to  see  a  patient  with  such 
a  wound,  which  entered  the  cavity  to  the  left  of  the 
umbilicus.  The  man  walked  home  with  the  dressing  in 
place.  Three  hours  afterward  I  was  called  and  found 
him  in  a  state  of  collapse.  I  found  that  the  wound  en- 
tered the  cavity,  that  the  descending  colon  was  cut  hajf 
in  two,  and  excessive  haemorrhage  was  coming  from 
this  wound.  I  closed  the  wound  and  did  all  I  could;  he 
reacted,  but  died  of  septic  peritonitis  fifteen  hours  later. 
Therefore  1  think  we  should  accept  the  dictum  of  ex- 
ploratory laparotomy  just  as  fully  in  incised  or  punc- 
tured wounds  as  in  shot  wounds  of  the   abdomen. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. — I  don't 
think  that  anastomosis  or  anything  else  will  do  any 
good  unless  it  is  done  immediately.  Within  the  last 
three  weeks  I  have  been  called  in  consultation  to  see 
three  cases  of  gunshot  wounds.  In  a  case  last  week, 
there  were  no  symptoms  and  no  operation  was  done;  he 
died  later  from  septic  peritonitis.  I  advised  operation 
in  this  case,  but  my  consultant  demurred.  Of  course 
we  must  give  D'r.  Senn  the  credit  for  this;  too  much 
honor  cannot  be  rendered  him  for  his  work  on  this  sub- 
ject. 
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Dr.  J.  L.  D.  Davis. — Our  methods  are  not  new;  it 
is  only  the  mechanical  devices  that  are  new.  Senn  has 
thoroughly  illustrated  the  practicability  of  making  such 
anastomoses  as  suggested  by  Dr.  Brokaw  of  closing  the 
convexity  of  the  bowel  by  the  segmented  rings,  or  by 
my  plates.  Dr.  Brokaw  emphacized  the  fact  that  his 
rings  could  be  inserted  through  any  opening;  so  can 
mine,  and  mine  can  always  be  placed  in  an  opening  suf- 
ficiently large  to  carry  on  the  function  of  the  bowel. 
The  incision  into  the  bowel  is  always  large  enough;  if 
you  anticipate  trouble,  fold  the  mat  and  it  will  do.  Dr. 
Roberts  says  that  the  rings  are  better  because  surgeons 
can  prepare  them  more  readily;  there  it  no  devise  on 
earth  that  can  be  gotten  ready  more  quickly  than  I  can 
make  this.  You  might  just  as  well  say  that  a  man 
should  not  wear  clothes  because  they  cannot  be  made 
quickly.  Bring  them  before  the  profession  that  the  in- 
strument makers  may  be  interested  and  they  will  have 
them  on  hand. 

As  to  the  propriety  of  always  opening  the  abdomen 
in  shot  wound,  I  would  say  that  Senn  has  given  us  a 
method  by  which  we  can  diagnosticate  a  perforation  of 
the  gut  without  opening  it,  provided  the  perforation  in 
the  abdominal  wall  is  not  valvular.  I  don't  open  the 
belly  for  this  purpose  when  I  have  my  hydrogen  test 
accessible.  Therefore,  I  think  we  must  not  necessarily 
open  every  abdomen  that  is  shot. 

Dr.  A.  V.  L.  Brokaw. — I  believe  that  Dr.  Davis' 
devise  is  one  of  the  best  for  forming  intestinal  anas- 
tomosis. I  do  not  think  it  has  the  wide  adaptibility 
that  the  rubber  ring  has.  If  you  do  not  happen  to  have 
it,  you  must  do  one  of  two  things,  spend  a  long  time 
sewing  up  the  bowel,  or  resort  to  the  segmented  rings. 
The  rings  will  not  be  absorbed,  but  that  makes  no  dif- 
ference.   ' 

I  don't  agree  with  Dr.  Davis  when  he  states  that  the 
abdomen  should  not  always  be  opened,  and  depends  on 
the  hydrogen  test.  I  would  open  it  every  time  where 
there  was  the  slightest  doubt. 

I  give  Senn  the  credit  of  this  entire  procedure;  he  is 
a  credit  to  America  and  American  surgeons.  But  I  am 
not  pleased  with  the  Senn  test.  Suppose  there  is  a 
wound  in  the  duodenum;  you  make  the  test,  inflate  the 
intestines,  make  the  incision,  find  the  opening  and  close 
it.  You  have  the  distended  intestines,  and  the  question 
is  now,  how  are  you  going  to  get  rid  of  the  gas?  Experi-, 
mentally  I  have  tried  this,  and  I  have  failed  to  remove 
the  gas.  They  become  coiled  up  and  actually  rupture 
the  sutures  in  some  cases.  Dr.  Dalton,  of  St.  Louis, 
met  with  this  complication  in  one  case.  The  armenta- 
rium  of  the  surgeon  is  complete  without  this  test.  For 
my  part  I  thank|the  gentlemen  very  much  for  their  kind 
remarks  regarding  our  papers.  I  hope  they  will  try 
these  experiments;  they  will  get  more  experience  in  a 
few  weeks  of  such  practice  than  they  would  get  in  ten 
years  of  private  practice. 

Dr.  I.  S.  Stone,  Lincoln,  Va. — Has  Dr.  Davis  had 
any  experience  with  the  Senn  test? 

Dr.  Davis. — Only  on  dogs. 


Dr.  W.  E.  B.  Davis. — Has  Dr.  Davis  ever  failed  with 
the  gas  test? 

Dr.  Davis. — I  have  failed,  but  it  was  the  fault  of  the 
operator,  not  the  test. 

Dr.  Cunningham. — If  you  had  a  gun-shot  wound  to 
deal  with,  and  had  made  the  test  with  a  negative  result, 
would  you  stop  and  do  nothing  more?  Would  you  have 
no  regard  for  the  solid  organs,  the  spleen,  liver  and 
kidneys? 

Dr.  Davis.— Yes;  in  case  the  solid  organs  were 
wounded,  there  would  be  symptoms  of  haemorrhage 
which  would  indicate  it.  If  the  pressure  is  too  great  in 
inflating  the  intestines,  of  course  you  may  lacerate  them 
or  do  other  damage;  but  you  must  be  careful  of  this.  I 
am  a  believer  in  the  hydrogen  test. 

[to  be  continued.] 


SELECTIONS. 


THE    INVASION    OF    THE  "MASSEUR." 


We  must  beg  our  readers  to  keep  a  close  eye  upon  the 
masseur.  He  is  bearing  down  upon  unhinged  humanity 
with  a  steady  and  relentless  stride.  He  develops  in  the 
midst  of  us,  he  sails  over  from  Germany  and  England  to 
us,  while,  if  there  are  any  graduates  of  Heilgymnastik 
still  left  in  Denmark,  Sweden  or  Norway,  we  should 
like  to  know  it  ;  for  it  has  appeared  to  us,  after  some 
busy  morning,  that  they  have  all  called.  Truly,  the 
masseur  is  among  us.  He  is  a  man  of  great  resources. 
As  his  fraternity  increases,  he  does  not  lose  heart,  or 
complain  of  competition,  or  seek  protection  from  the 
State — be  simply  enlarges  his  field.  In  olden  times  the 
rubbing  of  a  stiff  knee  with  officinal  linimentum  saponis 
was  the  center  and  circumference  of  massage;  soon, 
however,  we  learned  how  soothing  was  the  emollient 
and  theobromated  hand  upon  the  hyperaesthetic  skin  and 
diseased  muscle.  The  masseur  became  firmly  established 
as  the  resourceful  prop  of  hysteria  and  unfailing  staff 
of  morbid  locomotion.  But  then  the  sinewy  and  insid- 
ious hand  began  to  gather  adventitious  aids,  and  seek 
new  worlds  to  conquer.  Having  organized  its  move- 
ments into  a  company  of  Gallic  polysyllables,  so  that  its 
manoeuvers  of  topotiment  and  petrissage  and  effeeurage 
should  not  be  mistaken  for  plain,  everyday  slap-slap, 
jab  jab,  and  thump-thump,  it  proceeded  to  attack  all  the 
several  diseases  and  organs  of  the  body.  Adipose  tissue  in 
excess  was  made  to  disappear  while  glandular  tissue,  if 
mammary,  was  rubbed  to  make  it  grow.  Massage  has 
now  applied  itself  to  diseases  of  the  eye,  and  granular 
lids  are,  quoad  the  granulations,  artistically  rubbed  off; 
it  has  invaded  the  mouth  and  throat,  reducing  hyper- 
trophied  tonsils,  opening  the  Eustachian  tubes,  and 
curing  catarrh  and  deafness.  The  abdominal  vis- 
cera were  the  early  and  easy  subjects  for 
this  now  illustrious  science.  The  colon's  lax 
vermicular  waves  are  tempestuously  hastened,  and  the 
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modest  stream  from  the  smaller  bowel  has  scarcely  bab- 
bled through  the  ileo-caecal  valve  before  it  is  rushed 
madly  into  the  rectum.  The  pelvic  organs  have  of 
late  received  the  devoirs  of  ths  new  art;  and  the  uterus 
has  been  rubbed  and  stroked  and  pommeled,  all  in  pure 
French  terminology,  until  this  martyr-viscus  could  not 
help  but  free  itself  from  adhesions  and  congestions,  and 
pillow  itself  gently  on  its  original  vesical  cushion. 
Lastly,  we  learned  that  the  heart  is  to  have  massage. 
The  heart  has  been,  we  are  told  by  poets,  torn  and 
bruised,  and  bled  and  broken;  but  it  remains  for  modern 
science  to  see  that  it  shall  have  effeeurage  and  lomi-lomi . 
There  are  still  a  few  things  left  for  the  masseur.  Can 
he  not  apply  topotiment  to  the  brain,  or,  at  least,  to  the 
cerebellum?  Has  he  done  justice  to  the  kidneys?  Might 
not  the  ovary  receive  a  course  of  artistic  jabbing  before 
it  is  removed  and  bottled?  When  all  fields  are  con- 
quered, and  every  viscus  springs  responsive  into  bloom- 
ing juvenescence  beneath  his  learned  touch,  we  recom- 
mend the  masseur  to  Cristian  science. — Med  Record. 


THE   DIFFERENTIAL    DIAGNOSIS    OF    VACCINA- 
TION   SYPHILIS. 


The  Deutsche  med.  Zeitung  of  July  18th,  1889,  re- 
produces a  summary  of  Professor  Fournier's  clinical 
lectures  on  this  subject  by  Dr.Portalier.  The  lines  of 
distinction  between  syphilitic  and  other  appearances  are 
drawn  with  equal  clearness  and  elegance  by  the  French 
syphilologist.  I.--Differential  diagnosis  between  vaccinal 
ulcers  and  primary  chancre:  The  latter  never  develops 
before  the  fifteenth  day  after  vaccination,  the  time  re- 
quired being  mostly  three  weeks;  twenty  days  ofter  in- 
oculation it  is  still  in  its  earliest  development.  A  "vac 
cination  ulcer  is  present,  if  ever,  twelve  or  fifteen  days 
after  vaccination;  after  twenty  days  it  is  fully  developed. 
The  clinical  differences  are  as  follows;  In  the  cases  of 
vaccination  ulcer  (1)  all  the  pustules  are  affected  as  a 
rule;  (2)  much  inflammation  and  ulceration;  (3)  deeply- 
excavated  ulcer;  (4)  much  suppuration;  (5)  irregular 
margin  as  in  soft  chancre;  (6)  floor  of  ulcer  uneven, 
suppurating;  (7)  inflammatory  induration;  (8)  inflam- 
matory, erysipelatous  areola;  (9)  gland  swelling  none,  or 
else  inflammatory;  (10)  complications  often  present, 
sloughing,  erysipelas,  etc.  Syphilitic  ulcer:  (1)  Is  re 
stricted  to  one  or  a  few  pustules;  often  these  do  not 
develop;  (2)  the  inflammation  is  slight;  (3)  the  loss  of 
substances  is  superficial;  (4)  is  scanty  or  absent:  crusts 
form,  (5)  border  not  notched,  slightly  elevated,  grad- 
ually lost  in  the  floor,  (6)  surface  of  floor  smooth;  (7) 
the  "parchment"  induration  is  specific,  not  merely 
inflammatory;  (8)  hardly  any  inflammatory  areola;  (9) 
gland  swelling  constant,  indolent;  (10)  complications 
rare.  II. — Differential  diagnosis  betwen  vaccination 
rashes  and  secondary  syphilitic  eruptions:  Under  the 
former  are  comprised  roseola  vaccinalis,  miliaria 
vaccina  bullosa,  and  hemorrhagica'  also  accidental 
rushes,  rubeola,  scarlatina,  lichen,  urticaria,  etc.     A  true 


vaccinal  rash  (1)  appears  between  the  ninth 
and  fifteenth  day  after  vaccination;  (2)  absence 
of  inoculation  chance;  (3)  eruption  has  not  syphil- 
itic characters;  (4)  attended  with  fever;  (5)  is 
evanescent.  A  secondary  sphilitic  eruption  (1)  appears, 
at  the  earliest,  nine  or  ten  weeks  after  vaccination;  (2) 
requires  the  pre-existence  in  every  case  of  a  specific  ulcer 
at  the  site  of  vaccination,  that  is,  to  constitute  the  rash 
due  to  vaccination.  (3)  shows  the  characters  of  true 
specific  eruptions;  (4)  is  not  attended  with  fever;  (5) 
lasts  a  long  time;  (6)  is  accompanied  as  a  rule  with 
specific  appearances  on  the  mucous  mambranes.  Ill, — 
Differential  diagnosis  of  vaccination-syphilis  from  he- 
reditary syphilis,  which  may  show  itself  about  the  time 
of  vaccination;  Vaccination  syphilis  (1)  begins  with  a 
local  affection,  chancre,  and  indolent  bubo;  (2)  has  a 
typical  development  in  four  stages,  namely,  incubation 
chancre,  second  incubation,  generalisation  (secondary 
rushes,  etc.);  (3)  never  appears  earlier,  than  the  ninth 
or  tenth  week  after  vaccination.  Hereditary  syphilis 
(l)has  no  chancre,  but  begins  with  general  phenomena; 
(2)  has  no  typical  development  after  vaccination;  (4)  is 
wholly  independent  of  the  latter  as  to  time;  (4)  is  attended 
by  the  habitus  sypiliticus  or  syphilitic  bodily  aspect;  (5) 
other  manifestations  of  hereditary  lues  may  be  present;(6) 
the  history  may  indicate  syphilis.  The  only  point  in  the 
above  admirable  summary  requiring  correction  is  the 
statement  that  a  secondary  syphilitic  rash  is  not  attended 
by  fever. — Br.  Med.  Jour. 


MEDICAL    SUCCESS    IN    THE    FACE    OF 
DIFFICULTIES. 

Sir  Andrew  Clark,  from  the  summet  of  English 
professional  success,  has  been  reviewing  the  way  which 
led  him  ;  and  his  reflections,  as  contained  in  an  address 
made  by  him  on  the  occasion  of  the  presentation  to  him 
of  his  portrait  by  the  medical  and  surgical  staff  of  the 
Londen  Hospital  a  few  weeks  since,  cannot  fail  of  in- 
terest for  all  medical  readers. 

He  was  born  in  Scotland,  and  received  his  early 
education  at  Aberdeen.  He  went  to  London  at  the 
end  of  the  year  1853  to  study  pathology,  but  with  no 
intention  whatever  of  engaging  in  the  practice  of  med- 
icine. He  says  he  had  never  seen  his  parents,  for  they 
died  in  his  infancy;  he  had  never  lived  under  the  roof 
of  a  relative;  he  had  only  one  acquantance;  he  had  no  in- 
troductions, and  he  was  in  such  poor  health  that,  accord- 
ing to  a  physician  whom  he  consulted  at  the  time,  his 
expectation  of  life  was  only  one  year.  On  the  other 
hand,  he  tells  us  that  he  had  some  advantages  by  way 
of  counterbalance.  These  were  a  small  patrimony,  large 
love  of  work,  and  perfect  self-dependence,  which  pre- 
vented him  from  ever  asking  favors  of  any  man.  "I 
had  the  habit  of  dealing  with  every  day  of  my  life  as  if 
it  were  my  whole  life,"  he  says.  "I  was  contented  and 
happy  over  what  the  day  brought  me.  I  had  no  ambi- 
tion of  any  kind,  and  I  hated  schemes  and  intrigues. 


WEEKLY    MEDICAL    REVIEW. 


479 


His  first  employment  at  the  London  Hospital  was  in 
the  museum  of  that  institution.  After  he  had  been 
there  a  while  a  vacancy  occurred  on  the  staff,  and  he 
became  a  candidate  for  the  appointment,  being  warmly 
supported  by  his  colleagues  and  the  medical  students. 
There  were  other  candidates  for  the  place  and  the  con- 
test was  a  severe  one.  "It  was  the  greatest  fight,"  says 
Sir  Andrew  Clark,  "that  had  ever  been  fought  at  a 
London  hospital,  and  I  well  remember  when  the  fight 
was  over  how  one  of  the  opposing  parties  said:  'Poor 
Scotch  beggar,  let  him  have  it;  he  cannot  by  any  possi- 
bility have  six  months  to  live.'  But  the  race  is  not  to 
the  swift,  nor  the  battle  to  the  strong;  I  am  still  living 
and  working  among  you  to-day,  the  sole  representative 
of  the  staff  of  thirty-five  years  ago." 

After  frankly  saying  that  he  never  expected  to  achieve 
the  material  success  he  has  met  with,  Sir  Andrew  Clark 
said  he  presumed  some  of  the  students  present  would 
like  to  know  from  him  what  conditions  he  thought 
were  essential  to  make  a  man  a  successful  physician. 
These  he  gave  as  follows: 

"Firstly,  I  believe  that  every  man's  success  is  within 
himself,  and  must  come  out  of  himself.  No  true,  abid- 
ing, and  just  success  can  come  to  any  man  in  any  other 
way.  Secondly,  a  man  must  be  seriously  in  earnest. 
He  must  act  with  singleness  of  heart  and  purpose;  he 
must  do  with  all  his  might  and  with  all  his  concentra- 
tion of  thought  the  one  thing  at  the  one  time  which  he 
is  called  upon  to  do.  And  if  some  of  my  young  friends 
should  say  here,  'I  cannot  do  that — I  cannot  love  work,' 
then  I  answer  that  there  is  a  certain  remedy,  and  it  is 
work.  Work  in  spite  of  yourself,  and  make  the  habit 
of  work,  and  when  the  habit  of  work  is  formed  it  will 
be  transfigured  into  the  love  of  work;  and  at  last  you 
will  not  only  abhor  idleless  but  you  will  have  no  happi 
ness  out  of  the  work  which  then  you  are  constrained 
from  love  to  do.  Thirdly,  the  man  must  be  charitable, 
not  censorious — self  effacing,  not  self-seeking;  and  he 
must  try  at  once  to  think  and  to  do  the  best  for  his 
rivals  and  antagonists  that  can  be  done.  Fourthly,  the 
man  must  believe  that  labor  is  life,  that  successful 
labor  is  life  and  gladness,  and  that  successful  labor, 
with  high  aims  and  just  objects,  will  bring  to  him  the 
fullest,  truest,  and  happiest  life  that  can  be  lived  upon 
the  earth. — Boston  Med.  and  Surg.  Jour. 


Fatality  Under  Nitrous  Oxide  Gas. — Our  Edin- 
burgh correspondent  last  week  drew  attention  to  a  death 
which  took  place  in  the  operating  room  of  a  dentist 
after  the  administration  of  nitrous  oxide.  The  occur- 
rence is  fortunately  very  rare  but  it  seems  advisable  to 
ask  whether  this  anaesthetic  is  as  safe  as  it  is  usually 
considered  to  be.  The  patient,  Lady  Milne,  was  a  woman 
aged  7l,  of  stout  build,  and  under  treatment  for  fatty 
degeneration  of  the  heart.  She  had  been  referred  to  the 
dentist  by  her  medical  man,  in  order  to_have  two  teeth 
removed  and  an  opening  made  into  the  antrum.  It 
appears  that  Lady  Milne  very  much  dreaded  the  opera 


tion,  and  was  heard  to  remark  she  feared  she  would  not 
survive  it.  At  9  a.m.  she  breakfasted,  but  it  seems  her 
food  remained  wholly  undigested,  for  during  the  per- 
formance of  artificial  respiration,  undertaking  when 
breathing  ceased,  it  was  ejected  unchanged.  The  opera- 
tion took  place  at  noon.  The  dentist  noticed  while  he 
gave  the  gas  that  Lady  Milne  breathed  very  shallowly, 
and  he  begged  her  to  inspire  more  forcibly,  but  this 
she  failed  to  do,  for,  as  was  afterwards  discovered,  her 
corsets  and  clothing  were  so  tightly  bound  round  her 
that  normal  breathing  was  simply  impossible.  As  soon 
as  consciousness  had  gone  the  teeth  were  extracted  and 
the  antrum  preforated.  It  was  then  observed  by  the 
dentist  and  his  assistant  that  Lady  Milne  had  become 
livid,  had  ceased  to  breathe,  and  her  heart  had  stopped 
beating.  Although  artificial  respiration  was  resorted  to, 
the  tongue  being  drawn  forward,  while  the  stays  were 
with  difficulty  slit  up  with  a  knife,  and  nitrite  of 
amyl  exhibited,  she  never  showed  signs  of  life.  Medical 
aid  was  promptly  summoned,  but  in  vain.  That  nitrous 
oxide  will  be  blamed  is  certain,  but  a  dispassionate 
consideration  of  the  circumstances  seems  to  point 
rather  to  the  neglect  of  precaution  on  the  part  of  the 
patient  than  to  any  particular  danger  from  the  anaesthetic. 
It  is  clear  Lady  Milne  died  from  mechanical  rather  than 
from  poisonous  agency.  Persons,  even  with  fatty  heart, 
although  of  course  they  are  the  least  adapted  for  any 
kind  of  anaesthetic,  take  nitrous  oxide  with  impunity; 
but  the  recumbent  posture,  with  absolutely  loose  cloth- 
ing and  a  stomach  not  distended  with  gases  and  undi- 
gested food,  are  conditions  which  can  hardly  be  omit- 
ted without  grave  risk.  The  dentist  who  gave  Lady 
Milne  gas  seems  to  have  regarded  her  statement  about 
her  weak  heart  as  merely  the  expression  of  a  highly 
nervous  woman,  but  we  cannot  but  tnink  it  is  wise  in  all 
such  cases  to  give  the  patient  the  benefit  of  the  doubt, 
and  adopt  the  precautions  to  which  we  have  above  al- 
luded.— Brit.  Med.  Jour. 


Exploits  of  a  French  Antl-Vivisectionist. — At  the 
sitting  of  the  Academy  of  Medicine,  when  Dr.  Laborde 
began  to  operate  on  the  guinea  pigs,  a  lady  in  the  audi- 
ence suddenly  arose  and  began  a  vehement  speech 
against  such  useless  cruelty  to  innocent  animals.  Some 
cheered  her,  others  protested,  and  many  laughed,  but 
such  a  disturbance  ensued  that  the  proceedings  had  to 
be  suspended  and  two  ushers  sent  to  politely  request  the 
lady  to  leave,  which  she  did  with  flying  colors.  After 
the  little  incident,  the  academicians,  now  used  to  her 
interruptions,  went  on  with  business.  The  fact  is,  she 
is  quite  a  Parisian  character,  Mme.  Louise  Huot  by 
name,  a  rather  good-looking  brunette,  wealthy,  and 
always  most  tastefully  attired,  whom  no  one  would  take 
to  be  the  mother  of  a  big  whiskered  young  man,  a  head 
taller  than  herself.  She  is  the  president  of  some  sort 
of  an  anti-vivisection  society,  the  offshoot  of  the  well- 
known  British  association,  and  never  loses  an  occasion 
to  publicly  protest  against  the  doctors'  cruelty.     On  the 
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occasion  of  the  unveiling  of  Claude  Bernard's  statute 
she  loudly  hissed.  At  a  College  de  France  lecture  she 
broke  her  umbrella  over  the  head  of  the  cruel  lecturer, 
who  was  going  to  experiment  on  a  live  monkey.  At  a 
pro  Pasteur  meeting  she  raised  such  a  disturbance  that 
gallant  old  De  Lesseps,  whom  she  had  bitterly  de- 
nounced for  presiding,  had  to  protect  her  out — Panama 
had  not  failed  then — and  escort  her  to  her  carriage. 
More  recently,  at  the  Alfort  School,  during  a  meeting 
of  veterinarians,  she  almost  rammed  her  legendary 
parasol  down  the  throat  of  a  professor  who  was  pro- 
ceeding to  investigate  an  innocent  hen.  Her  exploits 
are  legion.  But  on  the  present  occasion  it  must  be  con- 
ceded she  was  not  wrong  altogether.  Dr.  Laborde's 
experiment  on  guinea-pigs  was  of  questionable  useful- 
ness, and  quite  out  of  place  at  a  public  sitting.  How- 
ever it  may  be,  Mme.  Huot  is  generally  respected,  and 
rather  liked  by  Parisians,  who  could  not  spare  her  for 
the  world.  At  the  Therapeutic  Congress  she  was 
present  at  most  of  the  meetings,  but  found  nothing  to 
reprehend,  much  to  the  disappointment  of  foreign  mem- 
bers, who,  on  seeing  her,  expected  some  amusing  inci- 
dent.— Paris  Cor.  Ther.  Gazette. 


The  Micro-Organisms  Associated  With  Tubercu- 
losis in  Infants. — As  the  result  of  an  extended  series 
of  observations  founded  on  the  autopsy  of  39  infants, 
Babes  made  an  important  communication  on  the  micro- 
organisms associated  with  tuberculosis  in  infants.  In 
the  majority  of  cases  the  micro-organisms  of  suppuration 
were  present  with  the  tubercle  bacillus  of  Koch.  In  ul 
cerative  diseases  of  the  mucous  membranes  with  tuber- 
culous foci  sapra  genie  bacilli  were  present;  while  in 
tuberculous  pneumonia,  pleurisy,  peritonilis,  and  tuber- 
cular meningitis,  one  finds  micro-organisms  which  have 
the  power  of  producing  these  maladies.  The  author  con- 
cludes that  tubercular  lesions  open  the  door  to  the  en- 
trance of  the  micro  organisms  which  aggravate  the  tu- 
berculous process  and  state  of  the  general  malady  and  are 
often  the  cause  of  septic  and  pysemic  phenomena  to- 
gether with  apparent  parenchymatous  degenerations  of 
the  organs  of  infants. — Annals  of  Surgery. 


LITERARY  NOTE. 


The  Home  Maker. — Among  the  very  interesting  ar- 
ticles presented  in  the  Christmas  (December)  number 
of  this  magizine,  we  would  mention  the  following: 

The  Evidence  of  the  Negative,  by  Octave  Thanet;  A 
Christmas  Song  (poem),  by  Quintero;  The  Angel  of 
Poverty  Gate,  by  Olla  Perkins  Toph;  A  Christmas  Car- 
ol, Francis  Howard  Williamson;  A  Glimpse  of  the  Per- 
sian Bazaars,  by  Benjamina;  Bea's  Whim,  by  Sophia 
May;  Common  Sense  Temperance  Talk  with  our  Girls, 
Marion  Harland,  etc. 


POINTS  OF  INTEREST  ON  THE  LOUISVILLE  AND 
NASHVILLE  RAIL  ROAD. 


Sir  Henry  Roscoe,  M.  P.,  delivered  an  address  at 
Birmingham    this  week  as  president   of   the   Midland 
Institute,  taking  for  his  subject  "The  Life  work  of  M. 
Pasteur,"  whose  discoveries,  he  said,  had  culminated  in 
the  cure  of  the  most  dreaded  and  fearful  of  all  maladies  j 
— hydrophobia.     This  was  not  the    result    of   a   happy  | 
chance,  but  the  last  link  in  a  long  chain   of  dicoveries, ! 
including  the  exterminating  of  cholera,  of  cattle  disease,  j 
and  of  splenic  fever.     Thus  to  M.  Pasteur  we  owed  the  i 
science  of  bacteriology,    which  dealt    with   the  intuem 
organisms   called   microbes,   and   which   bids   fair     to 
revolutionize   the   theory  and  practice  of   medicine. — 
Lancet. 


Bay  St.  Louis,  Miss. 

There  is  a  comparatively  elevated  plateau  of  an  area 
of  approximately  thirty  square  miles,  that  juts  out  as  a 
peninsula  into  the  western  side  of  Bay  St.  Louis.  It  is 
separated  from  the  mainland  on  the  north  by  Jourdan 
River,  a  large,  deep  stream,  washed  on  the  south  by  the 
waters  of  Mississippi  Sound,  and  fronts  eastward  on 
Bay  St.  Louis.  The  land  of  this  peninsula  is  from  ten 
to  twenty  feet  above  the  sea  level.  As  far  back  as 
tradition  goes  this  immediate  section  was  used  by  the 
Choctaws,  Chickasaws,  Alibamons,  and  other  Indian 
Tribes  as  a  Summer  health  resort,  and  it  was  even  vis- 
ited by  the  remote  Natchez  tribe.  In  the  Territorial 
days  of  Mississippi  it  was  frequented  by  the  planters  of 
Adams,  Jefferson  and  Claiborne  Counties,  who  visited 
it  by  overland  roadways  and  bridle  paths. 

"The  Bay,"  as  the  Anglo  Saxon  denizens  are  wont  to 
call  it,  has  streets  along  its  water  frontage  eight  or  ten 
miles  long,  and  magnificent  shell  drives  extending 
throughout  this  distance.  It  is  a  compactly-built  little 
city — as  compactly  as  a  partiality  for  shade  trees,shrub- 
bery,  flower  gardens,  and  grassy  lawns  around  its  beau- 
tiful villas  and  cool  cottages  will  permit.  Its  streets 
near  the  sound  and  the  Bay  St.  Louis  contain  large 
numbers  of  handsome  private  residences,  and  many  ex- 
tensive boarding  houses. 

Quite  a  number  of  Northerners  spent  a  large  portion 
of  last  winter  in  the  town, and  expressed  high  opinions  of 
the  attractions  of  this  locality  as  a  Winter  resort.  Many 
of  the  fine  Summer  boarding  houses  are  kept  open  in 
Winter  to  accommodate  the  hundreds  of  Northern  peo- 
ple who  have  found  this  such  a  pleasant  Winter  home. 
Thus,  it  is  easily  seen  that  Bay  St.  Louis,  with  only  its 
present  accommodations  (and  they  are  certainly  most 
excellent),  can  accommodate  from  2,000  to  3,000  North- 
ern tourists  every  Winter.  The  day  must  come  when 
it  will  find  itself  subjected  to  the  demand  of  entertain- 
ing even  a  much  more  numerous  throng  from  the  North 
than  that;  and  it  seems  that  the  people  have  it  in  their 
power  to  make  the  date  of  that  day  early. 
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ORIGINAL    ARTICLES. 


THE  SCAPULA  BKACE. 


BY  HARRY    HODGEN,  M.D.,  ST.  LOUIS. 


This  brace  is  used  wherever  it  is  necessary  to  hold  the 
scapula  in  place.  It  has  been  used  in  two  cases  with 
paralysis  from  peripheral  neutritis.     Fig.  I,  A.,  repre- 


Fig.  I. 

sents  the  brace  itself.  This  is  made  of  gutta  perclia. 
The  mold  for  making  this  piece  is  taken  by  having  the 
patient  lying  face  down  upon  a  hard,  smooth  surface, 
with  the  arm  so  thrown  as  to  produce  the  greatest  de- 
formity. The  scapula  is  then  surrounded  by  a  collar  of 
stencil  board  about  two  inches  in  width.  After  having 
greased  the  surface  of  the  skin  and  the  inner  surface  of 
the  stencil  board,  plaster  of  Paris,  to  the  consistency  of 
cream  is  poured  in  and  allowed  to  set.  When  this  is 
removed  the  outline  of  the  deformity  is  obtained.  From 
this  mold  the  other  half  is  made  by  surrounding  the 
mold  with  a  piece  of  stencil  board  four  inches  in  width, 
well  greased  on  the  inner  surface,  also  the  surface  of  the 
mold.  In  this  pour  cream  plaster  of  paris.  From  this 
mold  the  gutta  percha  brace  is  made.  Take  a  piece  of 
gutta  percha  as  large  as  the  mold,  a  quarter  of  an  inch 
thick,  soften  in  warm  or  hot  water,  and  screw  up  gradu- 
ally in  a  vise.  Care  must  be  taken  that  only  enough 
force  is  exerted  to  get  an  outline  of  the  mould.  Allow 
it  to  cool,  and  just  before  perfectly  cold,  trim  off  the 
excess  of  gutta  percha  from  the  edges  of  the  mold. 
This  gutta  percha  piece  is  then  covered  on  both  sides 
with  wash  leather.  To  the  dorsal  surface  is  sewed  a 
piece  of  thick  sole  leather.  This  is  not  adapted  to  the 
form  of  the  brace  but  simply  extends  over  the  flat  sur 
face  of  the  dorsal  aspect  of  the  brace.  To  this  are  fast- 
ened the  shoulder  pieces  C  and  B,  B  being  sewed  to 
the  sole  leather  itself,  and  C  being  attached  by  the  three 
straps  as  shown  in  cut  I. 


The  measure  for  the  shoulder  pieces  C  and  B  is  taken 
from  the  spinous  processes  of  the  vertebrae  on  a  level  with 
the  spinal  scapula  around  each  shoulder.  Fig.  II,  shows 
the  front  of  the  shoulder  pieces.These  are  the  same  as  the 
back  pieces,  being  of  soft  leather.  To  adjust  the  brace 
apply  the  splint  to  the  scapula,  and  tighten  up  the  straps 
in  the  front  and  back  so  as  to  hold  in  just  such  a  posi- 
tion as  desired.  All  parts  of  this  brace  being  soft  leath- 
er with  the  exception  of  the  one  piece  on  the  scapula, 
and  the  skin  bearing  the  pressure  of   the  gutta   percha 


Fig.    II. 

well  it  is  but  a  few  days  before  the  patient  becomes  ac- 
customed to  wearing  it.  After  this  time  there  is  little 
or  no  inconvenience  from  the  brace.  The  brace  can  be 
worn  any  length  of  time  desired.  It  should  be  adjusted 
so  as  to  remove  the  weight  of  the  scapula  from  the-  par- 
alyzed muscles.  The  muscles  can  then  be  treated  in 
any  way  thought  best.  If  the  brace  is  properly  adjust- 
ed it  is  not  sufficient  to  produce  an  atrophy.  The  sharp 
edges  of  the  gutta  percha  splint  take  hold  of  the  poster- 
ior edge  of  the  scapula,  the  flat  surface  being  applied  to 
the  dorsum.  This  has  answered  admirably  in  two 
cases. 


MEDICAL     CO-EDUCATION. 

BY  MARY  H.    MCLEAN,  M.D.,  ST.  LOUIS. 

In  the  Weekly  Medical  Review  of  November  2, 
the  editor  comments  upon  the  recent  action  of  the  Uni- 
versity of  Pennsylvania  in  opening  its  doors  to  women, 
and  doubts  the  wisdom  of  the  change  in  the  medical 
department. 

An  editorial  comment  on  the  same  event  appeared  in 
the  Times  and  Register  of  October  1,  in  which  the  writer 
expresses  a  belief  that  medical  co-education  "would 
tend  to  weaken  the  barriers  of  delicacy,  and  create  a 
degree  of  familiarity,  which  is  not  conducive  to  moral- 


482 


WEEKLY     MEDICAL    REVIEW. 


ity."  He  questions  the  motives  leading  those  of  either 
sex  to  select  a  co  educational  medical  school. 

The  true  reason  for  the  preference  of  many  women 
for  old  and  thoroughly  equipped  medical  schools  could 
hardly  be  more  concisely  stated  than  by  Dr.  Putnam- 
Jacobi  in  the  Times  and  Register  of  October  26. 
"Women  seek  these  schools  because  in  them  alone  can 
they  find  the  solid  traditions,  the  complete  intellectual 
horizons  which  have  been  developing  during  centuries 
of  exclusive  masculine  prerogative." 

So  far  as  my  observation  goes,  all  the  objections  to 
medical  co-education  are  based  upon  theory.  Were 
there  no  facts  to  disprove  the  theory,  it  would  still  rest 
on  a  frail  foundation. 

The  relations  of  men  and  women  as  students  together 
of  all  medical  subjects  are  not  comparable  for  delicacy 
with  the  relations  of  male  gynaecologists  and  their  suf- 
fering patients.  Yet  no  male  gynaecologist  will  deny 
that  hundreds  of  refined  and  modest  women  have  under- 
gone gynaecological  treatment  without  moral  detriment 
either  to  themselves  or  to  the  physicians  in  charge. 
We  see  no  strong  editorials  advocating  on  moral 
grounds  the  abolition  of  male  gynaecologists,  and  urg- 
ing women  to  consult  only  physicians  of  their  own  sex. 

Aside  from  theory,  the  well  established  results  of  the 
experiment  in  one  of  our  large  schools  should  be  a  suf- 
ficient answer  to  all  objections. 

The  University  of  Michigan  fin»t  admitted  women  in 
the  medical  department  in  the  year  18V0,  and  since  then 
has  graduated  234  women. 

In  the  first  year  of  the  experiment  most  of  the  lect- 
ures were  given  separately,  first  to  the  large  class  of 
men,  afterward  to  the  small  class  of  women.  In  time 
professors  grew  very  weary  of  leaving  an  audience  of 
three  hundred  or  more,  whose  numbers  inspired  enthus- 
iasm, to  repeat  themselves  before  a  gathering  of  from 
twenty  to  thirty. 

Accordingly,  in  the  years  1881-1882,  the  classes  were 
united,  and  this  policy  has  steadily  gained  favor.  Only 
in  the  dissecting  rooms  are  the  classes  separated;  this  is 
easily  done  with  no  possible  loss  to  the  women.  The 
demonstrator  goes  with  impartiality  from  one  room  to 
the  other,  and  the  assistant  demonstrator  for  the 
women  is  a  woman. 

During  three  years  of  personal  experience  and  obser- 
vation in  the  University  of  Michigan  I  saw  nothing  to 
justify  the  theoretical  fears  of  opponents  of  co-educa- 
tion. No  scandals  among  the  students  came  to  my 
knowledge,  and  by  the  majority  of  both  sexes  good, 
earnest  work  was  done. 

Two  of  the  professors  who  at  its  inception  were 
seriously  opposed  to  medical  co  education  are  now 
among  the  warmest  advocates  of  the  system. 

Certainly  the  women  who  have  taken  degrees  in  the 
University  of  Michigan  Medical  Department  will  com- 
pare favorably  in  modesty  and  true  womanliness  with 
the  graduates  of  any  strictly  woman's  college  and  the 
men  are  in  no  way  below  the  average  medical  graduates. 


REPORT  ON  PROGRESS. 


P  EDI  ATE  ECS. 


by  h.  m.  pierce,  m.d.,  st.  louis. 

First  Annual  Meeting  op  the  American  Pediatric 
Society 

Was  held  at  Washington,  D.  O,  September  20,  and 
Baltimore,  Md.,  September  21,  1889. 

About  twenty-five  members  were  present,  comprising 
most  of  the  eastern  men  prominent  in  pediatrics. 

The  president,  A.  Jacobi,  M.D.,  of  New  York,  after 
calling  the  meeting  to  order,  delivered  his  annual  ad- 
dress on  "The  Relation  of  Pediatrics  to  General  Medi- 
cine." 

To  copy  the  report  of  this  very  interesting  address 
would  consume  too  much  space;  to  give  a  short  excerpt 
may  be  doing  the  able  doctor  an  injustice,  but  we  must 
sacrifice  the  one  for  the  many — the  rule  in  medicine. 
He  first  shows  the  benefit  derived  from  the  co-operation 
of  men,  in  which  connection  the  fluency  of  his  diction 
is  shown  in  the  sentences:  "The  isolated  labors  of  the 
greatest  men  in  the  history  of  science  never  accom- 
plished anything  beyond  a  spasmodic  and  stationary 
advance.  Twenty  centuries  in  succession  lived  on  the 
unchanged  teachings  of  Hippocrates,  Aristotle  and 
Galen."  He  foretells  success  for  this  society  for  "the 
spontoneity  of  its  origin  is  a  guarantee  of  vitality  and 
prosperity."  Pediatrics  should  be  considered  a  spe- 
cialty, not  that  it  is  one  in  the  common  acceptation  of 
the  term,  for  it  does  not  deal  with  one  organ,  but  with 
the  entire  organism,  at  a  time  when  it  presents  the  most 
interesting  features  to  the  student  of  biology  and  med- 
icine. 

"Pediatrics  does  not  deal  with  miniature  men  and 
women,  with  reduced  doses  and  the  same  class  of  dis- 
eases in  smaller  bodies,  but  it  has  its  own  independent 
range  and  horizon  and  gives  as  much  to  general  medi- 
cine as  it  has  received  from  it." 

The  surgery  of  infancy  and  childhood  occupies  a  large 
part  of  the  transactions  of  surgical  societies  and  jour- 
nals; The  relation  of  pediatrics  to  neurology  is  very 
close,  he  says,  and  cites  as  evidence  the  researches  of 
Saltmann,  in  which  he  proves  when  the  motor  and  sen- 
sitive irritability  appear,  and  when  they  grow  and  when 
the  awakening  of  perception  takes  place.  Neuropa- 
thology also  owes  a  great  many  results  to  the  observa- 
tions made  on  children,  as  an^evidenceof  which,  he  says 
that  disorders  of  the  nervous  system  are  very  common 
in  the  young,  and  that  of  all  the  deaths  resulting  from 
diseases  of  the  nervous  system,  85%  take  place  during 
the  first  five  years  of  life. 

Psychology,  which  he  calls  neurology's  sister,  owes 
much  of  its  wealth  to  the  study  of  the  intellectual  life 
of  infancy  and  childhood,  and  in  this  connection  refers 
to  the  reseai'ches  of  Kustmaul,  the  younger  Darwin  and 
A.  Preyer.     Psychiatry  also  has  learned  from  the  men- 
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tal  aberrations  occurring  at  an  early  age,  the  more  so  as 
many  of  the  causes  of  mental  diseases  in  later  life  must 
be  traced  back  to  embryological  date  and  the  morbid 
changes  of  infancy.  He  has  given  many  interesting 
proofs  of  this  connection,  e.  g.,  asphyxia  of  the  newly- 
born,  with  its  resulting  effusion,  extravasations  or 
thromboses,  is  a  frequent  cause  of  life-long  epilepsy, 
stupidity  or  idiocy.  But  to  the  history  of  the  embryo 
and  foetus  which  finds  its  legitimate  termination  in  that 
of  the  infant  and  child,  we  must  turn,  and  with  the  al- 
lied chapters,  pedology  and  teratology,  we  study  the 
first  three  chapters  of  the  same  book — pediatrics.  In 
this  connection  comes  Cohnheim's  theory  of  neoplasms 
— the  different  malformations  with  the  different  hered- 
itary faults. 

He  inveighs  against  the  almost  universal  practice  of 
bringing  about  physical  and  mental  exhaustion  by  the 
false  methods  of  schooling  children,  the  long  hours  of 
study  and  the  short  ones  of  recess,  the  large  book  and 
the  small  print,  and  many  other  glaring  faults  caused 
by  those  matters  being  left  to  the  decision  of  school- 
boards,  consisting  of  coal  merchants,  carpenters,  cheap 
printers,  and  undertaught  or  over-aged  school  mistress- 
es, and  not  to  the  physicians.  The  sad  results  of  con- 
stitutional and  infectious  diseases  upon  the  young  might 
be  greatly  reduced  by  avoiding  contagion. 

"If  we  would  but  concentrate  our  means  on  fighting 
preventable  disease  and  death,  as  they  concentrate  them 
in  Europe  for  the  purpose  of  preparing  for  and  carrying 
on  wars — if  we  did,  we  should  save  as  many  hundred 
thousands  as  they  seek  to  destroy."  He  then  at  length 
enumerates  the  many  and  lasting  blessings  to  their 
country,  to  humanity  and  to  themselves  which  will 
grow  out  of  the  work  done  by  the  combined  efforts  of 
the  American  Pediatric  Society. 


Double  Empyema. 


Francis  Huber,  M.D.,  read  a  paper  with  this  title  be- 
fore the  American  Pediatric  Society.  He  reported  two 
cases,  both  of  which  are  interesting,  made  so  particularly 
by  the  discussion  which  followed,  as  to  etiology  and  treat- 
ment. The  first  case  was  that  of  a  boy,  aet.  14  years, 
who  had  fallen  into  an  excavation,  eighteen  feet  deep, 
January  4,  1889.  He  was  taken  out  unconscious  and 
thoroughly  drenched  with  water  to  restore  him.  There 
was  no  injury  detected,  either  to  head  or  chest.  Within 
a  few  hours  he  was  seized  with  a  chill,  and  every  sign  of 
pneumonia  presented,  even  to  a  bloody  expectoration. 
On  the  third  day  the  writer,  who  then  saw  him  for  the  first 
time,  made  a  diagnosis  of  double  pleuro-pneumonia.  At 
that  time  the  right  side  was  flat  on  percussion;  the  heart 
very  weak. 

On  the  fifth  day  the  condition  was  much  worse,  so  se- 
rious, indeed,  that  a  careful  physical  examination  by  the 
consultant,  Prof.  A.  Jacobi,  was  deemed  inadvisable. 
Respiration,  60;  pulse,  150jand  very  weak;  temperature, 
104.5°  (rectal).  As  there  was  pulmonary  oedema  pres- 
ent anteriorly,  a  bad  prognosis  was  given.     On  account 


of  the  great  weakness  no  operative  interference  was  in- 
dicated, but  free  stimulation  was  ordered.  Half  an 
ounce  of  brandy  every  half  hour,  one  minim  of  fluid 
extract  of  digitalis  with  three  grains  of  camphor  hourly, 
and  carbonate  of  ammonia  every  two  hours.  Morphia 
was  administered  hypodermically. 

A  fortnight  later  pus  was  found  in  the  right  pleural 
cavity  by  exploratory  puncture. 

January  31  (27th  day  of  illness)  a  pint  of  pus  was 
drawn  from  the  right  pleural  cavity  with  the  aspirator, 
lymph  preventing  further  flow  of  the  fluid.  February 
2,  the  left  pleural  cavity  was  opened  below  the  angle  of 
the  scapula  posteriorly,  and  two  large  drainage  tubes 
being  inserted^  large  quantity  of  pus  escaped  ;no  broken 
down  clots  or  other  evidence  of  old  haemorrhage  into  the 
pleural  cavity.  Irrigation  with  hot  water  was  then 
practiced  which  brought  out  lymph  masses.  Iodoform 
with  bichloride  gauze  and  borated  cotton  dressing  ap- 
plied. Ribs  not  resected  nor  anaesthetic  administered 
as  patient  was  too  weak.  Four  days  later  the  right 
pleural  cavity  was  opened  in  similar  manner,  with  simi- 
lar result  as  regards  contents.  The  treatment  was  the 
same.  For  some  time  the  urine  contained  albumen. 

Five  weeks  later  the  tubes  were  removed  and  one 
month  after  this  the  sinuses  had  completely  closed,  and 
an  ugly  bed-sore  which  had  appeared  over  the  sacrum 
had  healed. 

Pulmonary  expansion  complete;  no  retraction  of 
chest  wall;  breathing  distinct  over  both  lungs.  No 
dulness;  general  condition  excellent.    Appetite  good. 

The  second  case  was  that  of  a  boy,  aet.  h\  years.  He 
fell  from  the  seat  of  a  wagon  and  lost  consciousness 
for  a  short  time,  after  which  he  played  around  for  sev- 
eral hours.  He  now  began  to  complain  of  headacce, 
vomited  once,  and  soon  became  feverish  and  delirous. 
A  week  later  the  fever  continued  at  104°  to  105°,  some 
cough  present.  The  patient  fell  into  a  typhoid  state 
with  diarrhoea,  dry  brown  tongue  and  great  prostration. 
This  case  then  was  found  to  be  like  the  one  just  re- 
ported and  was  treated  in  the  same  way. 

The  patient  was  well  at  the  end  of  nearly  three 
months. 

The  author  then  calls  attention  to  several  points  of 
interest. 

1.  The  bilateral  character  of  the  disease. 

2.  Both  preceded  by  a  fall,  though  a  causal  connec- 
tion could  not  be  traced  in  either  case  between  the 
source  and  the  empyema. 

3.  Case  I  had  had  psoriasis  for  years  which  was  gen- 
eral and  he  had  been  drenched  and  exposed  afterwards. 

Case  II  had  very  poor  hygienic  surroundings,  which 
contributed  to  the  grave  type  of  inflammation. 

4.  The  chest  cavity  was  not  opened  for  a  fortnight 
after  the  presence  of  pus  had  been  discovered  with  the 
exploring  needle,  as  his  feeble  condition  was  thought, 
to  counter-indicate  an  operation.  For  the  same  reason 
anaesthetics  were  not  used. 

The  fluid  used  to  irrigate  was  a  1  to  10,000  bichlor- 
ide solution. 
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The  doctor  found  no  literature  on  this  subject,  even 
in  such  works  as  Pepper's  System  of  Medicine.  About 
a  dozen  cases  of  double   empyema  have  been   reported. 

Dr.  Caille  did  not  consider  it  advisable  to  allow  pus 
to  remain  in  the  cavity  but  would  evacuate  as  soon  as 
discovered. 

In  perityphlitis,  in  exceptional  cases,  the  pus  may  be 
permitted  perhaps  to  remain  for  a  time,  if  the  patient  is 
in  a  condition  of  collapse,  where  an  operation  might 
prove  fatal. 

In  pyothorax  the  pus  is  a  direct  impediment  to  the 
circulation  by  its  compression  of  power  of  the  lung, 
and  it  should  be  removed  promptly. 

Dr.  H.  Koplik  would  not  irrigate  the  cavity  too  fre- 
quently, usually  only  once,  immediately  after  opera- 
tion. 

The  re-expansion  of  the  lung  and  attacks  of  cough- 
ing sufficed  to  force  the  pus  out  and  irrigation  might 
injure  the  lung. 

He  doubted  the  probability  of  empyema  being  the 
result  of  traumatism  where  there  was  no  actual  pene- 
tration into  the  pleural  cavity  or  solution  of  continuity 
of  the  skin. 

Dr.  William  Pepper  referred  to  the  strong  tendency 
of  unilateral  empyema  in  children  to  recovery  under  any 
careful  mode  of  operative  treatment.  He  had  operated 
without  incision  over  one  thousand  times  in  cases  of 
pleural  effusion,  and  in  no  case  had  there  ever  been  any 
serious  consequences  resulting  from  the  operation  it- 
self. He  could  not  remember  how  often  he  had  operat- 
ed for  empyema  in  children,  but  no  less  than  thirty  or 
forty  times.     Recovery  had  invariably  followed. 

The  operations  were  by  aspiration,  with  subsequent 
thorough  drainage  and  careful  asepsis.  In  some  cases 
the  drainage  tube  was  passed  around  a  rib  by  means  of 
a  curved  needle.  Or  the  drainage  tube  was  passed 
through  the  canula  into  the  chest,  after  the  collection 
had  been  evacuated.  He  could  not  give  speciflc  advice 
as  to  the  operation  in  double  empyema  save  that  in 
children  it  should  be  done  as  simply  as  possible.  If  the 
condition  is  diagnosed  promptly  and  treatment  is  at 
once  instituted  the  prognosis  is  good. 

Dr.  William  Osier  makes  free,  full  and  satisfactory 
incisions  in  case  of  adults,  but  in  children  aspiration 
should  be  tried  first,  as  this  comparatively  simple  oper- 
ation often  is  followed  by  a  complete  cure.  If  pus 
again  accumulates  hedoes  not  aspirate  but  makes  an 
incision  and  drains. 

Dr.  C.  P.  Putnam  was  not  in  favor  of  irrigating 
without  some  special  reason  for  it. 

Dr.  W.  L.  Carr  does  not  irrigate  in  cases  of  em- 
pyema, and  uses  antiseptic  precautions  in  dressing  the 
wound.  A  case  just  seen  did  not  have  any  rise  in  tem- 
perature after  operation  though  irrigation  had  not  been 
practised. 

Dr.  L.  Emmet  Holt  agreed  subtantialy  with  the  re 
jsarks  of  Drs.  Pepper  and  Osier  as  regards  drainage  and 
vo  irrigation. 

Dr.  J.  H.  Fruitnicht  thought  incision  was  proper  but 
irrigation  seemed  to  irritate  the  lung. 


Dr.  H.  N.  Vineberg  thought  that  the  general  practi- 
tioner did  not  make  exploratory  puncture  often  enough 
and  for  that  reason  cases  of  empyema  are  often  over- 
looked and  wrongly  treated  for  months. 

Dr.  A.  V.  Meigs  warned  against  making  the  incision 
too  low,  for  one  case  under  his  charge,  on  autopsy, 
revealed  a  large  quantity  of  pus  not  drained  because 
the  granulations  from  below  had  occluded  the  drainage 
tube.—  Archives  of  Pediatrics. 


A  Fatal  Case  of  Carbolic  Acid  Poisoning. 

Dr.  A.  Richmond  in  the  last  New  York  Med.Jour.,  re- 
ports the  following  case: 

On  July  26,  1889,  at  the  noon  hour,  a  child  set.  1 
months  received  a  superficial  burn  on  the  left  thigh  and 
arm  from  a  cup  of  coffee.  A  mixture  of  equal  parts  of 
carbolic  acid  and  sweet  oil  was  applied  by  the  mother, 
being  a  recipe  taken  from  a  domestic  medical  book  in 
her  possession.  About  half  an  ounce  of  95%  carbolic 
acid  was  thus  used.  In  two  hours  the  child  passed  into 
a  condition  of  stupor,  which  continuing,  alarmed  the 
family,  and  I  was  summoned. 

Arriving  at  7  p.  m  ,  I  found  the  child  lying  quietly 
with  the  exception  of  an  occasional  movement  made  by 
flexing  the  legs  upon  the  thighs  and  these  upon  the  ab- 
domen, and  then  forcibly  extending  them.  The  eyes 
were  fixed,  the  pupils  contracted  to  the  size  of  a  pin's 
head,  the  pulse  120,'weak,  breathing  irregular,  occasion- 
ally sighing,  swallowing  performed  with  great  difficulty, 
mucus  expectorated  rather  than  vomited,  the  odor  of 
carbolic  acid  being  plainly  perceptible  in  the  breath. 

Not  having  atropine  with  me,  I  administered  4^1  of 
fluid  extract  of  belladonna  by  the  mouth,  a  portion  of  it 
being  rejected.  At  the  end  of  an  hour  the  pupils  began 
to  dilate,  a  slight  blush  was  perceptible  and  swallowing 
less  difficult.  A  small  quantity  of  whisky  was  then  given 
with  2^1  of  belladonna. 

At  the  end  of  another  hour  the  pupils  were  normal, 
the  erythematous  blush  quite  perceptible,  swallowing 
somewhat  improved,  pulse  and  respiration  the  same. 
Learning  that  no  urine  had  been  passed  since  noon,  and 
not  desiring  to  substitute  belladonna  for  carbolic  acid 
poisoning,  I  discontinued  the  former  and  ordered  small 
doses  of  nitrate  of  potassium  and  whisky  to  be  given  at 
intervals  during  the  night. 

At  7  o'clock  next  morning,  the  pulse  was  160,  weak- 
er, temperature  103°F.,  face  blanched,  pupils  larger  than 
normal,  eyes  fixed,  the  child  lying  quietly.  The  mother 
showed  me  a  napkin  with  a  dense  smoky  stain,  three  of 
which  had  been  removed  during  the  night,  adding  that 
the  stains  would  not  wash  out. 

The  child  continued  to  grow  weaker,  the  pulse  rising 
higher  until  convulsions  set  in  at  5  o'clock,  and  death 
occurred  an  hour  later,  30  hours  from  application  of 
acid.     No  post-mortem  was  allowed. 


Poisoning  From  Gasoline. 


The  Neic  York  Med.  Jour.,  has  an  article   by  Dr.   J. 
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G.  Biller,  with  this  title,  in  a  recent  number. 

The  writer  failed  to  find  any  literature  on  this  subject 
save  in  the  National  Dispensatory  and  that  was  meager. 

He  reports  two  cases. 

1.  Infant,  set.  18  months,  drank  part  of  a  gill  of  gaso- 
line and  spilled  the  rest  on  the  front  of  its  dress,  walked 
into  the  next  room  and  was  found  unconscious  on  the 
floor  where  it  had  fallen. 

This  had  all  taken  place  within  a  space  of  five  min- 
utes. The  physician  saw  him  ten  minutes  later,  pre- 
senting the  following  conditions:  "Unconsciousness, 
breathing  or  gasping  about  eight  to  the  minute;  pulse 
imperceptible  at  the  wrist;  the  pulsation  of  the  heart 
scarcely  distinguishable;  the  eyes  rolled  back,  and  the 
face  livid.  The  jaws  firmly  closed,  the  arms  extended 
and  rigid,  and  the  legs  limber,  skin  of  neck  and  chest 
bright  red  from  the  spilling  of  the  oil. 

The  abdomen  was  terribly  distended  and  tympanitic 
and  the  surface  of  the  body  cold  and  clammy."  Treat- 
ment consisted  in  a  warm  bath  and  an  attempt  at  giving 
an  emetic  which  failed  as  any  such  attempt  caused 
strangulation.  A  few  minutes  in  a  bath  caused  the  child 
to  revive  somewhat  as  the  breathing  grew  more  natural, 
the  limbs  relaxed  and  consciousness  was  partially  re- 
gained. Two  minutes  later  it  suddenly  died,  30  minutes 
after  drinking  the  gasoline.  Copious  movements  of 
the  bowels  had  taken  place  while  the  child  was  still 
in  the  bath. 

The  doctor  was  desirous  of  giving  stimulants  hypo- 
dermatically  and  of  washing  out  the  stomach  but  did 
not  have  the  appliances  at  hand  for  such  treatment. 

2.  Infant,  set.  19  months,  while  in  the  act  of  raising 
a  can  containing  gasoline,  its  mouth  was  seen  by  its 
mother,  who  screamed,  causing  it  to  drop  the  can,  but 
not  before  a  swallow  had  been  taken. 

The  physician  saw  the  child  in  less  than  three  minutes. 
Its  condition  was  similar  to  that  of  case  1.  Twenty 
drop3  of  ipecac  were  given  by  the  mouth,  two  drops  of 
fluid  extract  of  brandy  were  given  hypodermatically. 

Stomach  washed  out  with  an  Allen's  Surgical  pump, 
till  the  water  came  out  clear.  All  the  ejecta  had  a 
strong  gasoline  odor. 

Nitrate  of  amyl  inhalations  caused  the  pulse  to  appear 
though  relapses  were  frequent,  the  good  effects  of  this 
stimulant  were  immediately  noticed  on  the  pulse,  at  each 
application.  In  one  hour  and  a  half  the  patient  was 
pronounced  out  of  danger. 


Fatal  Alcoholic  Poisoning  in  a  Child. 

A  boy,  set.  5  years,  was  in  poor  health/playing  on  the 
street  when  his  mother  called  him  in  for  dinner.  A  few 
minutes  elapsed  from  the  time  the  child  was  called  until 
the  mother  was  prepared  to  place  him  at  the  table,  not 
over  twenty  minutes. 

When  she  looked  around  for  the  child  she  saw  that 
he  appeared  to  be  intoxicated.  In  the  room  where  he 
had  been  there  was  six  or  eight  ounces  of  whisky,  which 
had  disappeared.     This  occurred  between  12  and  12;20. 


The  child  was  put  to  bed  to  sleep  the  liquor  off.  After 
taking  the  whisky  the  child  became  blanched  and  was 
followed  in  an  hour  or  so  by  purging  and  vomiting. 
About  6  o'clock  I  saw  the  child.  It  had  a  rapidly  run- 
ning pulse  and  a  normal  temperature.  The  pupils  dilated 
and  did  not  respond  to  light.  There  was  occasional 
twitching  about  the  face  and  slight  tremor  about  the 
hands  and  fingers. 

The  breath  of  the  patient  had  a  distinct  whisky  odor. 
I  did  what  I  could  for  the  patient  under  the  circum- 
stances. I  gave  it  bromide  of  potassium  and  coffee.  I 
saw  it  again  at  11  o'clock  and  found  it  in  general  con- 
vulsions. It  died  about  half  past  11,  eleven  hours  from 
the  time  it  took  the  liquor." — Dr.  MacFarlane,  Alle- 
gheny Co.  Med.  Society,  in  New  York  Med.  Jour. 


Quinine  fob  Whooping  Cough. 

Whooping  cough  is  so  persistent  a  disease  in  young 
children  that  a  whole  pharmacopoeia  of  drugs  has  been 
tried  and  discarded  in  its  treatment.  Quinine  was  first 
suggested  by  Binz  in  1868  on  the  strength  of  its  strong 
antiseptic  powers  and  on  the  assumption  that  the 
disease  has  a  parasitic  origin.  Fervers  has  collated  all 
that  has  been  written,  a  goodly  number  of  papers,  on  this 
subject  and  has  briefly  recapitulated  them.  Most  authors 
have  had  some  benefitf  rom  it;  a  few  others,  of  whom 
Henoch  is  the  best  known,  reject  it  as  useless.  Binz 
believes  it  of  much  value,  but  it  must  be  given  in  large 
doses,  and  continued  for  a  considerable  length  of  time. 
It  has  been  given  by  the  mouth,  by  the  spray  and  by 
subcutaneous  injection.  In  this  paper  some  experiences 
of  the  last-mentioned  mode  of  using  quinine  are  re- 
lated and  the  author  claims  he  has  met  with  much  suc- 
cess, but  while  some  of  the  cases  have  been  benefited 
promptly  and  permanently,  in  others  there  was  little 
definite  improvement,  and  in  several  there  was  a  re- 
lapse. Nor  were  the  injections  without  their  draw- 
backs. In  many  cases  the  skin  at  the  point  of  puncture 
was  indurated  and  inflamed  and  in  several  of  them  there 
was  some  sloughing.  The  preparation  used  on  account 
of  its  solubility  was  the  carbomide  (a  combination  of 
hydrochlorate  of  quinine  with  chemically  pure  urea); 
about  three  grains  were  injected  once  or  twice  a  day. 
This  treatment  was  carried  out  under  the  direction  of 
Prof.  Ungar,  of  Bonn,  in  his  polyklinik.  The  final 
advice  is  that  this  method  of  administering  the  drug 
should  be  reserved  for  those  cases  in  which  it  can  not 
be  taken  in  any  other  way. — Archives  of  Gynwcology, 
Obstetrics  and  Paediatrics,  November,  1889. 


A  Plan  fok  Relief  of  Whooping  Cough  Spasms. 

Dr.  Naegeli,  in  the  Schweizer  Aerzte,  pays  particular 
attention  to  the  convulsive  act  of  choking,  describing 
the  latter  as  follows: 

Spasm  of  the  glottis  makes  easy  inspiration  impossi- 
ble, tonic  convulsions  of  all  laryngeal  muscles  follow, 
all  muscles  of  the  throat  and  last  those  of  the  face  also 
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share  in  the  attack.  Trismus  almost  always  is  present 
during  the  acme  of  the  convulsion,  although  the  tongue 
generally  protrudes.  As  soon  as  it  is  possible  to  open  the 
rima  glottdis  again  so  far  as  to  admit  of  sufficient  air 
for  respiration,  all  sensation  of  choking  and  congestion 
of  the  blood  with  their  sequelae  disappear  as  by  a  mira- 
cle. Heiberg  was  the  first  to  observe  that  the  raising 
of  the  upper  jaw  is  the  best  method  of  making  the 
larynx  admit  air,  and  he  recommended  a  plan  for  the 
purpose,  and  which  Naegeli  has  modified  and  described 
as  follows:  Standing  in  front  of  the  child,  the  nurse 
lays  firm  hold  with  the  index  and  middle  finger  of  the 
ascending  ramus  of  the  lower  jaw  in  front  of  the  ear, 
places  both  thumbs  against  the  chin  and  by  strong  but 
gentle  traction  and  pressure  moves  the  lower  jaw  for- 
ward and  downward.  If  the  mouth  is  a  little  open  the 
jaw  may  be  fixed  by  placing  the  thumb  or  index  finger 
alone  behind  the  anterior  lower  incisors  and  grasping 
the  chin  with  the  rest  of  the  hand  performing  traction 
as  above.  In  all  these  cases  the  left  hand  rests  on  the 
forehead  of  the  patient  and  performs  counter  traction. 
If  the  nurse  is  behind  the  patient,  she  may  place  both 
thumbs  close  above  the  angle  of  the  jaw,  the  index  on 
the  zygomatic  arch  and  the  rest  of  the  fingers  on  the 
chin,  pushing  forward  and  downward.  Immediately 
the  upper  jaw  is  raised  the  child  must  be  told  to  draw  a 
deep  breath.  This  plan  may  be  adopted  even  if  the  fit 
comes  on  during  sleep  and  Naegeli  says  that  if  so  the 
child  does  not  wake.-  -Archives  of  Gyn.,  Obstet.  and 
Pediatrics,  November,  1889. 


TRANSLATIONS. 
FROM  THE  GERMAN. 


By  W.  C.  Mardorf,  M.  D..  St.  Louis. 


The  Treatment  of  Croupous  Pneumonia  with 
Calomel. 

Dr.  Enrico  Pieragnoli,  in  Le  Sperimentale,  pleads  for 
the  more  general  use  of  calomel  in  croupous  pneumonia. 
His  method  consists  in  the  use  of  calomel  combined  with 
opium,  and  in  the  discarding  of  expectorants  during  the 
first  few  days  of  the  disease.  The  results  were  very 
satisfactory;  five  adult  patients  not  treated  with  calo- 
mel all  died  (the  treatment  which  they  received  is  not 
stated);  of  fifteen  cases  in  which  calomel  was  employed 
but  one  died.  The  results  in  children  were  equally 
good.  The  course  of  the  pneumonia  treated  by  calo- 
mel was  milder,  and  the  solidification  was  n<-t  so  firm 
and  had  less  tendency  to  spread.  Even  the  diarrhoea 
which  resulted  seemed  to  exercise  a  favorable  influence 
upon  the  course  of  the  disease. —  Cent.  f.  d.  ges.  Ther. 

BUTYLCHLORAL  IN  NEURALGIA. 

In  addition  to  its  sudorific  property,  butylchloral 
seems  to  exert  an  almost  specific  influence  over  tho  tri- 


geminus nerve,   which   is   anaesthetized  throughout   its 
course  by  the  internal   administration   of   from   one  to 
three  grams  (15-45  grains).     Prof.  Liebreich  of  Berlin 
uses  the  following  in  trigeminal  neuralgia: 
]$     Butylchloral,         -         3.0-5.0  (45-75  grs.) 
Sp.  Rectif.,       -        -        -        10.0  (5ijss.) 
Glycerinse,     ....       20.0  (5v.) 
Aq.  Dest.  ad.,    -        -         -         120.0  (§iv.) 
M.  Sig.    Two  to  four  tablespoonfuls  at   a  dose. — St. 
Pet.  Med.  Woch. 


Morphia  in  the  Stomach  after  its    Hypodermatic 
Administration. 


Alt,  of  Halle,  has  been  able  to  verify  the  observations 
of  other  physiologists  by  finding  morphia  in  the  stom- 
ach of  the  dog  shortly  after  the  subcutaneous  adminis- 
tration of  the  drug.  The  contetts  of  the  stomach  were 
procured  by  washing  or  by  causing  the  dog  to  vomit. 
The  reaction  was  plainly  apparent  two  and  a  half  min- 
utes after  injection,  was  strong  at  five  minutes  and 
remained  so  for  twenty -five  to  thirty  minutes;  after 
fifty  to  sixty  minutes  no  reaction  could  be  obtained.  In 
small  doses  usually  sufficient  to  cause  vomiting,  this  ef- 
fect could  be  avoided  by  washing  out  the  stomach. 
From  this  Alt  concludes  that  the  emetic  effect  of  mor- 
phia is  a  reflex  result  of  its  presence  in  the  stomach, 
contrary  to  the  belief  of  a  direct  irritation  of  the  center 
for  vomiting  by  the  presence  of  the  alkaloid  in  the  cir- 
culation, either  with  or  without  its  conversion  into  apo- 
morphia.  By  washing  out  the  stomach,  lethal  doses 
were  rendered  harmless.  Alt  estimates  the  amount  of 
morphia  excreted  by  the  stomach  as  one-half  of  the 
amount  injected. 

Doses  of  one-half  grain  were  given  to  three  men  sub- 
cutaneously,  and  morphia  was  found  in  the  gastric  con- 
tents for  about  forty  minutes.  No  toxic  effect  was  no- 
ticed in  spite  of  the  size  of  the  dose  and  the  fact  that 
neither  of  the  individuals  was  accustomed  to  the  drug. 
Alt,  therefore,  recommends  washing  out  the  stomach  in 
cases  of  morphine  poisoning  by  hypodermatic  injection. 
In  medico  legal  cases  it  is  important  to  examine  the 
contents  of  the  stomach. — Berlin  Klin.  Woch. — St.  Pet. 
Med.  Woch. 


For  the  Night  Sweats  of  Phthisis. 


For  the  relief  of  this  distressing  symptom  Alexander 
has  employed  subcutaneous  injections  of  the  officinal 
oleum  camphoratum  with  excellent  results. — Deutsch. 
Med.  Woch. 


Ural,  a  New  Hypnotic. 

Gustave  Poppi  describes  a  new  hypnotic,    under  the 
name  of  ural,  obtained  by  the  action  of  chloral  hydrate 
upon  urethan.     He  states  that  in  the  ordinary  dose?  it 
causes  sleep  more  profound  and  of  longer  duration  that 
any  of  the  other  hypnotics.      He  points  out  that  ever 
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when  the  drug  is  given  continuously  for  several  days 
there  are  no  unpleasant  symptoms.  Therapeutic  doses 
cause  no  change  in  the  blood  pressure.  On  awaking 
there  is  no  feeling  of  discomfort  or  languor.  It  has  been 
given  with  the  best  results  in  diseases  of  the  heart,  hys- 
teria and  other  nervous  affections. — Deut.  Med.  Woch. 
—St.  Pet.  Med.  Woch. 


Treatment  of  Erysipelas. 


In  a  discussion  at  the  Hamburg  Medical  Society  on 
the  treatment  of  erysipelas,  Unna  said  that  the  derma- 
tologists were  now  able  to  get  along  without  the  aid  of 
the  surgeon.inasmuch  as  ichthyol  and  resorcin  answered 
every  purpose.  He  advises  that  the  latter  be  used  in 
the  form  of  a  paste,  as  follows: 

R     Ungt.  zinci  ox.,               -         -         -         19.0 
Terrae  silicic,    ...        -  l.o 

Resorcin, 20.0 

For  erysipelas  of  the  scalp  a  10%  alcoholic 
spray  of  resorcin  should  be  used,  followed  by  its  in- 
unction, dissolved  in  oleum  lini. 


Changes  of   the   Long   Bones    in    Bronchiectasis. 


It  is  a  wellknown  fact  that  in  phthisis  and  other  wast- 
ing diseases  the  ends  of  the  fingers  have  a  tendency  to 
become  club-shaped,  and  that  similar  changes  in  the 
long  bones  often  take  place  in  bronchiectasis.  Bam- 
berger (Wien.  Klin.  Woch.)  had  his  attention  attracted 
to  the  painful  swellings  of  the  epiphyses  which  occur 
only  in  bronchiectasis.  In  a  case  which  reached  the 
postmortem  table  he  found  that  the  pathological  chang- 
es consist  chiefly  of  thickening  of  the  cortical  portion 
with  increased  density  of  the  cancellous  portion  of  the 
epiphysis.  He  believes  these  changes  are  due  to  the 
absorption  of  some  as  yet  unknown  substance  existing 
in  the  bronchial  secretions  of  these  cases,  which  is  cap- 
able of  exciting  such  an  inflammatory  action  in  the 
bones,  just  as  mother-of-pearl  dust,  arsenic  and  phos- 
phorus are  also  capable  of  exciting  such  action.  He  pro- 
poses to  investigate  the  matter  experimentally. —  Med. 
Chir.  Rundsch. 


Tub  Influence  of  Olive  Oil  upon    the   Secretion 
of  Bile. 


Dr.  Siegfried  Rosenberg,  in  Fortschritte  der  Medizin, 
states  that  the  results  in  the  treatment  of  gallstones  by 
olive  oil  in  large  doses  induced  him  to  study  the  action 
of  olive  oil  upon  the  bile  in  dogs,  by  means  of  perma- 
nent biliary  fistulae.  He  found  that  there  was  a  very 
considerable  increase  in  the  quantity  of  bile  secreted, 
with  a  decrease  in  its  consistency.  Olive  oil  therefore 
brings  about  those  conditions  which  are  requisite  to  the 
removal  of  gallstones. 


An  Interesting  Case  of  Catheterization. 


Dr.  Ernest  Bruckner,  (Gyorgyaszat),was  called  to  see 


an  old  man,  set.  75  years,  who  had  not  been  able  to 
urinate  for  twenty-four  hours,  and  who  had  difficulty  in 
urinating  for  some  time  previously.  On  examination 
the  bladder  was  found  to  reach  almost  to  the  umbilicus, 
and  the  middle  lobe  of  the  prostate  was  much  enlarged. 
Bruckner  catheterized  with  a  No.  20  new,  and  undoubt- 
edly aseptic  metallic  catheter,  withdrawing  about  a 
quart  of  alkaline  urine.  He  then  proposed  to  wash  the 
bladder  out,  but  was  not  allowed  to  do  so.  Three  days 
afterward  Bruckner  was  again  called  to  see  the  patient, 
who  had  meanwhile  staid  in  bed,  passed  but  a  scanty 
amount  of  urine,  and  complained  of  headache. 

He  found  the  patient  unconscious  and  cyanosed,  with 
convulsions  of  the  face  and  extremities,  stertorous 
breathing,  and  a  small,  rapid  pulse.  Death  ensued  in  a 
few  hours.  In  this  case  uraemia  and  death  followed 
catheterization  so  rapidly  as  to  indicate  a  causal  rela- 
tion, and  it  will  serve  to  stimulate  the  anxiety  of  those 
who  believe  that  catheterization  in  aged  people  is  dan- 
gerous. There  are  two  explanations  for  the  outcome. 
One,  the  older  of  the  two,  that  suddenly  emptying  the 
distended  bladder  in  the  aged  not  only  caused  serious 
circulatory  disturbances  by  removing  a  great  pressure, 
but  also  set  up  an  acute  inflammtory  process  of  the 
urinary  passages,  thus  determining  a  uraemia.  A  plaus- 
ible explanation  is  that  of  acute  infection.  The  am- 
moniacal  and  decomposing  urine  forms  a  favorable  soil 
for  the  development  of  micro  organisms,  which  easily 
pass  through  the  dilated  ureters  to  the  kidney,  where 
they  light  up  a  purulent  inflammation.  The  latter  is  in 
many  respects  the  more  acceptable  of  the  two. 

Believers  in  the  first  theory  will  relieve  the  bladder 
gradually,  and  never  entirely;  believers  in  the  second 
theory  will  empty  the  bladder  and  wash  it  with  a  solu- 
tion of  carbolic  or  boracic  acid,  allowing  some  to  re- 
main in  the  bladder. — Pest.  Med.  Chir.  Presse. — Med. 
Chir.  Rundschau. 


Phosplorus  in  Deafness. 


For  the  difficulty  of  hearing  which  so  frequently  ac- 
companies age,  provided  no  nerve  trouble  exists,  Dr. 
Sabolins  uses  a  saturated  solution  of  phosphorus  in 
olive  oil,  painting  it  upon  the  auditory  canal  and  the 
tympanum  with  a  camelshair  brush.  Of  a  total  of  69 
cases  62  had  their  hearing  improved.  Under  this  treat- 
ment the  tympanic  membrane  becomes  softer,  and  more 
elastic  and  vascular. — El  Sigh  Medico. — jDeutsch.  Med. 
Zeit. 


Antipyrin  and  Oxymel  Scill^e  in  Whooping  Cough. 

Schnirer  (Arch.  f.  Kinderheilk.)  has  used  antipyrin 
to  a  great  extent  in  pertussis  at  the  clinic  of  Prof.  Mon- 
tis, and  has  come  to  the  conclusion  that  antipyrin  does 
not  noticeably  influence  the  course  of  pertussis  one  way 
or  the  other,  and  that  least  of  all  is  it  entitled  to  the  term 
of  "specific"  in  this  disease,  as  has  been  stated.  On  the 
other  hand  he  noticed  in  12  oases  a  considerable  de* 
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crease  in  the  number  of  paroxysms  after  the  adminis- 
tration of  oxymel  scillse  in  tablespoonful  doses  every 
ten  or  fifteen  minutes  between  4  and  5  o'clock  every  af- 
ternoon. It  did  not  influence  the  duration  of  the  dis- 
ease, and  no  disagreeable  after-effects  were  observed. — 
Wien.  Med.  Woch.—St.  Pet.  Med.  Woch. 


A  New  Symptom  of  Locomotor  Ataxia. 

Dr.  Thiem  ( Verein  Kottbuser  Aerzte)  had  occasion  to 
chloroform  an  ataxic  woman  for  the  more  thorough  ex- 
amination of  an  abdominal  tumor,  and  noticed,  as  she 
was  being  led  out  of  the  room  afterward,  that  her  gait 
showed  exceedingly  wellmarked  ataxia,  whereas  other, 
not  ataxic  patients  under  the  same  conditions  simply 
dragged  their  legs  along.  The  explanation  is  very 
simple;  the  sense  of  sight  and  the  muscular  sense, 
which  are  much  re  luced  in  ataxia,  and  which  are  es- 
sential to  the  regulation  of  the  gait,  are  still  less  to  be 
depended  on  when  the  patient  is  partially  narcotized. 
Thiem  therefore  suggests  chloroforming  doubtful  cases 
of  tabes,  to  elicit  the  ataxia  if  present. — Deutsch.  Med. 
Zeit. 


The    Local    Treatment    of    Diphtheria   with 
Bichloride  of  Mercury. 

The  solutions  of  our  most  useful  antiseptics,  carbolic 
acid  and  corrosive  sublimate,  have  the  disadvantage 
that  they  coagulate  albumen,  and  where  used  locally  in 
diphtheria  they  thus  erect  a  barrier  which  opposes  their 
further  action.  To  avoid  this,  Dr.  Pennert  (Perl.  Jclin. 
Woch.)  employed  the  method  suggested  by  Laplace  of 
adding  to  a  1-1000  solution  of  sublimate  five  parts  of 
tartaric  acid.  This  solution  he  employed  in  62  cases 
of  diphtheria,  covering  14  months,  and  with  excellent 
•results.  He  dipped  into  the  solution  the  end  of  a  probe 
wound  with  absorbent  cotton,  and  wiped  off  the  mem- 
branes from  above  downward.  This  left  a  raw,  bleed- 
ing surface,  which  was  once  more  wiped  off  with  the 
solution.  This  process  was  repeated  in  an  hour,  and 
again  in  from  6  to  12  hours,  by  which  time  the  fever 
was  usually  gone.  If  such  was  the  case,  he  simply  paint- 
ed the  parts  morning  and  evening  a  few  times.  He 
rstates  that  entire  removal  of  the  membrane  is  essential 
to  the  success  of  the  procedure.  From  the  limited  du 
ation  of  the  disease  he  has  had  but  few  complications. 
To  meet  the  objection  that  sublimate  may  be  absorbed 
in  poisonous  doses,  he  states  that  for  one  such  applica- 
tion he  used  but  5ccm.  of  the  solution,  containing  .005 
(V12  grain)  of  sublimate. — Med.  Chir.  liundsch. 


Another  Enemy  of  Mankind. 

Prof.  Gaertner,of  Jena,  has  recently  discovered  a  new 
bacillus,  which  he  has  named  the  "bacillus  enteritidis." 
Some  time  since  a  cow  which  was  suffering  with  diar- 
rhcea  was  killed  at  a  farm  in  the  vicinity  of  Franken- 
hausen.     Examination  revealed  nothing  but  a  few  red 


points  in  the  intestinal  canal,  which  did  not  appear  to 
be  sufficient  ground  for  declaring  the  meat  of  the  ani- 
mal unfit  for  consumption.  Shortly  afterward,  however, 
a  young  laborer  became  sick,  who  had  eaten  a  little  of 
the  meat  in  a  raw  state,  with  salt  and  pepper.  Persist- 
ent vomiting,  and  an  uncontrollable  diarrhoea  preceded 
his  death,  which  took  place  in  36  hours;  a  post-mortem 
revealed  general  inflammation  of  the  intestine,  while 
the  blood  was  found  either  clotted  or  black  and  tarlike. 
This  was  the  first  and  only  fatal  case. 

Five  days  afterward  12  men,  who  had  eaten  the  meat 
raw,  became  ill,  and  these  were  followed  by  36  men, 
who  had  partaken  of  the  meat  boiled.  All  the  patients 
showed  symptoms  of  toxic  poisoning,  manifested  by 
frequent  vomiting,  severe  abdominal  pains,  a  condition 
approaching  collapse,  and  in  many  instances  muscular 
cramps.  All  recovered  within  from  three  days  to  four 
weeks;  in  four  cases  there  was  exfoliation  of  the  skin 
of  the  entire  body,  including  the  palms  of  the  hands 
and  soles  of  the  feet.  Numbers  of  bacilli  were  found  in 
the  beef,  as  well  as  in  the  intestinal  canal  of  the  fatal 
case,  which  multiplied  rapidly  on  gelatine  and  other 
soils.  This  bacillus,  which  Gaertner  has  christened  the 
"bacillus  enteritidis,"  as  above  stated,  is  so  hardy  that 
four  days  immersion  in  alcohol  did  not  seem  to  dimin- 
ish its  powers  of  multiplication.  When  any  of  the  culture 
was  boiled,  a  toxic  agent  was  left  in  the  water,  which 
was  so  powerful  that  very  small  doses  sufficed  to  kill 
mice,  rabbits  and  guinea-pigs;  even  a  bouillon  prepar- 
ed from  sound  meat  which  been  previously  rubbed  with 
a  little  of  this  poison,  produced  instantaneous  death 
when  injected  under  the  skin  of  the  above-named  ani- 
mals.— Hevue  Scientiftque. — Allg.  Med.  Cent.  Ztg. — 
Med.  Chir.  Rundsch. 


A  Simple  Method  of  Reducing  Fresh  Dislocations. 


Dr.  Julius  Kremer  of  Wailzen  has  described  a  new 
and  simple  method  of  reducing  dislocations  of  less  than 
two  weeks'  duration,  in  which  the  result  is  effected  easi- 
ly, without  the  use  of  anjesthesia  or  extension  and  coun- 
ter-extension. The  object  of  this  method  is  to  avoid 
the  muscular  contractions,  which  offer  the  greatest  ob- 
stacle in  other  methods  of  reduction;  this  is  obtained 
by  a  sudien  jerk,  which  by  its  swiftness  evades  the  con- 
tractions. The  procedure  is  modified  according  to  the 
nature  of  the  dislocation;  Kremer  describes  that  for  the 
reduction  of  a  shoulder  dislocation  as  follows: 

If  the  surgeon  is  a  small  man,  the  patient  is  seated 
upon  the  floor,  but  if  the  surgeon  is  of  large  stature, 
upon  a  footstool;  an  assistant  kneels  by  the  side  of  the 
patient,  and  steadies  the  patient's  shoulder  by  placing 
his  forearms  together  upon  it.  The  surgeon  then  raises 
the  patient's  arm  until  some  slight  resistence  is  felt,  not 
enough  to  produce  pain,  and  then,  in  the  case  of  a  left- 
sided  dislocation,  he  grasps  with  his  right  hand  the  pa- 
tient's arm  from  the  outer  side  about  its  middle,  and 
with  his  left  hand  he  grasps  the  arm  just  above  the  el- 
bow from  the  inner  side,  so  that   the   patient's  forearm 
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rests  upon  the  operator's  left  forearm.  The  arm  is  then 
suddenly  jerked;  in  a  forward  dislocation,  the  motion 
is  outward,  upward  and  a  little  backward ;  in  a  disloca- 
tion backward,  it  is  forward,  upward  and  outward;  and 
in  a  downward  dislocation  it  is  upward  and  outward. 

According  to  his  representation,  the  manceuver — the 
description  of  which  is  somewhat  lacking  in  clearness — 
is  so  easily  performed  that  in  winter  it  is  unnecessary 
for  the  surgeon  to  remove  his  overcoat.  No  snap  is 
heard  on  reduction,  as  the  muscular  action  which  causes 
it  is  wanting.  It  is  also  of  importance  that  the  patient 
should  not  be  told  of  the  intended  procedure. — P.  Med. 
Chir.  Pr. — Deutsch.  Med.  Ztg. 


Posterior  Incision  in  Empyema. 


Dr.  Guido  Turazza  believes  that  the  eighth  intercos- 
tal space  posteriorly  is  the  best  space  for  an  incision  in 
empyema,  as  the  pus  is  more  apt  to  accumulate  there 
than  elsewhere,  and  therefore  drainage  is  better.  He 
holds,  further,  that  wounding  the  intercostal  artery  and 
nerve  is  impossible  at  this  site.  He  states  that  his  re- 
sults have  shown  the  justice  of  his  claim,  and  that  it 
holds  good  for  puncture  and  operation  as  well.—  Gent, 
f.  Chir. — Deutsch.  Med.  Ztg. 


Gonorrhoea  in  Women. 

At  the  late  International  Congress  for  Dermatology 
and  Syphilography,  Dr.  Eraud  said  that  a  purulent  va 
ginal  discharge  no  more  meant  a  vaginitis,in  every  case, 
than  did  a  purulent  urethral  discharge  in  the  male  mean 
gonorrhoea.  So  far  as  the  microscopic  diagnosis  of 
a  vaginitis  was  concerned,  pus  from  a  vulvitis  is  not  dif- 
ferent from  that  of  an  inflammation  of  the  anterior  or 
posterior   fornix,  though  differing  in  appearance. 

But  in  most  cases  of  purulent  discharge  there  is  real- 
ly no  vaginitis.  The  vaginal  mucous  membrane  is  not 
favorable  to  the  production  of  pus  per  diapedesin;  fur- 
thermore, the  gonococcus  does  not  readily  develop  in 
the  vagina.  Quite  the  reverse  is  it  with  the  uterus,  and 
especially  the  cervical  portion  which  is  apt  to  be  the  seat 
of  a  primary  inflammation,  the  products  of  which  are  af- 
terward found  in  ihe  vagina.  The  gonococcus  is  there- 
fore intra  uterine,  and  any  vaginitis  that  may  exist  is  a 
secondary  affection,  called  forth  by  the  metritis.  But 
while  in  a  hundred  cases  of  gonorrhoeal  urethritis  the 
gonococcus  may  be  found  in  every  one,  its  presence 
can  be  confirmed  in  only  about  half  the  cases  of  metri 
tis.  There  are  three  grades  of  this  form  of  metritis:  1. 
A  hyperaemic  metritis  with  pus,  but  without  ulceration. 
2.  A  metritis  with  ulceration,  the  favorite  site  of  which 
is  the  posterior  lip.  3.  A  chronic  form  of  hyperplastic 
metritis,  associated  with  the  formation  of  ovula  of 
Naboth.  This  latter  form  has  no  influence  upon  a  co- 
existing pregnancy.— Sem.  Med. — Deutsch.  Med.  Ztg. 
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Morphine  in   Uraemia. 


This  is  a  subject  which  has  been  attracting  some  little 
attention  of  late,  several  cases  of  uraemia  being  reported 
in  which  morphia  is  said  to  have  had  a  wonderful  effect 
as  well  as  in  other  symptoms,  as  headache,  etc.,  depend- 
ent on  an  excess  of  uric  acid. 

The  subject  is  of  the  more  importance,  in  that  mor- 
phia has  not  heretofore  had  the  standing  of  an  orthodox 
remedy  in  such  troubles;  indeed,  many  practitioners 
have  considered  and  still  do  consider  its  use  highly  im- 
proper. 

Dr.  F.  J.  Bowles  reports  to  the  Medical  Record  a  case 
of  ursemic  convulsions  from  acute  nephritis  occurring  in 
a  girl  set.  13  years.  He  employed  means  for  increasing 
the  activity  of  the  skin,  bowels  and  kidneys,  with  par- 
tial success,  but  this  was  followed  shortly  by  total  sup- 
pression, with  severe  convulsions  rapidly  following  one 
another. 

The  general  condition  pointed  to  speedy  dissolution; 
he  gave  hypodermatcally,  morphia  sulphate  combined 
with  atropia,  to  endeavor  to  secure  relaxation,  and  the 
patient  immediately  began  to  improve  in  every  respect, 
recovery  being  uninterrupted. 

In  this  connection  a  paper  by  A.  Haig,  M.D.,  in  a  re- 
cent number  of  the  Brit.  Med.  Jour.,  contains  some  in- 
teresting experimental  investigations  in  the  same  direc- 
tion. He  states  that  when  morphia  is  given  there  is  a 
fall  of  arterial  tension  followed  by  the  retention  of  uric 
acid,  which  is  temporarily  insoluble  in  the  state  of  in- 
creased acidity  of  the  blood.  The  acidity  of  the  blood 
is  highly  increased,  while  the  excretion  of  urea  and  uric 
acid  is  much  diminished.  With  this  there  is  a  condi- 
tion of  mental  brightness  and  a  sense  of  well-being; 
headache,  mental  depression,  and  any  manifestations  of 
uraemia,  if  present,  are   relieved.      In    about  12  hours, 
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however,  comes  the  rebound,  the  so-called  after-effects; 
there  is  headache,  high  tension  and  pulse,and  mental  de- 
pression, which  can  be  quickly  removed  by  another  dose 
and  so  the  vicious  opium  circle  becomes  established. 

He  believes  that  some  drug  which  would  promote  the 
free  elimination  of  uric  acid,  and  would,  at  the  same 
time,  hold  it  in  solution  without  causing  symptoms, 
would  be  able  to  break  through  the  opium  circle. 

Opium  acts  by  hindering  peristalsis  according  to  his 
idea;  some  of  the  fluid  as  well  as  the  acid  which  gives 
the  faeces  their  reaction  passes  into  the  circulation;  this 
increased  acidity,  as  above  stated,  lessens  the  solubility 
of  uric  acid,  increases  tension,  etc.  He  believes  that  a 
similar  explanation  accounts  for  the  same  action  of  acids, 
ale,  stout,  champagne,  port  and  sherry,  many  acid,  but 
nonalcoholic  beverages  in  common  use,  tobacco-smok- 
ing and  various  other  drugs  noted  below. 

In  conclusion,  his  position  with  regard  to  opium  and 
morphine  amounts  to  this:  A  large  number  of  drugs — 
iron,  lead  and  mineral  acids  and  their  salts,  antipyrin  (?) 
nitro-glycerine  (?) — have  one  effect  in  common,  namely, 
that  of  diminishing  the  excretion  of  uric  acid  in  the 
urine,  that  is,  he  believes,  driving  it  out  of  the  blood 
into  the  liver,  spleen,  joints,  etc.  Exactly  contempor- 
aneously with  the  diminished  excretion  of  uric  acid  due 
to  any  of  the3e  drugs  comes  a  fall  of  pulse  tension,  and 
a  mental  condition  of  brightness  and  well-being.  Uric 
acid  headache  or  mental  depression,  if  present,  are  cured 
and  in  their  place  come  pricking  and  shooting  pains  in 
the  joints,  most  marked  in  those  who  have  previously 
suffered  with  gouty  arthritis.  On  the  other  hand,  an 
alkali,  as  soda  or  potash,  while  increasing  the  excretion 
of  uric  acid,  produces  symptoms  which  are  the  exact  re 
verse  to  those  above  mentioned.  As  these  drugs  have 
no  obvious  properties  in  common,  he  infers  that  the  re- 
sults they  produce  are  due  to  their  action  on  uric  acid, 
which  he  has  pointed  out  in  previous  papers.  Opium 
and  morphine,  as  we  have  seen,  diminish  the  excretion 
of  uric  acid,  and  at  the  same  time  reduce  pulse  tension, 
causing  mental  brightness  and  well-being,  cure  a  uric 
acid  headache,  and  cause  at  the  same  time  pricking  and 
shooting  pains  in  the  joints;  they,  therefore,  belong  to 
the  iron,  lead,  and  acid  group  of  drugs  with  which  their 
effects  exactly  correspond,  and  as  they  always  cause  a 
marked  rise  in  the  acidity  of  the  urine,  he  concludes  that 
their  action  on  uric  acid  is  the  result  of  their  action  on 
acidity. 

With  regard  to  convulsions,  he  has  pointed  out  the 
relation.of  some  cases  of  epilepsy  to  the  excretion  of  uric 
acid. 

It  has  been  noticed  that  morphine  is  of  much  use  in 
certain  ursemic  and  puerperal  convulsions  which  are 
generally  accompanied  by  a  high  tension  pulse.  He  now 
suggests  that  its  curative  action  in  these  troubles  is  also 
due  to  its  effect  on  uric  acid,  and  that  further  investi- 
gation may  show  that  these  convulsions,  like  some  of 
those  of  ordinary  epilepsy,  have  a  more  important  rela- 
tion to  the  excretion  of  uric  acid  and  its  effects  on  pulse 
tension  than  has  hitherto  been  suspected. 


Further  investigations  on  this  subject  will  be  awaited 
with  interest;  the  fact,  however,  seems  fairly  well  es- 
tablished that  morphia  is  a  powerful  weapon  in  ursemic 
manifestations;  it  is  double-edged,  though,  and  its  use 
requires  the  utmost  caution. 


Practical  Points  in  the  Treatment   of   Syphilis. 


In  an  interesting  article  on  the  above  subject  in  Med- 
ical  News,  R.  W.  Taylor,  M.D.,  says  that  "since  the 
adoption  of  the  long  mercurial  courses,  an  easy-going, 
happy-go-lucky  feeling  has  taken  hold  of  many  physi- 
cians in  their  treatment  of  syphilis,"  and  he  is  probably 
right  in  his  belief.  The  teaching  that  syphilis  can  be 
cured,  but  that  a  treatment  of  two  or  three  years  is 
necessary,  has  engendered  a  feeling  of  false  confidence 
and  a  tendency  to  superficial  routine.  It  is  true  that 
syphilis  can  be  cured,  but  constant  care  and  watchful- 
ness are  necessary;  mercury  should  be  pushed,  but  still 
kept  well  in  hand,  so  as  to  get  all  the  benefit,  and  avoid 
all  drawbacks  and  harm  from  its  use. 

Syphilis  cannot  be  aborted  thoroughly  in  its  primary 
stage,  whether  by  excision  of  the  chancre  and  neighbor- 
ing glands,  by  cauterization,  or  by  early  mercurial  treat- 
ment either  per  os  or  hypodermatically,  as  suggested  by 
Bronson.  Treatment  should  not  be  begun  until  the 
secondary  stage.  Of  the  three  methods  of  treating 
syphilis,  the  expectant,  or  symptomatic,  is  unscientific 
and  dangerous.  The  continuous,  or  tonic  treatment, 
induces  a  condition  of  tolerance  to  mercury,  and  may 
not  only  have  no  effect  upon  existing  lesions,  but  this 
tolerance  may  be  lasting  and  may  render  more  remote 
the  hope  of  lasting  benefit  from  the  rational  use  of 
mercury  in  the  future. 

The  treatment  by  interrupted  courses  is  the  most  pre- 
ferable, and  the  most  practicable  and  satisfactory  to 
both  physician  and  patient,  and  promises  a  cure  almost 
positively  to  a  patient  in  ordinary  health  who  will  sys- 
tematically submit  to  it. 

The  best  preparations  of  mercury  for  administration 
by  the  mouth  are  the  protoiodide,  in  1/5  to  1/2  grain  pills 
or  tablets  three,  four  or  five  times  a  day,  according  to 
the  kind  of  patient  and  the  behavior  of  the  symptoms, 
and  the  tannate  (hydrarg.  tannic  oxydal)  in  l/%  to  1 
grain  doses.  The  early  mercurial  course  should  be 
active  and  should  last  at  least  three  months,  and  if  pos- 
sible four  and  five  months.  In  most  cases,  at  the  end 
of  three  months,  the  patient's  condition  will  be  found 
to  be  so  reassuring  that  a  stoppage  of  the  dose  may  be 
allowed  for  one  to  three  weeks.  The  next  course  may 
last  but  two  or  two  and  a  half  months  followed  by  four 
weeks'  intermission.  Then  the  medicine  may  be  used 
again  in  the  same  manner.  During  the  second  year  the 
iodide  of  potassium  may  be  combined  with  the  mercurial 
salt,  using  either  the  bichloride  or  the  biniodide.  During 
this  second  year,  all  things  being  favorable,  the  intervals 
may  be  lengthened,  though  a  full  dose  of  the  combined 
drugs  should  be  given  when  treatment  is  being  followed. 
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The  morale  of  the  patient  is  always  much  improved  by 
these  periods  of  liberty.  Syphilis  in  private  practice  is 
different  from  that  of  dispensary  and  hospital  practice, 
in  that  perfect  cures  are  obtainable,  while  in  the  latter 
we  really  practice  a  series  of  patchings-up,  as  we  may 
say. 

All  syphilitic  lesions,  even  the  most  minute,  are  to  be 
feared  as  possible  resources  of  continuous  or  intermit- 
tent reinfection  of  the  system.  When  lesions  have  be- 
come a  little  old,  mercury  by  the  mouth  does  not  in- 
variably act  radically  upon  them,  and  we  gain  by  bring- 
ing the  remedy  into  more  intimate  local  contact  with 
these  infecting  foci.  It  is  a  valuable  rule  never  to  be 
content  with  the  action  of  mercurial  pills,  unless  we  see 
a  decidedly  rapid  subsidence  of  the  lymphatic  ganglia. 
Mercurial  inunctions,  though  largely  used  abroad  as 
routine  treatment,  are  to  be  preferred  as  adjuvants  and 
emergency  resources,  and  the  same  is  true  of  hypoder- 
matic injections  and  fumigations.  The  early  rashes  of 
syphilis,  both  active  and  chronic,  are  best  treated  by  in- 
unctions. When  the  eruption  has  disappeared  the  pills 
are  resumed  again  and  the  ointment  discontinued.  Un- 
usually large  infiltrated  syphilitic  ganglia,  wherever 
situated,  are  signs  of  evil  omen,  and  as  a  general  rule 
may  be  said  to  require  active  regional  treatment.  Well 
ordered,  carefully  applied  local  treatment  is  efficacious 
in  syphilitic  neuralgias  in  general,  in  syphilitic  eye 
troubles,  and  in  appropriate  cases  of  meningeal  and 
cerebral  disease,  applied  with  precautions  upon  the 
neck  and  under  the  jaws,  and  even  upon  the  temple  and 
occiput.  When  mercury  is  being  rubbed  into  the  neck 
we  should  carefully  watch  the  mouth  and  gums. 

Many  cases  of  the  ecthymaform,  the  rupial,  and  the 
superficial  serpiginous  syphilides,  are  due  to  the  invas- 
ion of  microbes.  In  cases  with  much  pustulation  and 
encrustation  the  common  antiseptic  remedies  are  better, 
certainly  for  a  time,  than  mercurial  inunctions,  which 
will  prove  beneficial  for  the  resulting  thickenings  of  the 
skin. 

The  initial  nodule  should  be  treated  antiseptically, 
and  covered  with  mercurial  ointment  or  calomel. 
Mucous  patches  and  condylomata  should  be  cleansed 
and  dusted  with  calomel. 

Hypodermatic  injections  have  many  advantages  and 
disadvantages,  but  are  useful  at  certain  times.  The  best 
preparation  is  an  aqueous  solution  of  the  bichloride,  1/8 
to  1/2  grain  in  10  drops  of  water.  Where  rapidity  of 
action  is  necessary,  as  in  lesions  on  exposed  parts,  they 
may  be  used  with  care  without  causing  trouble,  even  on 
delicate  parts.  The  injections  may  be  made  very  close 
to  the  eruptions.  They  may  also  be  employed  in  cer- 
tain rare  cases,  where  mercury  by  the  stomach  acts  as  a 
depressant,  and  nutrition  is  much  impaired.  Here 
small  but  rapidly  increasing  doses  should  be  used. 
Osseous,  bursal,  fascial  and  articular  lesions  are  much 
benefited  by  injections  combined  with  potassium  iodide 
internally,  but  the  efficacy  of  inunctions  in  these  cases 
must  not  be  forgotten.  In  conclusion,  mercurial  fumi- 
gations  are  of    great   value,  and  most  useful  in  stub- 


born localized  and  even  general  eruptions,  and  particu- 
larly in  the  chronic,  scaly  stages  of  early  and  late  erup- 
tions, and  also  in  almost  all  cases  of  pustular,  ulcerative, 
and  serpiginous  syphilides.  They  must  be  used  with 
caution,  and  the  patient  should  be  carefully  watched 
during  their  use. 


Severity  of  the  French  Courts  with  Reference 
to  Pharmacists. 


French  pharmacists  are  much  exercised  over  the  se- 
vere sentence  pronounced  against  one  of  their  number, 
who  had  committed  an  error  which  occasioned  the  death 
of  his  client.  The  pharmacist  was  condemned  to  three 
months  in  prison,  and  was  fined  four  thousand  francs. 
In  commenting  on  this  sentence,  the  Repertoire  de  Phar- 
macie  says:  One  is  quite  justified  in  expressing  the 
most  profound  surprise,  and  even  in  accusing  the  magis- 
trates of  dispensing  with  their  pristine  impartiality, 
when  they  punish  pharmacists  so  severely,  and  others, 
not  less  guilty,  are  treated  with  such  marked  indulgence. 
For  instance,  on  August  1,  a  butcher  was  brought  be- 
fore the  Tribunal  de  Bourges,  accused  of  having  fur- 
nished to  a  body  of  troops  meat  of  a  bad  quality, 
which  had  poisoned  227  people,  one  of  whom  died,  and 
it  was  established  that  the  seller  was  aware  of  the  quality 
of  the  meat,  and  yet  the  sentence  imposed  was  simply  a 
tine  of  50  francs  and  imprisonment  for  fifteen  days. 
The  contrast  between  the  two  cases  is  striking;  on  the 
one  hand,  we  see  a  butcher,  impelled  by  cupidity,  sell 
that  which  he  knows  to  be  bad,  poisoning  a  great  num- 
ber of  people  and  killing  one;  he  is  treated  with  un- 
limited consideration.  But  the  poor  pharmacist,  who 
involuntarily  commits  a  blunder,  receives  the  heaviest 
punishmont  the  law  allows. 


A  French  Report  of  American  Brown-Sequard 
Experiments. 


The  Concours  Medical  says:  In  America  the  Brown- 
Sequard  method  was  not  slow  in  being  put  to  the  test. 
A  negro  and  two  reporters  were  subjected  to  the  treat- 
ment; all  three  are  dead,  and  two  other  persons  are 
liable  to  die.     What  could  have  been  injected? 


MEDICAL   ITEMS. 


Dr.  Jacob  Geiger  will  on  January  1,  1890,  retire 
from  general  practice  and  will  in  the  future  devote  his 
entire  time  to  surgery  and  consultations. 


Alcoholic  Indulgence. — A  committee  of  the  Brit- 
ish Medical  Association  reports:  1.  That  habitual  in- 
dulgence in  alcoholic  liquors  beyond  the  most  moderate 
amount  has  a  distinct  tendency  to  shorted  life,  the  aver- 
age shortening  being  roughly  proportionate  to  the  de- 
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gree  of  indulgence.  2.  That  of  men  who  have  passed 
the  age  of  twenty-five,  the  strictly  temperate,  on  the 
average,  live  at  least  ten  years  longer  than  those  who 
become  decidedly  intemperate.  From  our  personal  ob- 
servation of  the  amount  of  drinking  indulged  in  in 
Great  Britain,  this  state  of  facts  will  soon  depopulate 
the  country. 


Diphtheria  to  an  alarming  extent  prevails  in  Bur- 
lington, Iowa,  and  the  country  adjacent.  There  have 
been  several  deaths  this  week,  and  many  children  are 
down  with  the  disease.  Precautions  are  being  taken  to 
prevent  the  spread  of  the  infection. 


Dr.  H.  C.  Cos,  of  New  York,  recently  reported  to  the 
Section  of  Obstetrics  of  the  New  York  Academy  of 
Medicine  a  successful  case  of  laparotomy  and  supra-va- 
ginal amputation  of  the  uterus  for  rupture — the  first 
successful  case  of  the  kind,  we  believe,  in  the  United 
States. 

"Bisulphate  of  Morphine." — A  lawsuit  interesting 
to  the  members  of  the  medical  profession  as  well  as  to 
apothecaries  is  now  before  the  courts  in  Montreal.  A 
French  Canadian  practitioner,  wishing  to  prescribe 
quinine  for  a  young  child,  through  absent-mindedness 
wrote  upon  his  prescription  bisulphate  of  morphine  in- 
stead of  bisulphate  of  quinine.  The  paper  was  taken  to 
the  shop  of  a  well-known  apothecary,  whose  assistant, 
perceiving  an  error,  at  once,  after  the  manner  of  inex- 
perienced dispensers,  attempted  a  substitution,  and 
made  up  the  powders  with  sulphate  of  morphine.  The 
result  was  fatal.  And  now  a  curiously  complicated 
question  had  to  be  settled  by  the  judges.  The  father 
of  the  child  has  sued  the  doctor  because  it  was  through 
his  absent-mindedness  that  the  child  lost  its  life.  The  doc- 
tor has  sued  the  apothecary  for  all  the  damages  to  which 
the  father's  suit  may  put  him.  It  is  true,  he  pleads,  that 
he  ordered  bisulphate  of  morphine,  and  that,  if  such  a 
substance  existed  and  if  the  apothecary  had  sent  it  to 
the  child,  he  would  be  responsible,  but  he  never  ordered 
sulphate  of  morphine,  and  it  was  the  sulphate  of  mor- 
phine that  killed  the  child.  It  will  be  interesting  to 
know  the  result  of  the  trials. — N.  Y.  Med.  Jour. 


SOCIETY  PROCEEDINGS. 


Mcdowell  medical  society. 

Twenty-ninth  Semi  Annual  Meeting,  held  at  Mender 
son,  Ky.  November  11,  1889. 

Morning  Session. 

The  Society  was  called  to  order  at  10  a.m.,  by  the 
President,  Dr.  John  E.  Pendleton,  of  Hartford,  Ky. 

Dr.  Ap.  Morgan  Vance,  of  Louisville,  road  a  paper 
on 


Antiseptic  Surgery. 

He  said  the  great  progress  of  surgery  in  the  past  ten 
years  has  been  just  in  proportion  to  the  increased  un- 
derstanding and  confidence  in  the  power  of  antiseptic 
and  aseptic  methods  of  treatment.  The  day  is  not  far 
distant  when  a  man  will  be  ashamed  to  admit  the  for- 
mation of  pus  in  a  wound  of  his  making.  He  is  now 
ashamed  of  such  a  result,  as  he  knows  it  is  by  some 
neglect  on  his  part  that  it  is  there.  The  technique,  he 
said,  is  to  be  acquired  by  reading  the  medical  journals 
of  the  day,  and  making  trials  of  the  methods  there  de- 
scribed. 

Dr.  Vance  then  by  a  series  of  dont's  directed  the  at- 
tention of  the  members  to  the  importance  of  the  little 
things  in  this  kind  of  work,  reporting  cases  illustrative 
of  the  results  to  be  obtained. 

Don't  fail,  when  possible,  to  have  a  general  bath  be- 
fore doing  a  major  operation. 

Don't  do  any  operation  with  suspicious  hands;  hot 
water,  soap,  nail  brush,  and  pen  knife  ehould  be  care- 
fully used  by  the  principal  and  assistants  before  any 
operation.  It  is  best  to  cut  the  nails  very  short  so  there 
will  be  no  place  for  germs  to  lodge. 

Don't  just  before  or  during  an  operation  put  your  fin- 
gers about  your  nose,  eyes,  or  ears,  or  use  your  handker- 
chief, or  shake  hands  with  anyone.  It  is  better  even  to 
offend  a  visitor  than  to  run  the  risk  of  infection. 

Don't  pick  up,  or  allow  your  assistant  to  touch,  any 
instrument,  sponge  or  suture  that  has  fallen  upon  the 
floor  during  the  operation. 

Don't  bite  off  the  end  of  a  suture  that  it  may  the  more 
easily  be  threaded. 

Don't  put  your  knife,  or  other  instrument,  in  your 
mouth  or  behind  your  ear,  preparatory  to  its  use. 

Don't  fail  to  detail  some  one  to  wipe  your  face  dur- 
ing a  long  and  laborious  operation. 

Don't  cough  or  sneeze  over  the  operative  field;  con- 
sequently the  use  of  tobacco  or  the  presence  of  a  cus- 
pidor should  be  forbidden  in  the  operating  room: 

Don't  fail,  when  possible,  to  have  the  patient  bathed 
and  clothing  changed  before  an  operation.  When  this 
is  not  possible  thoroughly  cleanse  the  field,  and  never 
make  or  dress  a  wound  where  the  surrounding  parts 
have  not  been  shaved  thoroughly. 

Don't  allow  any  visitor  to  handle  the  field  of  opera- 
tion after  the  patient  is  prepared,  unless   he  is    aseptic. 

Don't  allow  visitors  who  are  doubtful,  i.e.,  who  are 
attending  patients  with  gangrene,  erysipelas,  or  puer- 
peral fever,  etc.,  unless  they  have  taken  all  precautions. 

Don't  fail  to  have  the  field  surrounded  by  warm  sub- 
limate towels. 

Discussed  by  Drs.  G.  Frank  Lydston,  of  Chicago;  A. 
M.  Owen,  of  Evansville,  Ind.;  I.  N.  Love,  of  St.  Louis; 
J.  Y.  Brown,  of  Henderson,  Ky.,  and  discussion  closed 
by  Dr.  Vance. 

Dr.  I.  N.  Love  made  some  remarks  on  the 

Management  of  Fkvkks. 
He  said  nearly  all  the  cases  of  fever  which  come  an 
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der  our  observation,  after  it  is  well  established  that  they 
are  continued  fevers,  no  matter  what  the  cause,  the 
management  of  them  rather  than  medication  is  what  we 
wish  to  obtain,  yet  there  are  times  when  medication  is 
an  important  part  of  the  management.  The  latter 
should  be  secondary  however.  When  called  to  a  case 
of  fever  we  find  a  high  temperature,  with  a  history  in- 
variably of  chill.  In  malarial  fevers  we  have  a  history 
of  days  of  discomfort,  headache,  bad  digestion,  etc., 
with  no  well  defined  chill  or  rigor.  In  fever  cases  the 
first  thing  is  to  clear  out  the  sewers  of  the  patient,  keep- 
ing open  the  secretory  and  excretory  organs,  by  giving 
good  doses  of  calomel  along  with  compound  jalap  pow- 
der, followed  by  some  saline  purgative.  Sometimes 
thorough  cleansing  of  itself  overcomes  the  fever,  then 
proper  measures  should  be  taken  to  prevent  its  recur- 
rence. The  alimentary  canal  having  been  cleared  out, 
management  rather  than  medication  should  be  em- 
ployed. 

The  ice  water  given  patients  should  be  boiled  and 
kept  hermetically  sealed  in  an  ice  chest;  so  too  with  the 
milk  given  fever  patients.  Cleansing  the  mouth  and 
teeth  are  important  factors.  No  patient  with  typhoid 
fever  should  have  sordes  on  the  teeth.  An  item  of 
vital  importance  is  tranquility  of  both  mind  and  body. 
Friends  should  not  be  permitted  to  see  fever  patients. 
The  physician  should  insist  upon  the  patient  using  a 
bedpan,  saving  as  little  muscular  effort  as  possible. 
With  a  view  to  producing  this  tranquility  the  adminis- 
tration of  medicines  which  produce  sleep  is  of  great 
value.  Sleep  is  one  of  the  most  curative  agents  in 
fevers.  In  controlling  temperature  the  speaker  highly 
recommends  acetanilid.  He  has  used  it  in  a  large  num- 
ber of  cases  with  very  satisfactory  results.  Given  in 
doses  of  2\  grains,  every  two  to  four  hours,  to  an  adult, 
it  reduces  temperature  at  least  one  and  a  half  degrees, 
and  keeps  it  down.  The  speaker  gives  it  in  the  form 
of  a  solution  with  brandy  or  Tokay  wine,  which  makes 
an  ideal  stimulant.  He  also  alternates  the  sponge  bath 
with  the  administration  of  acetanilid. 

The  hydro-therapeutic  treatment  of  fevers  had  re- 
ceived considerable  attention  of  late,  and  among  the 
more  interesting  articles  that  have  been  written  are 
those  by  Drs.  Baruch,  of  New  York,  and  G.  C.  Smythe, 
of  Indiana. 

Quinine,  as  an  antiperiodic,  should  be  ruled  out;  yet 
if  there  is  a  malarial  element  it  was  the  remedy  to  de- 
termine it.  Quinine  disturbs  the  nervous  system,  de- 
moralizes the  alimentary  canal,  and  impairs  digestion 
and  nutrition. 

Dr.  Love,  in  closing,  favored  the  predigestion  of  all 
foods  for  fever  patients  for  various  and  obvious  reasons, 
which  he  gave  at  considerable  length.  Bovinine,  which 
is  simply  an  extract  of  maltine,  is  very  satisfactory  in 
such  cases,  as  it  is  well  received,  well  retained,  and  is 
unquestionably  very  nourishing. 

Discussed  by  Drs.  P.  Thompson,  of  Henderson,  Ky.; 
W.  C.  Cook,  of  Henderson,  Ky.,  W.  C.  Smith,  of  Hen- 
derson, Ky.;  G.  Frank  Lydston,  of  Chicago;  A.  M.  Owen, 


of  Evansville,  Ind.;  Bransford  Lewis,  of  St.  Louis,  Mo., 
and  discussion  closed  by  Dr.  Love. 
Dr.  J.  E.  Pendleton,  Hartford,  Ky.,  read  a  paper  on 

Trephining,  With  Reports  oe  Cases. 

He  said  trephining  in  itself  is  not  a  dangerous 
operation.  There  has  not  been  a  record  of  cases  in 
which  all  other  factors  of  danger  have  been  eliminated. 
The  operation  is  done  for  the  relief  of  some  injury  or 
other  pathological  condition  which  either  impairs  the 
health  or  imperils  the  life  of  the  patient. 

Operations  done  for  the  relief  of  epilepsy  are  more 
nearly  fair  examples  from  which  to  calculate  the  mor- 
tality rate  than  any  other  class  of  cases  that  have  been 
recorded.  Even  in  these,  if  the  epileptic  seizures  be 
due  to  old  traumatisms  of  the  skull  with  spiculae  of 
bone  or  exostoses  impinging  upon  the  brain  or  its  mem- 
branes, they  should  be  excluded.  It  has  not  been  the 
speaker's  fortune  to  be  called  to  use  the  trephine  for 
tumors  or  epilepsy.  His  experience  with  the  instru- 
ment has  been  for  the  most  part  confined  to  recent  trau- 
matic injuries  of  the  head.  In  two  of  the  cases  he  had 
treated,  exostosis  of  the  inner  table  was  found.  He  re- 
ported five  cases  upon  which  he  had  successfully  oper- 
ated, and  four  in  which  the  indications  for  trephining 
were  palpable. 

He  concluded  by  saying  that  much  as  had  been  learned 
and  published  within  the  last  two  decades  with  regard 
to  the  functions  of  the  cerebral  centers,  we  are  not 
yet  in  possession  of  sufficient  knowledge  to  shield  us 
from  the  danger  of  making  mistakes  in  locating  cere- 
bral lesions.  The  very  complex  anatomical  arrange- 
ment of  the  nervous  centers  and  their  conducting 
tracts;  the  facts  that  two  or  more  areas  may  be  inti- 
mately connected  with  the  same  function,  and  that 
lesions  of  the  same  location  in  different  individuals  may 
not  produce  like  definite  results,  conspire  to  hinder  cor- 
rect diagnosis.  Tumors  and  abscesses  embedded  deeply 
in  the  brain  substance  that  would  inevitably  have  ter- 
minated life  have  been  extirpated  or  evacuated  and  the 
patients  restored  to  health.  Perilous  as  may  seem  these 
daring  ventures  in  brain  surgery,  the  speaker  said  there 
will  be  found  many,  whose  lives  have  been  made  so 
miserable  by  constantly  recurring  fits  of  epilepsy,  and 
failed  of  relief  in  other  directions,  who  will  gladly 
avail  themselves  of  almost  any  operation  to  get  rid  of 
their  malady.  In  depressed  fractures,  in  sub-dural  or 
subcranial  haemorrhage,  or  in  traumatic  abscess,  if  the 
focal  symptoms  are  of  a  reliable  character,  there  should 
be  no  hesitation  about  operating. 

Judging  from  his  own  observation  and  all  the  infor- 
mation he  had  gathered  concerning  the  conditions  of 
the  skull  and  brain  for  which  trephining  may  be  done, 
he  could  only  say  that  the  propriety  of  operating  de- 
pends mostly  upcn  our  ability  to  make  a  correct  diag- 
nosis. 

Discussed  by  Drs.  Vance,  Owen,  Lydston. 

[to  be  continued.] 


494 


WEEKLY    MEDICAL    REVIEW. 


SOUTHERN    SURGICAL     AND     GYNECOLOGICAL 
SOCIETY. 


Dr.  Virgil  O.  Hard  on,  of  Atlanta,  Ga.,  read  a  paper  on 

The  Abortive  Treatment  of  Acute  Pelvic  Inflam- 
mation. 

He  said:  There  has  been  much  change  of  opinion  on 
this  subject.  Acute  pelvic  inflammation  is,  in  the  ma- 
jority of  cases,  associated  with  sepsis,  gonorrhoea,  or 
some  form  of  inflammation  of  the  tubes.  Treatment  on 
tbis  basis  has  been  very  successful;  it  consists  in  the  re- 
moval of  the  organs  by  laparotomy.  He  who  rejects  it 
carries  conservatism  to  a  fault  and  is  not  open  to  con- 
viction. But  it  is  not  always  possible  to  apply  the  treat- 
ment; certain  circumstances  preclude  it.  In  other  cases 
the  magnitude  of  the  procedure  seems  too  great  and 
the  patient  goes  to  some  one  who  suggests  milder 
means.  The  time  of  election  for  operating  is  not  at  the 
height  of  the  inflammatory  attack,  but  after  it  bas 
abated,  therefore  the  physician  is  often  constrained  to 
adopt  soothing  and  palliative  measures.  But  to  allow 
the  process  to  pursue  its  course  exposes  the  patient  to 
permanent  disability  through  distortions,  thickenings, 
etc.,  left  by  the  inflammation;  these  jeopardize  health, 
comfort  and  even  life.  Then  if  the  operation  be  per- 
formed, the  recognition  of  the  organs  in  the  removal  is 
sometimes  impossible.  Hence  the  necessity  for  an  abor- 
tive plan  of  treatment. 

There  are  two  forms  of  inflammation  the  results  of 
pelvic  disease,  peritonitis  and  cellulitis.  In  many  cases 
both  are  present  together.  It  is  hardly  possible  when 
one  considers  the  anatomical  relations  of  the  peritoneum 
and  cellular  tissue,  to  conceive  of  inflammation  of  one 
without  the  other.  But  in  the  majority  of  cases  one  can 
be  recognized  as  playing  a  preponderating  part  in  the 
disease,  although  some  authors  strenuously  insist  that 
cellulitis  is  a  myth.  It  may  be  demonstrated  both  by 
post-mortem  examination  and  by  the  clinical  history. 

In  the  course  of  the  disease,  we  recognize  three 
stages:  the  stage  of  effusion,  in  which  serum  is  poured 
out;  the  second,  in  which  there  is  solidification,  or  the 
exudate  is  either  absorbed  or  breaks  down  and  is  trans- 
formed into  pus. 

The  first  stage  shows  by  vaginal  examination  a  boggy 
feeling.  The  uterus  is  still  movable,  but  moving  it 
causes  pain.  Twenty-four  hours  later,  the  cellular  tis 
sue  is  hard  and  unyielding;  and  it  is  this  unyielding 
part  that  afterwards  breaks  down  into  pus.  Or,  on  the 
other  hand,  it  undergoes  cicatricial  contraction,  twists 
the  pelvic  organs  and  deforms  them,  deranges  the  cir- 
culation and  nutrition,  and  impairs  all  their  functions. 
There  is  pain  in  the  thighs,  tenderness,  painful  defeca- 
tion and  micturition. 

The  patient  is  not  usually  seen  in  the  early  part  of  the 
first  stage.  This  is  unfortunate,  as  it  is  only  in  this 
stage  that  the  disease  may  be  aborted.  The  treatment 
which  I  suggest  and  advocate,  is  that  of  puncturing  in 
the  early  stage  of  effusion,  the  cellular  structures,   with 


a  small  aspirating  needle,  and  drawing  of  this  effused 
fluid.  One  or  two  drams  may  be  withdrawn  in  this 
way  without  injury  to  any  of  the  other  organs.  Pain  is 
not  severe  and  chloroform  is  not  necessary.  The  pa- 
tient almost  invariably  falls  into  a  comfortable  sleep 
soon  afterwards.  The  pulse  and  temperature  rapidly 
decline,  the  constitutional  symptoms  disappear,  and  in 
forty-eight  hours  she  feels  as  well  as  before.  No  solid- 
ified inflammatory  products  remain  to  show  the  result  of 
the  former  inflammation.  The  effect  of  the  aspiration 
is  simply  to  cut  short  the  inflammation  and  does  noth- 
ing towards  removing  the  cause. 

Some  have  said  that  the  use  of  salts  in  this  stage  will 
accomplish  the  same  thing;  it  may  be  of  some  assist- 
ance, but  it  does  not  prevent  the  deposit  of  lymph. 

In  pelvic  peritonitis  there  is  a  greater  amount  of 
nausea.  The  finger  in  the  vagina  will  detect  thickening 
of  the  tissues.  There  is  absence  of  the  boggy  feeling, 
which  is  so  prominent  a  feature  in  cellulitis.  This  is 
the  great  point  of  distinction.  There  is  a  serous  exuda- 
tion from  the  peritoneum  which  gravitates  into  the  pel- 
vis. Lymph  is  thrown  out,  agglutinates  and  forms  bands 
which  can  be  detected  by  the  finger.  This  results  in 
matting  the  organs,  impairing  their  function  and  derang- 
ing their  circulation,  etc. 

To  abort  the  disease  is  therefore  of  as  much  import- 
ance as  it  is  in  cellulitis.  The  adhesions  which  occur 
are  due  to  the  lymph  between  opposing  surfaces.  The 
removal  of  this  is  impossible;  a  restriction  or  limitation 
of  the  quantity  thrown  out  is  the  only  thing  that  can 
be  done. 

Taking  a  hint  from  Dr.  Baldy,  I  have,  during  the 
past  year,  been  treating  all  cases  of  acute  pelvic  periton- 
itis by  active  catharsis,  giving  tablespoonfuls  of  satur- 
ated solution  of  salts  every  hour  until  free  catharsis  is 
produced.  After  this,  the  pulse  and  temperature  begin 
to  decline,  and  relief  is  prompt  and  marked.  I  have  a 
number  of  patients  who  are  subject  to  recurrent  attacks 
of  this  trouble,  who  have  learned  to  abort  such  attacks 
without  resorting  to  a  physician.  And  no  deposit  is 
left  in  the  pelvic  cavity  at  such  times.  I  could  cite  a 
large  number  of  successes  obtained  by  this  plan. 

Dr.  Hunter  McGuire  read  a  paper  on 

The  Treatment  of  Chronic  Cystitis  in  Women. 

After  pointing  out  the  vesical  disorders  in  women, 
due  to  reflex  troubles,  such  as  piles,  fissure,  diseases 
and  displacements  of  the  uterus,  foreign  bodies,  etc., 
he  proceeded  to  the  treatment  of  true  chronic  cystitis. 
First,  he  dilated  the  urethra  and  neck  of  the  bladder, 
paralyzing,  for  the  time,  the  sphincter;  after  this  he  in- 
troduced the  drainage-tube,  and  gave  the  organ  com- 
plete rest. 

In  closing  the  discussion  on  his  paper,  Dr.  McGuire, 
at  the  request  of  the  society,  gave,  in  detail,  the  tech- 
nique of  his  operation  for  the  formation  of  an  artificial 
urethra  in  enlarged  prostate  in  the  male. 

After  washing  the  bladder  out,  shaving  and  cleansing 
the  parts  about  the  pubes,  the  rectal  bag  is    introduced 
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and  filled  with  10  or  12  ounces  of  water.  In  an  emer- 
gency, a  pig's  bladder  might  be  substituted  for  this  bag 
— one  to  hold  12  ounces  would  be  the  proper  size.  If  he 
could  get  nothing  else,  he  would  distend  the  rectum 
with  sponges.  This  distension  of  the  rectum  is  import- 
ant; it  pushes  the  bladder  up  out  of  the  pelvis  into  the 
abdomen;  it  keeps  the  peritoneum  out  of  the  way;  it 
pushes  the  bladder  close  to  the  anterior  abdominal  wall, 
and  makes  the  operation  very  simple  and  safe.  The  pa- 
tient's bladder  is  then  filled  with  warm  water,  contain- 
ing a  small  quantity  of  carbolic  acid.  It  is  not  neces- 
sary or  desirable  to  distend  the  bladder;  indeed,  if  the 
distension  is  carried  too  far  the  bladder  might  burst. 

After  all  is  ready,  he  cuts  for  an  inch  and  a  half,  just 
above  the  symphysis  pubis,  through  the  skin,  fascia  and 
fat.  He  takes  great  care  to  keep  in  the  middle  line, 
and  makes  his  cut  down  to  the  symphysis;  with  the 
handle  of  the  knife  he  separates  the  recti  muscles,  then 
cuts  through  the  fascia  transversalis;  again  with  the 
handle  he  goes  through  some  fat  and  loose  cellular  tis- 
sue, between  the  fascia  and  bladder.  Carefully  keep 
in  the  middle  line,  and  disturb  this  structure  as  little 
as  possible.  The  bladder  is  then  in  view;  open  it  with 
the  point  of  the  knife,  and,  as  the  water  flows  out,  in- 
troduce your  finger  and  examine  it;  no  stiches  are  nec- 
essary anywhere.  When  the  rectal  bag  is  removed,  the 
bladder  falls  down  into  the  pelvis,  and  when  the  parts 
have  healed,  and  the  opening  into  the  bladder  is  re- 
duced to  about  the  size  of  the  ordinary  urethra,  this 
new  tube  will  bear  the  relation  to  the  bladder  that  the 
spout  of  a  coffee-pot  does  to  the  pot. 

Then  the  man  will  be  able  to  retain  and  expel  his 
water.  He  can  hold  his  water  until  it  accumulates  in 
the  bladder  to  a  point  above  the  level  of  the  top  of  the 
new  urethra — for  the  recti  muscles  keep  the  canal 
closed  when  not  in  use,  and  prevent  leaking,  no  matter 
what  the  position  of  his  body.  When  he  makes  water, 
it  comes  out  as  from  the  natural  urethra,  the  last  of  it 
in  jets. 

There  is  no  need  for  drainage  tubes  after  the  opera- 
tion. Drainage  is  just  as  complete  after  this  operation 
as  it  is  ?fter  perineal  section.  It  is  difficult  to  believe 
this,  but  it  will  be  seen  after  a  trial,  or  after  a  careful 
study  of  the  mechanism  of  micturition.  It  was  after 
such  a  study  that  he  devised  the  operation. 

He  had  in  his  hospital,  when  he  left,  an  interesting 
case  of  a  woman,  who,  in  consequence  of  sloughing  af- 
ter childbirth,  had  lost  the  whole  of  her  urethra  and  a 
part  of  the  neck  of  her  bladder.  The  plan  usually  prac 
ticed  in  such  cases  was  to  close  the  labia  and  turn  the 
urine  into  the  rectum.  He  intended  to  make  in  this 
case  an  artificial  urethra  above  the  pubes,  as  he  had 
done  in  the  male,  and  close  up  the  lower  end  of  the 
bladder  entirely.  He  was  certain,  in  this  case,  that  he 
would  succeed  in  making  the  woman  hold  and  expel 
the  urine  at  will. 

Dr.  I.  S.  Stone,  of  Lincoln,  Va.,  read  a  paper  on 
The  Treatment  of    Contracted   Bladder    by   Hot 
Water  Dilatation. 


During  the  past  few  years  certain  protracted  cases  of 
cystitis,  occurring  chiefly  in  women,  have  been  ob- 
served by  Dr.  Stone,  which  have  resisted  all  known 
forms  of  medical  treatment  and  necessitated  some  sur- 
gical or  mechanical  measures  of  relief. 

He  describes  the  manner  of  dilatation  as  follows: 
"The  patient  is  given  morphine  sulphate,  gr.  £,  atro- 
pine sul ,  gr.  Y200  hypodermically.  She  is  placed  on  her 
back  on  a  table  for  convenience,  although  it  would  an- 
swer to  arrange  the  bed  with  the  patient  thereon  to  suit 
the  operator.  A  soft  catheter  is  at  once  inserted  into 
the  bladder,  and,  after  the  urine  has  escaped,  hot  water 
(temperature  110°)  is  thrown  into  the  bladder  until  the 
patient  will  no  longer  bear  it.  This  is  allowed  to  es- 
cape and  is  measured,  giving  the  full  size  of  the  bladder 
in  its  present  condition.  As  the  morphine  gradually 
becomes  absorbed,  the  patient  will  bear  still  further  dis- 
tention, each  time  perhaps  one  drachm  may  be  added  to 
the  capacity  of  the  bladder.  I  prefer  using  a  rubber- 
ball  syringe  holding  two  to  four  ounces.  The  pressure 
of  the  hand  is  safer  than  that  of  the  tube  or  funnel,  or 
any  instrumental  gauge,  as  the  patient  generally  is  un- 
able to  resist  the  tendency  to  strain,  owing  to  tenesmus 
produced  by  the  expansion.  As  each  seance  should  con- 
tinue thirty  to  sixty  minutes,  the  bladder  may  be  filled 
and  emptied  many  times,  and  at  first  the  operator  must 
be  well  satisfied  if  the  gain  is  only  one  or  two  drachms 
in  a  bladder  whose  capacity  is  perhaps  only  two  ounces. 
As  the  patient  becomes  fully  under  the  influence  of  the 
morphine,  the  water  may  be  increased  in  temperature 
to  120°  or  12S°F.  The  very  best  effect  follows  its  use 
when  it  is  at  this  temperature." 

Discussion. 

Dr.  G.  Frank  Lydston. — With  reference  to  the 
method  of  dilatation,  as  recommended  by  Dr.  Stone,  I 
would  say  that  Dr.  Stone  or  Dr.  Skeyne  (who  was 
quoted  as  an  authority)  could  hardly  do  damage  with 
that  treatment,  but  the  general  practitioner  might  carry 
it  to  an  extreme.  Hearing  that  chronic  cystitis  can  be 
removed  by  hot  water  dilatation,  the  mechanical  feature 
being  the  principal  element  to  be  depended  upon,  the 
general  practitioner  may  conclude  that  the  more  the 
better,  and  do  much  harm.  There  is  a  physiological- 
anatomical  reason  for  anxiety  concerning  the  amount  of 
dilatation  practiced.  The  muscular  fibers  are  absent  or 
defective  in  some  places,  and,  not  properly  supporting 
the  mucous  membrane  at  these  points,  the  membrane 
might  be  stretched  to  an  abnormal  degree  by  a  small 
amount  of  pressure. 

With  reference  to  the  question  of  purely  neurotic  af- 
fections of  the  bladder,  I  remember  I  was  jumped  on 
in  Chicago  because  I  ventured  to  give  a  lecture  on  neu- 
roses of  the  bladder.  Neuralgia  of  the  vesical  neck  is 
a  condition  frequently  relieved  by  simple  dilatation. 
Many  women  who  have  no  organic  trouble  with  the 
urinary  apparatus,  are  affected  by  changes  of  the  weath- 
er, etc.,  dependent  on  hypersensitiveness  of  the  neck  of 
the  bladder. 
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With  regard  to  medicaments  for  local  use — I  do  not 
like  iodoform  and  have  a  substitute  for  it  in  a  solution 
composed  of  resublimed  iodine,  carbolic  acid,  menthol, 
eucalyptus,  boroglyceride  and  tannate  of  glycerine.  I 
have  had  excellent  results  with  electricity,  which  con- 
duces to  absorption  of  the  inflammatory  material. 

Dr.  J.  L.  D.  Davis. — I  wish  to  indorse  what  Dr.  Mc 
Guire  said  about  the  advantages  of  physiological  rest. 
There  is  nothing  more  curative  than  this,  obtained  by 
free  drainage.  I  have  had  more  experience  with  males 
than  females.  I  have  always  found  that  epicystic  fis- 
tula to  afford  perfect  satisfaction.  The  only  trouble 
with  it  is  that  it  tends  to  close  before  the  pathological 
condition  disappears.  Dr.  Stone  said  nothing  about  the 
amount  of  pressure  he  exercised  in  effecting  the  dilata- 
tion. I  think  there  is  much  danger  in  that  method  on 
account  of  the  liability  to  cause  multiple  rents  on  the 
inside  of  the  bladder,  which  might  lead  to  fatal  haemor- 
rhage. 

Dr.  W.  O.  Roberts. — I  would  like  to  ask  Dr.  Mc 
Guire  whether  he  has  ever  met  with  any  cases  of  per- 
manent incontinence  resulting  from  the  dilatation  he 
speaks  of?  There  are  cases  on  record  where  this  has 
followed  dilatation  for  exploratory  operations.  Some, 
also,  from  the  removal  of  stone  in  the  bladder  by  that 
route.  I  agree  with  Dr.  Davis  in  his  preference  for 
epicystotomy  over  the  vaginal  operation.  I  coincide 
with  him  also  in  his  views  of  dilatation,  or  distended 
treatment.     I  believe  it  is  dangerous. 

Dr.  A.  V.  L.  Brokaw. — I  have  seen  the  happy  effects 
of  gradual  dilatation,  as  employed  by  Dr.  McGuire,  and 
I  wish  he  had  laid  more  stress  on  the  fact  that  the  dila- 
tation must  be  very  gradual.  It  requires  an  anaesthetic, 
as  a  rule.  I  have  tried  to  do  it  with  cocaine,  but  failed, 
the  effect  not  being  very  lasting.  I  have  had  most  ex- 
cellent success  from  the  use  of  cocaine  in  the  bladder, 
however,  so  its  effects  are  not  confined  to  the  urethra. 
I  was  much  disappointed  concerning  the  practical  use 
to  which  the  cystoscope  could  be  put.  In  epicystotomy 
or  perineal  section  we  have  much  better  means  of  ex- 
ploring the  bladder. 

Dr.  McGuire.— In  answer  to  a  question,  I  will  say 
that  I  have  never  seen  incontinence  result  from  dilata 
tion  of  the  urethra.  I  would  be  afraid  to  take  out  a 
stone  1  inch  in  diameter,  through  the  urethra.  I  can 
make  an  incision  through  the  vesico-vaginal  septum  so 
easily  and  safely  that  I  prefer  to  do  it  in  that  way.  I  am 
no  more  afraid  to  dilate  the  female  urethra  in  the  way 
I  have  described  than  I  am  to  dilate  the  sphincter  ani. 
Of  course,  it  could  be  carried  too  far.  Agnew  reported 
6  deaths  from  rupture  of  the  bladder;  and  it  has  been 
bursted  over  and  over  again  through  carelessness. 
Years  ago  I  was  always  sorry  to  have  a  woman  consult 
me  for  cystitis,  but  since  using  this  method,  I  do  not 
have  any  such  fear,  I  have  succeeded  so  well  with  it.  I 
don't  think  Dr.  Davis  could  get  a  good  artificial  urethra 
by  epicystotomy  in  the  female;  but  it  is  the  best  in  the 
male.  I  have  about  a  dozen  old  men  going  around  now 
urinating  through   the  belly,  and  doing  well.     For  the  | 


cure  of  disease,  physiological  rest  of  the  bladder  is  as 
important  as  it  is  in  any  other  organ.  It  is  on  that 
principal  that  I  suggest  this  treatment.  Simple  dilata- 
tion of  the  urethra  carried  far  enough  to  produce  tern 
porary  paralysis,  will  not  drain  the  organ  unless  the 
woman  is  standing  up;  therefore,  the  little  tube  must 
be  added  and  kept  in  place. 

Dr.  Stone. — I  was  well  prepared  to  hear  almost 
unanimous  opposition  to  the  method  which  I  proposed. 
I  have  taken  the  pains,  however,  to  consult  the  litera- 
ture in  the  Surgeon  General's  office  and  I  have  been  un- 
able to  find  a  single  case  of  rupture  of  the  bladder 
from  any  thing  like  this.  Now  it  is  unjust  and  dishon- 
est for  men  not  to  report  such  cases  if  they  have  them. 

I  wrote  my  paper  in  September,  and  immediately  af- 
ter that  I  received  a  copy  of  the  Journal  of  Obstetrics, 
in  which  Dr.  Simms  reported  a  case  in  which  he 
had  used  dilatation  of  urethra  for  incontinence 
of  urine;  and  the  discussion  which  followed  revealed 
the  fact  that  several  of  the  members  had  used  this 
method.  One  of  the  gentlemen  referred  to  the  fact 
that  a  surgeon  of  Sweden  continually  practiced  it.  One 
of  the  cases  I  treated  had  been  treated  by  one  of  the 
most  eminent  surgeons  of  America,  without  benefit,  and 
he  was  cured  by  it.  In  time  I  think  it  will  be  estab- 
lished in  practice. 

Dr.  John  Brownrigg,  Columbus  Miss.,  read  a  paper 
on 

Gun-Shot  Fractures  op  the  Femur. 

He  did  not  review  the  authorities  nor  the  treatment 
by  the  leading  surgeons,  as  it  would  be  out  of  place  be- 
fore such  a  body,  and  so  he  confined  himself  simply 
to  the  improvements  that  had  been  made  in  the  treat- 
ment of  such  fractures.  He  did  not  think  that  there 
was  sufficient  counter  extension  afforded  by  the  appli- 
ances during  the  war.  Hence  the  shortening  of  ^  to  8 
inches,  with  an  average  of  2.31  inches.  He  does  not 
accept  the  opinion  that  it  is  wrong  to  apply  more  than  5 
to  10  pounds  weight  extension,  an  opinion  held  by  high 
authority.  If  a  hiatus  be  left,  and  there  is  loss  of  a 
portion  of  the  bone,  the  union  will  not  be  secure.  He 
has  often  observed  bone  and  flesh  growing  together  in 
a  wound,  and  in  such  cases  the  bone  grows  faster  than 
the  flesh,  and  he  has  seen  a  hiatus  of  4  inches,  where 
bone  and  periosteum  were  both  shot  away,  filled  up  by 
growth  of  bone  from  both  fractured  ends  until  the  ends 
met.  Sufficient  extension,  he  believes,  in  these  cases, 
would  prevent  shortening.  And  this  necessitates  suffi 
cient  counter-extension.  He  accomplishes  this  with  a 
jacket  of  cotton  cloth  to  tit  the  chest,  with  a  band 
sewed  to  its  lower  margin  buckled  securely  below  the 
ribs.  This  jacket  presses  on  about  500  square  inches  of 
tough  skin,  and  embraces  in  it  the  bony  framework  of 
the  chest.  The  perineal  band  presses  on  a  few  inches 
of  tender  skin.  A  small  air  pillow  is  placed  under  the 
knees,  and  narraw  coaptation  splints  are  fastened  to- 
gether at  equal  distances  with  tapes  tacked  on  the  out- 
side of  the  splints.     These  splints  are  secured  to  strips 
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of  cloth  tied  around  them,  and  their  edges  are  cut  out 
when  near  the  wound,  so  as  not  to  press  on  it.  By  in- 
flating the  air  pillow  a  little  more,  and  placing  a  rubber 
cloth  under  the  thigh  to  drain  the  water  into  the  tub  on 
the  floor,  and  taking  off  all  the  strips  of  cloth  except 
those  at  the  ends  of  the  splints,  the  wounds  can  be 
washed  and  dressed  without  disturbing  the  coaptation 
of  the  fragment. 

The  author  hud  used  this  jacket  in  13  cases  of  gun- 
shot fracture  of  the  femur.  A  section  mattress  is  not 
required,  as  the  patient  can  draw  up  his  knee  and  sup- 
port himself  on  his  foot  and  elbows  so  that  the  bed  pan 
can  be  placed  under  him  without  disturbing  the  broken 
bone  or  relaxing  the  extension,  counter-extension,  or  co- 
aptation. He  adopts  Gordon  Buck's  extension  as  the 
best  in  use.  Gieat  stress  is  laid  on  the  small  cost  at 
which  this  apparatus  could  be  gotten  up,  $1.80  covering 
the  whole. 


SELECTIONS. 


EPIDEMIC  CATARRH. 


Dispatches  from  Europe  indicate  the  rapid  spread  of 
epidemic  catarrh  over  the  entire  continent,  and  the  ex- 
tension of  the  disease  to  North  America  is  only  a  matter 
of  time.  Influenza  of  the  type  usually  observed  in  pe 
riods  of  pandemics  is  far  from  being  a  trivial  affection, a 
heavy  mortality  among  the  young  and  aged  having  been 
noted  in  many  outbreaks.  Like  almost  all  known  pan- 
demics, this  disease  travels  from  east  to  west,  so  that  its 
first  appearance  in  the  United  States  will  be  noted  along 
the  Atlantic  seaboard.  In  many  instances,  dogs,  cats, 
and  horses  have  been  attacked  at  the  same  time  as  man; 
this  was  a  most  marked  feature  in  England  in  17*75. 

The  history  of  epidemic  catarrh  dates  back  only  to 
the  13th  century,  although  it  is  true  that  Hippocrates, 
in  the  third  section  of  his  Aphorisms,  describes  the  af 
f ection  in  its  simpler  form.  In  the  Chronique  des  Freres 
Mineurs  may  be  found  a  narration  of  the  outbreak  of 
August,  1239;  it  prevailed  in  France  again  in  1311;  it 
was  an  epidemic  in  Italy  in  1323.  In  1482  the  disease 
was  manifest  throughout  Eui ope,  as  it  was  again  in  1557; 
in  these  pandemics  all  classes  of  people,  the  young  and 
the  old,  the  rich  and  the  poor  were  alike  victims  to  the 
malady.  In  most  of  the  olden  outbreaks  the  affection 
commenced  with  a  chill,  pain  in  the  head,  and  a  tenden- 
cy to  stupor,  followed  by  a  dry  cough  and  pain  in  the 
chest,  with  difficulty  in  breathing;  the  patients,  when 
convalescing,  felt  an  almost  complete  restoration  about 
the  14th  day.  In  1675  the  whole  of  Europe  was  attacked 
by  influenza;  the  type  of  the  disease  during  this  out- 
break was  violent,  the  cough  being  so  severe  as  to  pro- 
duce bloody  expectoration,  the  cases  verging  on  the 
pneumonic  order.  From  1729  to  1735  epidemic  catarrh 
traversed  the  globe,  commencing  in  Germany,  passing 
to  England,  France,  Switzerland,  Italy,   Spain,  Mexico, 


Peru,  and  throughout  North  America,  especially  in  New 
England.  In  1775  one  of  the  most  remarkable  epidemics 
of  influenza  ever  noted  occurred  in  Europe  and  America. 
Warren,  of  Boston,  and  Benjamin  Rush,  of  Philadelphia 
were  the  American  epidemiologists  of  that  period,  the 
former,  who  was  killed  at  Bunker  Hill,  being  the  his- 
torian of  the  earlier,  the  latter  of  the  outbreak  observed 
in  1790. 

In  1800,  and  again  in  1830,  epidemics  of  catarrh 
spread  from  Russia  all  over  continental  Europe,  and 
from  thence  to  Great  Britain  and  North  America,  pre- 
vailing, too,  as  far  as  Java  and  Singapore,  and  in  the 
United  States  as  far  south  as  Burke  county,  Georgia. 
Epidemics  of  influenza  have  been  noted  since  that  time 
in  1847,  1860,  and  1870,  while  the  present  outbreak, 
which  will  probably  be  remembered  in  this  country  as 
that  of  1890,  bids  fair  to  outrival  all  previous  manifes- 
tations of  the  disease,  if  the  rapid  spread  and  severe 
type  observed  at  present  in  Europe  is  to  be  taken  as  an 
index.  The  average  duration  of  an  epidemic  outbreak 
of  catarrh,  when  localized,  in  50  days.  Those  persons 
exposed  to  outdoor  atmospheric  influences  are  most  lia- 
ble to  attacks,  while  the  malady  is  most  fatal  to  the  weak- 
lunged  in  adult  life  of  the  community.  Strange  as  it 
may  appear,  the  very  young  and  the  very  old  have  a 
seeming  exemption  from  the  affection,  children  under 
the  ape  of  8  years  being  rarely  attacked,  according  to 
Warren,  while  among  the  aged  the  attacks  are  rare; 
those  afflicted  usually  die.  In  1847  250,000  people  in 
London  alone  were  attacked  by  influenza,  and  the  mor- 
tality was  frightful,  according  to  Anstie;  the  average 
mortality  of  childhood  being  raised  83%,  that  of  adults 
to  104%,  while  that  of  the  aged  was  raised  to  the  start- 
ling figure  of  257%. 

Influenza  is  the  most  rapid  in  its  spread  of  any  known 
so  called  zymotic  disease,  and  its  propagation  is  directly 
dependent  on  atmospheric  influences. 

Epidemic  catarrh,  which  is  probably  a  better  name  for 
the  malady  than  influenza,  usually  commences  by  a  chill, 
sneezing,  dryness  of  the  nares,  with  fever  and  inflamma- 
tion extending  to  the  frontal  sinus;  pains  in  the  limbs, 
accompanied  by  a  general  feeling  of  lassitude,  and  head- 
aches, followed  by  an  ordinary  attack  of  bronchitis. 
The  treatment  will  vary,  following  the  nature  and  grav- 
ity of  the  symptoms,  and  the  rational  empiricism  of  the 
period  will  offer  us  a  multitude  of  new  specifics,  as  is 
usual  in  epidemics  of  60  days'  duraiion. 


The  Pathogeny  Of  H^emorrhiodal  Disease. — In 
course  of  a  paper  on  hemorrhoidal  disease  Dr.  Boden- 
hamer  {New  York  Medical  Journal,  January  12, 
1889)  says  that  the  chief  predisposing  cause  of  haemor- 
rhoids in  the  human  subject,  according  to  some  authori- 
ties, is  an  anatomical  one;  and,  in  order  to  fully  estimate 
the  importance  of  the  subject,  this  cause  must  be  ex- 
plained anatomically,  which  is  the  more  necessary  inas- 
much as  just  the  reverse  of  it  obtains  in  quadrupedn; 
and  in  the  explanation  regarding  the  large  vascular  sup- 
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ply  to  the  rectum,  it  will  be  perceived   that  hydraulics 
plays  the  most  important  part. 

Anatomists  know  that  in  the  inferior  portion  of  the 
rectum  in  the  human  subject  a  large  nunber  of  hemor- 
rhoidal veins  exist;  these  veins  are  comparatively  of 
large  size;  they  occupy  a  peculiar  depending  position; 
and  they  receive  but  little  support  from  the  loose  cellular 
tissue  which  surrounds  them.  Together  with  the  fore- 
going facts  we  must  consider  the  entire  absence  of  valves 
in  the  depending  plexus  of  the  vena  porte.  These 
several  conditions  of  the  veins  of  this  part  consequently 
tend  to  a  retarded  or  sluggish  circulation,  the  blood 
being  more  or  less  detained  in  them  and  favoring  stasis. 
Whenever  the  body  is  erect,  the  blond  therefore  accum- 
ulates in  these  veins,  so  that  under  the  most  favorable 
circumstances  they  are  subjected  to  more  strain  and 
pressure  than  any  others  of  the  body,  and,in  consequence 
of  the  want  of  valves  in  the  portal  system,  the  whole 
weight  of  the  column  of  blood  in  them  reaches  from  the 
liver  or  the  heart  without  any  interruption  downward. 
These  several  circumstances  act  no  inconsiderable  part 
in  the  pathogeny  of  haemorrhoids.  They  necessarily 
give  rise  either  to  haemorrhage,  vascular  turgescence, 
hyperemia,  congestion,  or  hemorrhoidal  tumors.  Indeed, 
any  mechanism  whatever  which  opposes  the  free  circu- 
lation of  the  blood  in  that  hybrid  blood-vessel  of  the 
liver,  the  vena  portce,  may  prove  a  predisposing  or  an 
efficient  cause  of  the  hemorrhoidal  disease.  According 
to  authority,  therefore,  the  depending  situation  of  the 
veins  of  the  portal  system  must  always  be  a  predisposing 
cause  of  hemorrhoids  in  man  so  long  as  he  maintains 
the  erect  posture.  The  absence  of  this  cause  in  quad- 
rupeds because  of  the  horizontal  position  of  their  bodies 
is  not,  in  the  opinion  of  the  writer,  sufficient  alone  to 
prove  that  they  are  on  this  account  entirely  exempt  from 
hemorrhoids,  as  some,  authors  maintain;  but  this  case 
may  be  a  real  one,  so  far  as  it  goes,  and  have  some  bear- 
ing on  the  fact  that  animals  are  not  subject  to  hemor- 
rhoids.— Med.  Bee 


The  Pathology  of  Death  by  Electricity. — At  the 
meeting  of  the  Medico-Legal  Society  held  November  20, 
Dr.  Phillip  E.  Donelin,  Deputy  Coroner,  who  read  a 
paper  on  "The  Pathology  of  Death  by  Electricity," 
exhibited  the  larynx  of  the  lineman  Feeks,  whose  tragic 
death  on  a  telegraph  pole  excited  so  much  attention  a 
short  time  ago.  It  presented  striking  evidences  of  the 
injuries  received  from  the  fatal  wire.  In  the  course  of 
the  paper  he  said;  "the  popular  idea  that  the  electrical 
current  passes  along  the  nerves  and  produces  shocks, 
by  conducting  the  current  to  the  brain,  is,  as  you  know, 
fallacious.  Our  knowledge  of  the  great  electrical  con- 
ductive power  of  water,  and  the  experiments  of  Dr. 
Richardson,  which  show  the  still  greater  electrical  con- 
ductive power  of  blood,  would  lead  one  to  suppose — 
and,  in  fact,  it  is  proved  by  the  greater  damage  done  to 
the  most  vascular  organs  of  the  body — that  the  blood 
is  the  great  conductor  of  electricity;   and  that  in  all 


cases  of  exposure  to  the  electric  current  the  blood  is 
the  first  to  suffer,  and  the  nerve  centres  and  cells  the 
last. 

"Unquestionably  our  knowledge  of  the  manner  of 
death  points  out  clearly  that  when  death  is  not  on  the 
moment  produced  by  the  shock  of  the  current  it  must  be 
produced  by  the  electric  current's  action  (conducted  by 
the  blood)  upon[the  ganglia  of  the  heart,causing  spasm  of 
the  heart  muscle,  emptying  the  ventricles  and  abnor- 
mally forcibly  propelling  the  charged  and  fluid  blood  to 
the  periphery;  producing  hyperemic  ecchymosis  in  the 
most  vascular  portions  of  the  most  vascular  organs. 
When  death  is  not  instantaneous  it  must  be  produced  by 
disorganization  of  the  blood:  interfeience  with  the  cir- 
culation causing  engorgement  of  some  vital  vascular 
organ.  The  lungs  being  the  most  vascular,  death  usually 
results  from  asphyxia  either  through  the  unoxygenated 
condition  of  the  blood  or  hyperemia   of  these  organs." 

In  reply  to  a  question  as  to  the  effects  likely  to  be 
produced  by  the  infliction  of  the  death  penalty  by  elec- 
tricity, Dr.Donelin  said]that  the  immensity  of  the  power 
of  the  machines  constructed  was  such  that  the  purely 
mechanical  results  would  occasion  death.  It  was  pos- 
sible with  those  appliances  to  drive  the  current  of  elec- 
tricity through  the  tissues  with  such  power  as  to  destroy 
them,  though  the  amount  of  power  to  be  employed  was 
clearly  within  the  control  of  the  electrician. — Boston 
Med.  and  Surg.  Jour. 


Anecdotes  of  Ricokd  are  the  order  of  the  day 
since  his  recent  death.  "Simplissime"  contributes  a 
number  to  L> 'Union  Medicale,  one  of  which  is  particu- 
larly interesting  although  it  sounds  a  good  deal  like  a 
fish  story.  Just  before  war  was  declared  against  Germany 
in  i870,  a  consultation  of  physicians  was  held  over  the 
condition  of  the  French  Emperor.  Ricord  and  Nela- 
ton  were  among  the  surgeons  present,  the  great  ques- 
tion to  be  decided  was  whether  the  Emperor  had  a  stone 
in  the  blader  or  not.  Ricord  had  hardly  introduced 
the  sound  when  he  withdrew  it  and  said  there  was  not 
the  shadow  of  a  doubt  but  that  there  was  a  stone  there. 
Rayer,  who  presided  over  the  consultation,  asked  Nelaton 
what  he  thought.  "I  have  not  found  any  stone,"  replied 
the  celebrated  surgeon.  Ricord,  much  astonished  pro- 
posed to  repeat  the  examination,  and  offered  to  make 
the  click  of  the  sound  against  the  stone  audible  to  those 
present.  But  Rayer  interposed.  "It  is  useless,"  said 
he;  "these  explorations  fatigue  the  Emperor,  and  if 
Nelaton  has  not  found  the  stone  there  is  not  one  there." 
As  a  matter  of  fact  Nelaton  knew  as  well  as  Ricord 
that  there  was  a  stone  in  the  Emperor's  bladder,  but  it 
had  been  arranged  with  those,  or  rather  as  "Simplis- 
sime" says,  with  her  who  was  anxious  to  have  the  war, 
that  the  stone  ought  not  to  be  there  so  that  there  should 
be  no  necessity  for  performing  an  operation  which  would 
delay  the  Emperor  in  taking  the  field.  This  "she" 
alluded  to  was  of  course  the  Empress,  upon  whose 
shoulders  is  laid   the  responsibility  for   the   disastrous 
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war.  Had  the  French  been  successful  it  is  doubtful  if 
they  would  have  been  as  ready  to  give  the  Empress 
credit  as  they  are  now  to  lay  the  blame  upon  her.  Sir 
Henry  Thompson  afterwards  found  and  removed  the 
stone,  and  great  ridicule  was  cast  upon  the  eminent 
French  surgeons  who  had  not  found  a  stone  as  large  as 
an  egg.  The  story  is  told  to  show  that  although  Ricord 
possessed  in  the  highest  degree  diagnostic  accuracy  he 
had  none  of  what  the  French  call  "diagnostic  diplomacy," 
which  to  judge  from  this  case  and  that  of  the  late  Em- 
peror of  Germany  is  an  essential  quality  in  those  who 
would  practise  medicine  near  the  throne. — Northwestern 
Lancet. 


A  "Mutual  Autopsy  Society."— The  death  of  Gen- 
eral Faidherbe,  who  was  one  of  its  members,  has  brought 
this  curious  society  somewhat  prominently  into  the  light. 
Its  existence  is  not  a  thing  very  generally  known,  al 
though  its  origin  is  by  no  means  of  quite  recent  date. 
According  to  M.  Laborde,  the  vice-president,  who  has 
recently  been  explaining  the  objects  of  the  Society  to 
the  public,  it  was  founded  because]up  to  the  time  of  its 
foundation  the  opportunities  of  making  postmortem  ex- 
aminations were  almost  entirely  confined  to  hospital  phy- 
sicians, and  even  they  made  the  examination  on  subjects 
about  whose  previous  history,  outside  their  medical 
one,  very  little  or  nothing  was  known.  But,  there  be- 
ing an  intimate  relation  between  the  structure  ot  the 
brain  and  its  functions,  the  members  of  the  "Mutual 
Autopsy  Society"  hold  that  very  little  real  scientific 
progress  will  be  made  until  it  is  possible  to  study 
the  brains  of  persons  previously  known  either  by  their 
deeds  or  by  their  works.  The  members  therefore  formed 
themselves  into  this  Society,  which  addresses  itself  to 
everyone  having  the  interests  of  humanity  and  science  at 
heart,  as  well  as  to  those  who,  having  been  useful  during 
life,  have  the  laudable  ambition  to  be  useful  after  death. 
Enrolled  as  members  are  several  ladies;  and  amongst 
the  remarkable  men  whose  brains  have  been  examined 
by  the  society  are  Gambetta  and  Broca.  The  third 
convolution  in  the  great  orator's  brain  was  anticipated 
to  be  well  developed,  and,  as  a  fact,  it  was  found  post- 
mortem that  this  convolution  so  intimately  associated 
with  speech  was  much  more  developed  than  is  generally 
the  case,  even  in  intelligent  men. — Lancet. 


The  Effect  of  Hystekectomy  on  the  Ovaries. — 
This  question  is  of  high  interest  now  that  the  appen- 
dages are  so  often  removed,  whilst,  on  the  other  hand- 
the  ut  erus  is  frequently  extirpated.  Professor  Gram, 
matikati  resently  experimented  on  rabbits  to  gain  knowl 
edge  which  might  throw  light  on  three  questions.  First, 
what  changes  in  the  ovaries  follow  total  extirpation  of 
♦he  uterus?  Secondly,  when  one  uterine  cornu  is  re- 
iio^ed,  what  alterations  take  place  in  the  corresponding 
ovary?  Thirdly,  does  it  make  any  difference  in  the  sec- 
ond case,  if  the  cornu  alone  be  removed  or  the  corres- 


ponding Fallopian  tube  cut  away  with  it?  He  found 
that  when  the  uterus  was  removed  and  the  ovaries  left 
intact,  the  latter  continued  to  discharge  their  functions. 
If  the  subject  were  killed  long  after  the  operation 
the  follicles  were  found  in  every  stage  of  development 
together  with  recent  corpora  lutea.  The  removal  of 
one  cornu,  whether  with  or  without  its  tube,  had  no 
influence  on  the  functions  of  the  ovary.  These  researches 
were  confirmed  by  the  examination  of  the  ovaries 
of  a  woman  who  died  three  years  after  total  extirpation 
of  the  uterus.  These  organs  showed  no  trace  of  atrophy, 
and  follicles  and  corpora  lutea  were  detected  in  every 
stage  of  development.  Professor  Grammatikati's  paper 
appeared  in  the  Centralblatt  fur  Ggnakologie,  No.  V, 
1889.  His  conclusions  tend  to  induce  operators  to  re- 
move the  ovaries  whenever  hysterectomy  is  per- 
formed, so  as  to  spare  the  patient  from  ill  effects  pro- 
duced by  the  persistence  of  active  but  useless  ovaries. 
— Brit.  Med.  Jour. 


Chronic  Constipation  a  Ca.use  of  Pernicious  Vom- 
iting of  Pregnancy. — Dr.  Wiesel  describes  a  case  of 
pernicious  vomiting  of  pregnancy  in  which  the  usual 
treatment  not  only  failed  to  relieve,  hut  actually  aggra- 
vated the  patient's  sufferings  to  such  a  degree  that  she 
begged  her  attendant  to  procure  a  miscarrage.  It  was 
finaley  decided  to  employ  rectal  injections  of  milk. 
Two  decilitres  of  warm  cow's  milk  were  injected  per 
anum,  and  after  ten  minutes  the  patient  was  ordered  to 
drink  a  half-cupful  of  hot  milk.  The  enema  was  expelled 
after  an  interval,  but  without  any  admixture  of  faeces. 
The  quantity  of  milk  injected  was  therefore  increased 
to  eight  decilitres,  with  eight  grammes  of  salt  added 
thereto.  After  eight  hours  a  fluid  stool  of  most  foul 
order  was  expelled.  Another  such  injection  brought  out 
hard  scybalae,  and  these  were  followed  by  a  copious  nat- 
ural stool.  For  the  first  time  in  a  long  while  she  enjoyed 
a  natural  sleep  without  nausea  or  vomiting,  and  in  the 
morning  she  enjoyed  her  warm  drink  of  milk  with  the 
yolk  of  eggs.  Her  bowels  remained  regular  for  three 
weeks,  when  the  constipation  recurred,  and  the  nausea 
and  vomiting  returned.  The  same  treatment  was  adopt- 
ed as  in  the  first  instance,  and  again  was  successful. 
This  case  should  lead  physicians  to  give  more  attention 
to  the  state  of  the  bowels  in  their  pregnant  patients. — 
Wien  Med.  Presse. 


The  Cure  of  Roaring  in  Horses. — It  is  not  long 
since  the  operation  of  laryngotomy  was  anounced  as  an 
infallible  cure  of  roaring  in  horses,  and  there  can  be  no 
doubt  that  a  good  many  roarers  were  very  decidedly 
benefited  by  the  operation,  which  consisted  of  an  in- 
cision through  the  cricothyroid  membrane  and  cricoid 
cartilage,  and  the  removal,  if  we  understood  the  direc- 
tions aright,  of  the  left  vocal  cord  and  arytenoid  carti- 
lage. It  now  appears,  however,  from  a  case  recorded 
by  Professor  W  alley  ,tha,t  this  operation  may  completely 
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fail.  A  horse  was  purchased  at  Tattersall's  in  the  early 
part  of  last  summer;  he  proved  to  be  a  roarer,  and  his 
respiration  became  so  much  embarrassed  that  tracheot- 
omy was  performed.  Two  months  later  the  animal 
died  suddenly  whilst  the  cannula  was  being  cleaned,  and 
on  post-mortem  examination  it  was  discovered  that  an 
operation  had  been  performed  at  some  previous  time 
and  that  the  left  arytenoid  cartilage  had  been  removed. 
It  is  said  that  the  operation  has  already  been  discontin- 
ued in  the  army  upon  instructions  from  headquarters, 
and  it  is  highly  probable  that  we  shall  hear  very  little 
more  of  this  method  of  curing  roaring  in  horses — Brit. 
Med.  Jour. 


The  Thymus  in  Cases  of  Sudden  Death  in  the 
Water. — "Dr.  Nordmann,  of  Basle,  decribes  a  case  of 
sudden  death  while  bathing  of  a  healthy  young  soldier, 
who,  though  a  good  swimmer,  was  seized  with  suden. 
rigidity  and  dyspnoea,  sinking  at  once  to  the  bottom. 
All  attempts  at  restoration  to  life  were  fruitless.  At 
the  post-mortem  examination  nothing  noteworthy  was 
found  except  an  enlarged  and  hyperplastic  thymus. 
Dr.  Nordmann  has  since  collected  three  other  cases 
recorded  by  von  Recklinghausen  of  sudden  death  in  the 
water,  and  in  all  of  them  an  enlarged  and  pathological 
thymus  was  found.  Why  an  enlarged  thymus  which 
had  given  rise  to  no  symptoms  during  life  should  sud- 
denly cause  death  under  the  circumstances  in  question 
is  not  at  all  clear,  but  Dr.  Nordmann  suggests  that  it  is 
possible  that  an  acute  swelling  occurs  in  the  gland,  due 
to  the  collection  of  a  large  quantity  of  secretion  in  the 
follicles  of  the  gland,  similar  to  the  condition  observed 
by  Friedleben  during  the  process  of  digestion  and 
assimilation." — Lancet. 


Tape-Worm  in  Children. — The  following  prescrip- 
tions will,  according  to  the  Lyon  Medical,  be  fouud  most 
effectual  in  cases  of  tape-worm  occurring  in  children. 
Both  are  very  agreeable  to  the  taste,  and  are,  therefore, 
easily  administered: 

I. 

R     Oleoresin  of  aspidium,         .  5j to  5' j88- 

Peppermint  water,         .         .  .      f  §  ss. 

Essence  of  anise,         .         .  .         gtt.  x. 

Chamomile  water,         .         .  .        f  §  j. 

Syrup  of  sugar,         .         .  .         .   f  5  v. 

Syrup  of  bitter  orange-rind,  .         f5v- 

II. 

R;     Oleoresin    of  aspidium,         .         .         5  j- 
Calomel,         .         .         .         .  6  gr. 

Sugar,         .         .         .         .         .  5  ij. 

Gelatin,         .....  q.s. 

Make  into  consistency  of  jelly,  and  administer  as  a 
confection . — Archives  of  Pediatrics. 


Statistics  of  Leprosy  in  the  United  States. — In 
view  of  the  general  impression  that  leprosy  is  spreading 
in  this  country,  it  is  desirable,  in  the  interest  of  the 
public  health,  to  obtain  accurate  information  upon  this 
point.  The  undersigned  is  engaged  in  collecting  statistics 
of  all  cases  of  leprosy  in  the  United  States,  and  he 
would  ask  members  of  the  profession  to  aid  in  this  work 
by  sending  a  report  of  any  case  or  cases  under  their 
observation,  or  coming  under  their  observation,  or 
coming  within  their  knowledge. 

Please  give  location,  age,  sex,  and  nationality  of  the 
patient,  and  the  form  of  the  disease — tubercular  or 
anaesthetic;  also  any  facts  bearing  upon  the  question  of 
contagion  and  heredity.      Address, 

Dr.  Prince  A.  Morrow, 
Journal  of   Cutaneous  and  Genito-Urinary  Diseases. 
66  West  40th  Street,  New  York. 


The  Most  Probable  Period  of  Conception. — 
Schneider  (Memorabilien)  thinks  the  most  probable  time 
of  conception  is  for  four  days  preceding  the  menstrual 
flow  and  the  eight  days  following,  twelve  days  in  all.  In 
support  of  this  he  instances  the  Mosaic  law,  which  for- 
bids intercourse  for  fourteen  days  after  menstruation. 
The  Jews  were  very  prolific,  and  Schneider  believes  the 
most  fruitful  intercourse  is  before  menstruation,  when 
coition  favors  the  rupture  of  the  ovisac;  after  menstrua- 
tion he  believes  coition  is  less  often  followed  by  concep- 
tion. Of  course,  during  the  four  days  previous  to  the 
flow  the  spermatozoa  would  retain  their  vitality  in  the 
genital  passages  of  the  female,  and  thus  be  ready  to 
fecundate  the  ovum  when  it  entered  the  uterus. —  Can 
ada  Lancet. 


On  Reduction  of  Nitrates  Through  Cholera 
Bacteria. — Dr.  Petri  has  made  a  series  of  experiments 
which  yielded  the  following  results: 

1.  Cholera  bacteria  reduce  in  their  growth  nitrates  to 
nitrites. 

2  The  usual  culture  media,  especially  gelatine,  and 
often  also  common  cooking  salt  contain  not  inconsider- 
ble  traces  of  nitrate. 

3.  The  red  cholera  reaction  is  accomplished  through 
the  medium  of  these  impurities,  i.  e.,  through  the  reduc- 
tion of  the  nitrates. 

4.  An  oxidation  of  decomposed  ammonia  through  the 
vital  action  of  the  cholera  bacteria  is  not  yet  proven  and 
is  improbable,  in  view  of  the  fact  first  mentioned. — 
Jour.  Am.  Med.  Ass'n. 


A  Case  of  Cesarean  section  was  down  on  the  bills  at 
one  of  our  city  clinics  the  other  day,  but  the  child 
would  not  wait,  and  came  into  the  world  by  the  usual 
route  before  the  clinic  day  arrived.  —  Times  and  Reg- 
ister. 
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Obstetrical  Society  of  Edinburgh,  etc. 


Fellow  of  the 


This  series  of  cases  comprises  the  first  20  abdominal 
sections  performed  by  myself,  and  illustrates  a  variety 
of  pathological  conditions  and  diverse  complications. 
All  the  cases  were  in  private  practice,  and  with  two  ex- 
ceptions all  the  operations  were  done  at  the  homes  of 
the  patients.  Two  cases  were  treated  as  private  patients 
in  a  well  appointed  hospital.  In  every  case  operative 
treatment  was  only  accepted  after  all  ordinary  and  so- 
called  conservative  measures  had  been  exhausted,  and 
in  several  cases  the  operation  was  only  accepted  when 
the  patient's  condition  was  regarded  as  hopelessby  physi- 
cian and  family.  In  no  case,  however  desperate  or  compli 
cated,  has  operation  been  refused.  From  the  table  it  will 
be  seen  that  in  the  20  cases  there  were  three  deaths.  I 
report  these  cases  in  a  group  at  this  time  as  illustrating 
almost  every  character  of  abdominal  operation,  and  with 
a  view  of  furnishing  a  basis  for  the  discussion  of  this 
important  class  of  gynaecological  and  surgical  cases. 

The  difficulties  attending  the  diagnosis  of  intra  abdom- 
inal disease  have  been  well  illustrated.  Case  No.  1  was 
diagnosed  by  four  different  surgeons  before  I  saw  the 
patient,  as  ovarian  cyst.  The  history  and  physical  signs 
were  characteristic  of  that  condition.  On  opening  the 
abdomen  it  was  found  to  be  encysted  dropsy,  the  result 
of  tubercular  peritonitis.  Evacuation  and  irrigation  were 
followed  by  quick  recovery,  and  though  the  peritoneum 
was  studded  everywhere  with  miliary  tubercles, 
the  patient,  aet.  68  years,  remains  to-day  in  vigorous 
health  aud  activity.  Encysted  dropsy  of  the  peritoneum 
cannot  be  differentiated  in  certain  instances  from  ovar- 
ian cyst. 

The  case  of  soft  uterine  myoma  (case  No.  15),  was 
also  believed  to  be  an  ovarian  cyst.  The  tumor  was 
very  soft — it  was  besides  heavily  cedematous,  and  fluctu 
ated  distinctly.  The  history  and  general  condition  of 
the  patient  tallied  with  the  deceptive  diagnosis.  It  was 
only  when  the  abdomen  was  opened  that  I  realized  that 
I  was  to  do  a  supra-vaginal  hysterectomy  instead  of  an 
ovariotomy.  This  lady  was  fast  failing  from  pressure 
on  adjacent  organs,  the  mass  after  removal  weighing  21 
pounds.  She  made  a  complete  recovery  and  is  now  in 
good  health. 

Besides  demonstrating  the  great  difficulty  of  diagnosis 
this  series  also  demonstrates  an  immense  variety  of  com- 

'An  Abstract  of  a  paper  read  before  the  Southern  Surgical 
and  Gynecological  Society,  Nov.  13,  i889,  at  Nashville,  Ten- 
nessee. 


Pathological    Con- 
dition . 


Ovarian  Cyst. 


Ovarian  Cyst. 


Ovarian  Cyst. 


Slight. 


Extensive. 


Ovarian  Cyst. 


29  Cirrhotic  Ovaries 
and  Chronic  Sal 
pingitis. 


Cancer     of      Intes- 
tines. 


Tubercular  Periton- 
itis; Encysted 
Dropsy. 


:uppurating  haema- 
tocele,  peritonitis 


Pyosalpinx  and 

General    Purulent 
Per.tonitis. 


Typhlitis,     Perfora- 
tive Peritonitis. 


Extra-Uterine  Preg- 
nancy. 


Tubercular  Periton- 
itis. 


13  31  Large  Ovarian  Cyst;  Universal       ,-j 
Pyosalpinx  on  op-   and  Dense, 
posite  side. 


Extensive. 


Dense     and 

Extensive 


Remarks . 


No 


No 


Yes 


Operation  purely  exploratory; 
caput  coli  and  ileum  a  can- 
cerous mass;  patient  died 
soon  after  from  the  disease. 


Very  large  tumor;    omental  and 
intestinal. 


Ovaries  and  lubes  removed;  pa- 
tient had  been  an  invalid  for 
years.     Complete  cure. 


Patient  in  good  health,   3  years 
after  operation. 


Appendages  removed,  drainage 
tube  kept  in  28  years;  com- 
plete recovery. 


Double  perforation  of  cecum; 
purulent  peritonitis;  first  case 
of  non-traumatic  perforation 
on  record  saved  by  laparoto- 
my. 


Yes 


Cirrhotic  Overies. 


Uterine  Myoma; 
soft  and  cedema- 
tous. 


Double  Ovarian 

Cyst. 


Ovarian  Cyst. 


Ovarian        Abscess 
and  Pyosalpinx. 


Extra-Uterine  Preg- 
nancy. 


36  Cystic  Ovaries; 

Chronic  Salpingi- 
tis. 
*  Recovery,     t  Death. 


Dense. 


Dense. 


Dense. 


No 


Large  fetus,  past  viable  period, 
dead  and  decomposing;  septic 
symptoms  preceded  operation. 
Death  from  from  hemorrhage. 


Patient     died     afterward    with 
pulmonary  lesions. 


Patient  in  extremis  at  time  of 
operation  from  peritonitis;  ir- 
rigation of  peritoneum  for  10 
days.  Complete  cure. 


Ovaries  and  tubes  removed;  pa- 
tient invalid  for  6  years  prior 
to  operation;  convulsions;  opi- 
um habit;  marked  improve- 
ment. 


Supra-vaginal  hysterectomy; 
mass  weighed  21  lbs.;  cedema- 
tous;  severe  pressure  symp- 
toms; extra-peritoneal  pedi- 
cle; prompt  and  complete  re- 
covery. 


Had  been  tapped  with  trocar  4 
times;  very  large  cyst,  weigh- 
ed 42  lbs. 


Patient  in  extremis,  emaciated, 
night-sweats;  pigmented  skin; 
very  large  abscess  cavity; 
death  10  days  after  operation  . 


Ruptured  tube;  pelvis  filled 
with  blood-clot.  Complete 
recovery. 


Appendages  removed.     Cure. 
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plications,  no  two  being  alike  in  thisrespect.  As  a  rule 
prolonged  and  repeated  attacks  of  peritonitis  had  pre 
ceded  operation,  hence  adhesions  and  haemorrhage  were 
most  formidable  and  trying  complications.  I  have  made 
it  a  rule  to  have  at  hand  when  operating,  every  prep- 
aration for  every  emergency,  from  hysterectomy  to  su- 
ture of  intestine. 

It  will  be  observed  that  1  of  the  20  cases  here  report- 
ed were  ovariotomies.  The  cysts  were  in  every  instance 
large,  and  had,  with  two  exceptions,  been  tapped  several 
times.  One  was  a  suppurating  cyst.  The  only  death  I 
have  to  record,  which  I  feel  to  have  been  avoidable  is 
case  No.  16,  an  ovarian  cyst.  Her  condition  was  extreme, 
the  operation  difficult  and  complicated,  and  I  think 
through  the  water  furnished  me  septic  peritonitis  result- 
ed. Sine?  that  time  I  have  in  every  possible  instance 
used  distilled  water,  shipping  it  to  distant  points  where 
I  was  going  to  operate.  I  mention  this  particularly  here 
as  I  believe  my  only  avoidable  death  was  from  impure 
water  poured  into  the  abdomen^  The  vessels  in  which 
the  water  was  heated  were  not  clean.  The  ovariotomies, 
with  this  exception,  resulted  in  recovery.  All  were 
complicated  and  some  were  extreme.  This  is  the  most 
successful  capital  operation  in  surgery.  It  may  chance 
to  be  one  of  the  simplest;  and  it  may  prove  one  of  the 
most  difficult. 

The  operations  upon  the  uterine  appendages  are 
among  the  most  difficult  in  the  whole  field  of  pelvic  sur- 
gery. To  remove  pus  tubes  and  adherent  ovaries,  buried 
in  a  mass  of  adhesions,  and  friable  from  cheesy  degen- 
eration and  suppuration,  is  among  the  most  difficult 
operations  in  surgery.  Normal  relations  are  destroyed 
by  the  exudation;  the  fingers  must  make  a  track  to  the 
floor  of  the  pelvis,  and  blood  and  pus  rise  up  as  the  ex- 
ploration and  enucleation  proceed.  Thorough  work,  ir- 
rigation and  drainage  all  conjoined,  give  the  only  basis 
of  success  in  these  cases. 

As  my  observation  and  experience  have  grown,  I  have 
striven  to  operate  with  increased  expedition.  Prolonged 
anaesthesia  and  exposure  of  the  patient's  body-surface 
are  the  prime  factors  in  surgical  shock.  Recognizing 
the  fact  that  the  worst  results  in  abdominal  surgery 
come  from  incomplete  and  unfinished  operations,  I 
have  in  all  cases  nerved  up  to  doing  the  work  thorough- 
ly and  completely.  Whatever  measure  of  success  I  have 
attained,  and  can  be  claimed  for  a  limited  number  of 
abdominal  operations,  I  attribute  to  close  and  unremit- 
ting attention  to  details.  In  the  preparation  of  the  pa- 
tient and  the  patient's  surrounding,  I  have  allowed  noth- 
ing to  be  overlooked  and  no  trouble  or  pains  to  be 
shirked.  In  the  preparation  of  sponges,  cleaning  of  in- 
struments and  preparations  for.  operation,  I  give  to 
all  minutiae  my  personal  attention.  I  have  more  and 
more  simplified  my  technique,  using  fewer  instru- 
ments and  relying  more  and  more  upon  my  fingers. 
I  have  more  frequently  used  the  drainage-tube.  In  the 
only  case  in  which  I  have  been  compelled  to  reopen  the 
abdomen  after  the  incision  hadhealed,the  second  opera- 
tion was  due  to  my  failure  to  put  in  a  tube  at  the  first  oper- 


ation. The  views  upon  this  essential  feature  of  the  oper- 
ative technique  so  ably  and  persistently  urged  upon  the 
profession  and  so  successfully  demonstrated  in  practice 
by  Dr.  Joseph  Price,  of  Philadelphia,  have  done  unesti- 
mable  service  in  improving  results.  Irrigation  by  means 
of  the  gravity-tube  I  use  in  every  instance  where  fluids, 
debris  and  clots  are  to  be  removed.  The  cleaning  is 
more  thorough  as  well  as  more  rapid,  than  prolonged 
sponging.  To  fill  the  abdomen  and  pelvis  with  hot 
water,  moreover,  lessens  shock.  The  water  is  poured 
into  a  funnel  held  above  the  table,  while  a  rubber  tube 
leads  it  through  a  proper  nozzle  which  the  operator's 
hand  directs  into  every  nook  and  cranny  of  the  deep 
pelvis  and  abdomen. 

The  after  treatment  in  my  cases  has  been  exceedingly 
simple.  During  the  first  48  hours  only  sips  of  hot  water 
are  given.  On  the  third  day  the  bowels  are  moved  with 
a  Seidlitz  powder  or  sulphate  of  magnesia.  Broths  and 
semi  solid  food  are  then  given  in  small  and  increasing 
quantities.  When  thirst  is  great,  an  enema  of  half  a 
pint  of  water  gives  relief.  Opium  is  studiously  and  per- 
sistently avoided. 

In  a  number  of  my  cases  I  have  operated  in  the  midst 
of  active  peritonitis,  with  vomiting  and  tympanites.  In 
this  condition  of  affairs  I  have  witnessed  the  most  grati- 
fying results  from  repeated  small  doses  of  calomel,  drop- 
ping 2  or  3  grains  on  the  tongue  every  hour  until  the 
bowels  are  freely  moved. 

Increasing  experience  has  impressed  me  more  and  more 
with  the  difficulties  of  abdominal  work,  and  makes  me 
less  confident  of  often  meeting  with  simple  cases.  In 
conclusion  I  desire  to  make  an  earnest  plea  for  earlier 
interference  in  abdominal  diseases.  What  Bantock  has 
done  in  England  by  his  little  work  entitled  "A  plea  for 
Early  Ovariotomy ,"we  need  to  do  in  our  own  country. 
When  operations  are  done  in  good  time,  before  emacia- 
tion and  exhaustion  come  on,  and  before  repeated  at- 
tacks of  peritonitis  have  complicated  comparatively  easy 
tasks  for  the  surgeon,  then  will  our  results  excel  even 
the  briliant  record  of  the  present  time. 


THE  MECHANICAL  DIVISION  OF  CASEIN  IN 
BOTTLE-FED  INFANTS. 


BY  FRANK  A.  MORRISON,  M.D.,    INDIANAPOLIS,  IND. 


The  problem  of  infant  feeding,  to  the  majority  of 
physicians,  presents  some  of  the  greatest  difficulties 
found  in  practice. 

Great  as  this  is  in  a  state  of  health  or  when  an  infant, 
fairly  nourished,  is,  from  any  cause,  suddenly  deprived 
of  the  breast,  it  becomes  still  greater  when  digestive  ir- 
ritation or  perhaps  inflammation  has  set  in. 

During  the  last  summer  the  writer  had  the  usual 
number  of  annoying  cases  of  indigestion  with  and  with- 
out intestinal  inflammation,  and  was  many  times  put  to 
his  wit's  end  for  something  in  the  way  of  easily  di- 
gested food. 
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Reflection  convinced  me  that  if  Joy  some  means  I 
could  mechanically  separate  the  tough  coagulum  formed 
by  the  addition  of  the  gastric  juice  of  the  child's  stom 
ach  from  the  ingested  milk,  a  step  in  advance  would  be 
taken.  Of  course  such  division  must  be  undertaken 
previous  to  feeding.  After  some  experimenting  I  con- 
ceived the  following  plan,  which  I  have  put  into  good 
use  many  times. 

About  two  grains  of  good  scale  pepsin  are  dissolved 
in  a  dessertspoonful  of  lukewarm  water,  and  then  added 
to  about  four  ounces  of  warm  milk. 

In  the  course  of  a  few  minutes  coagulation  of  the 
caseine  follows.  The  clotted  milk  is  now  put  in  a  cheese 
cloth  bag,  and  the  bag  lightly  squeezed  in  the  hand. 

If  the  stomach  is  very  irritable  and  the  digestive 
power  exceedingly  bad,  at  first  slight  force  is  used.  By 
this  means  we  get,  practically,  whey,  but  with  a  stronger 
digestion  more  and  more  force  is  applied  until  almost 
all  the  caseine  is  forced  through  the  meshes]  in  rather 
fine  particles.  These  are  shaken  up  well  in  the  fluid 
portions  and  given  small  quantities  at  a  time  by  means 
of  an  ordinary  nursing  bottle.  My  experience  has  been 
that  caseine  thus  broken  up  does  not  again  become 
blended,  but  exists  as  a  Succulent  rather  than  a  tough 
mass,  resembling  in  this  respect  human  milk. 

Milk  thus  prepared  is  given,  subject  to  the  same  rules 
governing  its  use,  in  ordinary  cases. 

It  is  not  pretended. that  this  is  the  best  way  of  ad- 
ministering food  to  bottle-fed  infants  suffering  from  in- 
digestion or  entero-colititis,  but  only  one  way.  When 
the  reader,  like  the  writer,  has  tried  infant  food  after 
infant  food,  and  sees  the  patient  steadily  growing 
worse,  he  will,  I  am  sure,  grasp  at  any  rational,  espe- 
cially if  it  be  simple,  means  of  treatment. 

107  N.  Alabama  Street. 


REPORT  ON  PROGRESS. 


DISEASES  OF  THE  NEKVOUS  SYSTEM. 


by  frank  r.  fry,  a.m.,  m.d.  st.  louis. 
The  Therapeutic  Value  of  Electricity. 

The  New  York  correspondent  of  the  Journal  of  the 
American  Med.  Ass'n.,  in  his  latest  letter  to  said  jour- 
nal (Dec.  14,  1889),  gives  a  brief  account  of  the  discus- 
sion of  the  above  topic  in  the  New  York  Academy  of 
Medicine: 

"It  will  perhaps  be  remembered  that  last  spring  Dr. 
M.  Allen  Starr,  Clinical  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  at  the  College  of  Physicians 
and  Surgeons,  read  a  paper  before  the  New  York  Acad- 
emy of  Medicine  on  ^'The  Therapeutic  Value  of  Elec- 
tricity,' the  tendency  of  which  was  decidedly  to  under- 
mine the  confidence  of  the  profession  in  this  agent." 

The  Review  noticed  at  some  length  this  paper  of 
Dr.  Starr's  at  the  time  of  its  publication.     Without  re- 


ferring to  the  copy  of  The  Review  to  see  exactly  what 
we  said  on  that  occasion,  we  remember  to  have  ex- 
pressed some  surprise,  not  that  Dr.  Starr  had  reached 
the  conclusions  that  he  did,  so  much  as  that  he  an- 
nounced that  he  was  disappointed  in  the  use  of  electric- 
ity as  a  therapeutic  agent,  at  least  as  a  scientific  thera- 
peutic agent.  Dr.  Starr's  conclusions,  as  given  in  the 
above  mentioned  paper,  were  the  result  of  some  six 
years'  (if  we  remember  right)  experience  with  this 
agent,  carefully  and  scientifically  (as  possible)  applied 
in  a  considerable  range  of  clinical  cases,  with  a  view  to 
estimate  in  some  tangible  or  definite  and  reliable  man- 
ner the  actual  therapeutic  effects,  and  to  collect  the 
same  into  statistical  form.  We  think  we  have  not  over- 
stated Dr.  Starr's  intention  or  at  least  his  desires  in  this 
matter,  as  expressed,  or  to  be  inferred  from  ^his   paper. 

We  suppose  that  every  practical  physician  who  has 
started  out  to  thoroughly  and  honestly  test  the  thera- 
peutic value  of  electricity,  has  wished  that  there  were 
some  data  of  the  kind  that  Dr.  Starr  would  like  to  have 
furnished.  But  there  are  none  of  this  kind,  and  the  rea- 
son that  we  are  surprised  at  Dr.  Starr  is  that  he  should 
not  have  more  thoroughly  realized  that,  with  our  pres- 
ent knowledge  of  this  agent  on  the  one  hand,  and  of 
pathology  on  the  other,  it  is  impossible  to  gain  statis- 
tics in  this  matter  of  any  great  value.  On  the  other 
hand  his  opponents,  not  only  in  the  New  York  Academy 
of  Medicine,  but  everywhere,  claim  that  their  data  are 
of  the  most  reliable  kind,  at  least  they  furnish  them  as 
though  they  believed  they  were.  We  claim  that  they  are 
simply  the  individual  observations  of  an  empiric  use  of 
this  remedy,  and  it  is  right  here  that  many  fail  to  note  i 
distinction  that  would  enable  them  to  better  understand 
the  gist  of  this  question.  Many  who  do  not  deny  the 
possible  therapeutic  value  of  electricity  will  not  admit 
that  there  are  sufficient  reliable  data  to  warrant  the  pro- 
fession in  using  it  with  the  same  confidence  that  it  em- 
ploys many  other  empirical  remedies.  To  those  who 
claim  so  wide  a  range  of  usefulness  for  the  several 
forms  of  electricity  they  do  not  say  "you  are  mistaken," 
but  they  demand,  "furnish  us  some  better  evidence." 

It  is  in  response  to  such  a  demand  that  some  of  the 
New  York  Academy  are  going  to  be  heard  on  this  sub- 
ject. We  fail  to  see  that  they  strengthen  what  has 
been  known  to  have  been  their  position  for  some  time. 
We  quote  from  the  above  mentioned  correspondent's 
letter,  confident,  from  the  nature  of  the  subject,  that  he 
fairly  presents  the  points  that  were  offered: 

"On  this  occasion  Dr.  A.  D.  Rockwell,  the  well- 
known  expert,  read  a  paper  on  'The  General  Therapeu- 
tic Action  of  Electricity.'  At  the  outset  he  said  that 
notwithstanding  all  that  had  been  written  upon  electri- 
cal treatment,  there  existed  so  little  correct  apprecia- 
tion of  the  physics  of  this  agent  that  it  became  neces- 
sary to  emphasize  again  and  again  the  statement  that 
electricity  is  not  a  simple,  single  manifestation  of  nat- 
ural force,  but  a  generic  term  including  complex  phe- 
nomena and  a  great  variety  of  manifestations.  Much, 
J  indeed,  was  claimed  for  it;  but  it    accomplished    much 
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and  produced  effects  widely  divergent,  so  that  it  was 
often  of  service  in  more  or  less  opposite  conditions. 
Later  he  expressed  himself  in  the  following  very  plain 
language:  'When  its  therapeutic  efficiency  is  denied, 
the  inevitable  conclusion  at  which  those  must  arrive 
who  have  time  and  time  again  witnessed  evidences  of 
its  power  is  that  he  who  fails  in  his  results  is  deficient 
in  his  experience,  is  not  sufficiently  persistent,  or  has 
somehow  failed  in  the  technique  of   his  applications.' 

"Electricity,  he  said,  was  not  only  a  stimulant  of  the 
most  powerful  character,  but  it  was  also  a  sedative 
which  in  certain  cases  was  unexcelled.  Furthermore,  it 
was  a  tonic  of  a  very  high  order,  and  to  produce  the 
tension  of  the  nervous  system  and  of  the  muscular  fibers 
generally  which  would  enable  them  to  respond  to  their 
natural  stimuli,  the  mechanical  effects  of  the  faradic 
current  seemed  to  be  especially  applicable.  Properly 
applied,  it  would  not  produce  any  appreciable  muscular 
contractions',  and  yet  it  gave  passive  exercise  to  all  the 
deeper  lying  as  well  as  superficial  muscles.  Aside  from 
its  purely  mechanical  effects,  it  was  evident  that  even 
this  current  exerted  some  other  and  more  subtle  influ- 
ence upon  the  nerves  themselves;  for  by  no  purely  me- 
chanical means  could  we  account  for  the  numerous  phe- 
nomena that  followed  its  use  in  diseased  conditions. 
General  faradization  might  be  said  to  be  indicated, 
therefore,  whenever  a  constitutional  tonic  influence  was 
called  for. 

"This  law  rendered  the  remedy  as  valuable  to  the  gen- 
eral practitioner  as  to  the  specialist.  For  the  tedious 
period  of  convalescence  which  often  follows  typhoid 
and  other  fevers  there  was  no  remedy  that  was  com- 
parable to  it,  and  in  a  large  number  of  conditions  of 
depressed  vitality  electricity  in  some  of  its  forms  would 
prove  of  service.  In  addition  to  giving  passive  exercise 
to  the  muscles,  it  rendered  more  natural  the  processes 
of  secretion  and  excretion,  corrected  circulatory  dis- 
turbances, and  afforded  tone  and  strength  to  both  nerve 
and  muscle.  With  these  principles  in  view,  he  said,  we 
cease  to  wonder  that  electricity  is  used  and  recom- 
mended for  such  a  variety  of  diseases,  and  appreciate 
the  injustice  of  the  criticism  which  condemns  it  because 
it  is  claimed  to  be  of  service  in  so  many  different  con- 
ditions. 

"Having  spoken  of  some  of  its  physical  effects,  he  said 
that  the  chemical  or  electrolytic  influences  which  are 
associated  with  electrical  action  were  practically  con- 
fined to  galvanism.  Its  special  utility  was  in  the  de 
partment  of  electro  surgery;  but  it  was  undoubtedly 
true  that  some  electrolytic  action  occurs  in  all  ordinary 
applications  of  galvanism  to  the  body,  while  it  was 
probable  that  it  was  a  factor  of  more  or  less  importance 
in  making  up  the  sum  of  electro  therapeutic  effects. 

"In  its  influence  over  nutrition,  however,  Dr.  Rock- 
well went  on  to  say,  the  physiological  effects  of  elec- 
tricity were,  perhaps,  the  most  important,  the  action  of 
either  current  modifying  physiological  functions  in  va 
rious  ways.  He  stated  that  his  experience  had  been 
that  appetite  was  sharpened,  digestion   quickened,  and 


constipation  relieved,  both  by  local  and  general  elec- 
trical treatment,  so  rapidly  as  to  make  it  pretty  evident 
that  the  gastric,  biliary  and  intestinal  secretions  were 
markedly  affected  by  the  action  of  the  current  on  the 
nerves  supplying  the  organs  of  digestion.  These  re- 
sults had  also  been  recently  confirmed  by  Ziemssen  by 
experiments  on  animals.  Among  those  affections  of 
the  bowels  in  which  electricity  was  quite  certain  to  ex- 
ercise a  beneficial  influence  were  defective  innervation, 
atrophy  of  the  muscular  tissue,  digestive  atony,  and  the 
wide  section  of  diseases  comprehended  under  the  name 
of  hypochondriacal  and  neurasthenic. 

"At  the  conclusion  of  Dr.  Rockwell's  paper,  Dr.  C. 
L.  Dana  read  a  short  paper  which  was  devoted  to  a  de- 
fense of  static  electricity.  A  recent  writer  on  electro- 
therapeutics and  physics,  he  said,  had  referred  to  elec- 
tricity as  a  form  of  energy.  This  was  a  fundamental 
error,  and  showed  a  lack  of  grasp  of  the  subject  which 
was  truly  elemental.  Electricity  was  not  a  form  of  en- 
ergy, but  a  condition  of  ether  in  a  state  of  stress  or  mo- 
tion. The  same  critic  also  spoke  of  "producing"  elec- 
tricity; which  was  as  absurd  as  to  talk  of  producing 
matter.  In  static  electricity  the  electrical  fluid  or  ether 
was  in  a  state  of  strain,  like  a  thin  rubber  band 
stretched  to  its  utmost.  When  the  strain  was  relieved 
there  was  a  disruptive  discbarge,  as  when  the  elastic 
band  broke.  By  using  small  Leyden  jars  which  filled 
and  discharged  very  quickly  the  current  could  be  made 
almost  continuous  and  would  cause  chemical  effects. 
The  static  discharge  occupied  such  an  exceedingly  brief 
space  of  time  that  its  intensity  or  current  strength  was 
hardly  measurable;  but  its  voltage  or  electro  motor 
force  was  immense. 

"As  to  its  therapeutic  uses,  he  believed  that  thejspecial 
advantage  of  the  static  battery  was  in  paralyses  with 
some  spastic  element,  as  in  hemiplegias  and  paraplegias. 
Aside  from  this  he  said  its  best  results  were  in  chronic 
muscular  rheumatic  and  neuralgic  conditions  and  in 
many  sensory  disorders.  It  had  a  specific  aesthesia- 
genetic  influence  in  certain  cases;  producing  effects  in  a 
way  similar  to  metalo-therapy — not  by  mental  influence 
or  suggestion.  Jt  had  practically  a  very  great  value  in 
dispensary  clinics  where  a  good  many  cases  of  paralysis 
had  to  be  treated.  In  nervous  clinics  with  a  few  pa- 
tients and  abundant  medical  attendance  the  faradic  and 
galvanic  battery  might  answer,  and  this  might  explain 
the  indifference  to  static  electricity  by  some  of  its 
critics;  but  in  large  dispensaries  he  considered  it  almost 
a  duty  to  patients  to  have  a  battery  which  induced  a 
prompt  and  efficient  electrical   treatment  in  all    cases." 


Paraldehyde. 


Paraldehyde  is  an  excellent  hypnotic,  apparently  as 
safe  as  the  bromides,  free  from  deleterious  effects, 
though  rather  uncertain  in  its  action;  and  only  objec- 
tionable on  account  of  its  unpleasant  odor,  which  is  im- 
parted to  the  breath.  My  own  experience  has  con- 
vinced me  that  it  is  a  valuable  substitute  for   opium. — 
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J.  F.  A.  Adams,  M.D.,  in  Boston  Med.  and  Surg.  Jour., 
October  10,  1889. 

We  are  glad  to  run  across  friends  of  paraldehyde, 
because  we  feel  that  it  probably  has  not  so  many  as  it 
deserves.  It  does  not  become  as  rapidly  popular  as 
some  of  the  new  hypnotics.  This  is  not  alone  due  to 
its  disagreeable  odor,  which,  by  the  way,  most  patients 
will  soon  become  accustomed  to,  or  at  least  most  pa- 
tients who  really  need  paraldehyde.  We  are  of  the 
opinion  that  it  is  not  so  easy  to  learn  how  to  use  this 
remedy  as  some  of  its  competitors  for  popularity  in  this 
new  era  of  hypnotic  remedies.  The  successful  use  of 
it  consists  in  giving  it  to  suitable  cases  in  proper  sized 
doses.  To  do  this  with  anything  like  uniform  success 
implies  of  course  the  necessity  of  some  actual  experi- 
ence; but  we  think  it  may  not  be  amiss  to  very  briefly 
reiterate  two  items  that  we  some  time  ago  received  from 
other  sources  and  have  verified  by  our  own  experience 
in  the  use  of  this  drug.  First,  it  is  a  valuable  hypnotic 
and  sedative  in  conditions  of  nervous  depression;  e.  g., 
neurasthenia,  insomnia,  melancholia,  and  chronic  or 
acute  alcoholism  with  the  characteristic  depression  that 
often  accompanies  either  form.  Secondly,  we  are  apt 
to  give  too  small  instead  of  too  large  a  dose.  We 
would  hesitate  to  say  any  thing  that  could  be  construed 
into  a  recommendation  of  a  careless  or  indiscriminate 
use  of  any  medicine,  and  especially  a  hypnotic  medi- 
cine, and  more  especially  a  hypnotic  of  as  much  power 
as  paraldehyde.  But  we  think  a  dram  rather  than  a 
half-dram  the  minimum  dose  from  which  we  may  get  a 
hypnotic  effect  worth  the  while  in  a  large  majority  of 
the  instances  when  we  would  employ  it.  Often  we  have 
seen  no  satisfactory  effects  until  we  reached  a  dose  of 
two  drams.  Occasionally  we  have  given  three  drams. 
What  the  effects  may  be  from  long  continuing  the  drug 
in  large  doses  we  have  not  the  means  of  knowing.  But 
we  have  never  seen  any  unpleasant  immediate  effects, 
to  speak  of,  compared  with  those  of  an  equally  free  use 
of  chloral  or  sulphonal. 


Multiple  Neukitis. 


We  recently  heard  an  unkind  criticism,  pardonable 
on  the  score  of  ignorance,  to  the  effect  that  it  is  fashion- 
able amongst  neurologists  now-a  days  to  call  everything 
that  they  possibly  can  "multiple  neuritis."  This  indi- 
vidual does  not  dream  of  how  frequent  occurrence 
neuritis  is,  and  as  he  is  not  likely  to  find  it  out  in  any 
other  way  we  shall  send  him  a  copy  of  the  Review 
containing  our  report. 

The  more  thorough  study  of  the  pathology  of  multi- 
ple neuritis  has  led  to  the  examination  of  the  peripheral 
(and  other)  nerves  in  a  rapidly  increasing  number  of 
cases  of  tabes  dorsalis;  and  the  presence  of  more  or 
less  neuritis  is  almost  constantly  found.  We  introduced 
into  our  last  report  in  this  department  an  excerpt  touch- 
ing on  this  interesting  topic.  The  following,  however, 
is  more  recent  and  far  more  extensive. 

Qppenheim  and  Siemerling  report   fourteen  cases  of 


tabes  dorsalis  with  autopsies  in  which  the  peripheral 
nerves  were  examined.  These  autopsies  were  supple- 
mented by  the  examination  of  the  nerves  in  thirty-two 
other  cases  of  wasting  disease — tuberculosis,  marasmus, 
inanition,  senility,  arterio-sclerosis,  alcoholism,  lead, 
typhoid,  diphtheria,  cancer,  cerebral  disease,  sinus 
thrombosis  and  syphilis.  In  the  majority  of  all  these 
cases,  including  the  cas^s  of  tabes,  changes  were  found 
in  the  peripheral  nerves,  chiefly  in  the  form  of  a  paren- 
chymatous degeneration,  but  occasionally  an  increase  in 
the  perineurium  with  an  increase  of  nuclei.  In  many  of 
these  cases  there  were  no  symptoms  pointing  to  the 
peripheral  nerves.  Tabes,  however,  is  regarded  by 
authors  as  a  disease  which  involves  the  peripheral  ap- 
paratus, the  sensory  cutaneous  nerves  showing  more 
marked  degeneration  in  this  affection  than  in  othftr  dis- 
eases, but  there  is  apparently  no  definite  relation  be- 
tween the  degree  of  this  degeneration  and  the  intensity 
and  extent  of  the  disease  in  the  cord.  How  far  the 
symptoms  of  tabes  depend  upon  this  degeneration  is  still 
undetermined.  The  arms  are  usually  affected  in  tabes 
long  after  the  legs,  and  the  first  symptoms  are  generally 
noticed  in  the  distribution  of  the  ulnar  nerve,  which  is 
given  off  the  lowest  of  the  brachial  plexus.  Although  the 
ulnar  nerve  was  often  found  degenerated  the  authors 
pronounce  against  the  idea  that  the  sensory  disturbance 
is  purely  of  a  peripheral  nature,  as  the  peripheral 
lesions  do  not  satisfactorily  explain  the  symptoms, 
anaesthesia  being  found  with  nerves  intact  and  vice 
versa.  In  two  cases,  disease  of  the  vagus  nerve  was 
found  with  healthy  nuclei;  here  there  were  laryngeal 
symptoms  probably  due  to  the  neuritis,  analogous  to  the 
commoner  oculo-motor  disturbances.  Beside  the  ordi- 
nary posterior  spinal  sclerosis,  loss  of  fibres  and  atrophy 
of  the  cells  in  Clarke's  columns  were  noted. 

Dejerine  has  reported  nineteen  cases  of  muscular 
atrophy  in  tabes  with  nine  autopsies,  atrophy  being  a 
symptom  which  he  thinks  is  present  in  one  fifth  of  the 
cases.  It  is  a  late  post-ataxic  symptom  of  slow  onset, 
and  may  continue  for  many  years.  It  usually  begins  in 
the  extremities,  either  in  the  feet,  producing  pes  equinus, 
or  the  typical  Aran-Duchenne  type  of  atrophy  in  the 
hand.  Fibrillary  twitching  was  never  seen  but  quanti- 
tative and  qualitative  electrical  changes  were  present. 
Contrary  to  the  lesions  found  by  Charcot  and  Leyden 
the  motor  cells  of  the  anterior  cornua  were  in  every  case 
healthy.  Slight  changes  were  found  in  the  anterior 
root  in  four  cases,  but  in  every  case  there  was  a  pro- 
nounced degenerative  neuritis  of  the  peripheral  nerves. 

Oppenheim  has  recently  reported  three  cases  of  tabes 
with  interesting  autopsies.  The  first  case  began  with 
slow  micturition  and  headache,  vomiting,  ptosis  and 
diplopia;  later  there  were  lancinating  pains,  paresthesias, 
and  attacks  of  dry  coughing,  like  pertussis,  and  vomit- 
nig  and  diarrhoea.  The  pupils  reacted  to  accommoda- 
tion but  not  to  light,  and  were  unequal.  There  were 
partial  anaesthesia,  ataxia,  Romberg's  symptom  and  loss 
of  knee-jerks.     There    were   considerable  difficulty   in 
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swallowing,  rapid  pulse,  dyspnoea  and  much  hoarseness 
with  paralysis  of  somo  of  the  laryngeal  muscles.  Later 
there  were  oculo-motor  paralysis  and  hemiatrophy  of 
the  tongue.  There  were  degeneration  of  the  ascending 
root  of  the  fifth  nerve,  and  disappearance  of  fibres  in 
the  gelatinous  substance.  The  nuclei  of  the  vagus  ac- 
cessory and  glossopharyngeus  were  about  normal  but 
the  ascending  root  (solitary  fasciculus)  and  the  other 
root-fibres  were  atrophied,  and  there  was  a  very  pro- 
nounced degeneration  of  the  vagus  and  its  branches. 
The  right  oculo-motor  nucleus  was  atrophied.  The  gas- 
tric and  laryngeal  crises,  the  rapid  pulse,  dyspnoea,  laryn- 
geal paralysis,  and  disturbances  in  swallowing  were  all 
ascribed  to  the  disease  of  the  vagus.  There  were  pain, 
paraestbesia  and  slight  anaesthesia  in  the  face  due  to  dis- 
ease of  the  trigeminal  roots.  The  second  case  had  also 
laryngeal  paralysis  with  no  nuclear  or  peripheral  lesion  of 
the  vagus.  The  third  case  had  a  rigid  feeling  in  the  face, 
difficulty  in  chewing,  talking  and  swallowing,  ptosis, 
strabismus,  anaesthesia  of  laryngeal  and  pharyngeal 
mucous  membranes,  and  ataxia  of  the  jaw.  Here  there 
was  atrophy  of  the  ascending  root  of  the  fifth  and  its 
sensory  nucleus. — From  an  article  on  Recent  Progress  in 
the  Pathology  of  the  Nervous  System,  by  Philip  Coombs 
Knapp,  A.M.,  M.D.,  in  Boston  Med.  and  Surg.  Jour., 
October  10,  1889. 

Impaired  Vision  as  the  Result  of  Sunstroke. 

Most  articles  discussing  the  etiology  of  atrophy  of 
the  optic  nerve  mention  sunstroke  as  one  of  the  causes; 
and  treating  upon  the  sequelae  of  sunstroke  mention 
blindness  as  one  of  them.  But  as  to  any  information  as 
to  the  frequency  of  atrophy  of  the  optic  nerve  as  the  re- 
sult of  sunstroke,  or  as  to  the  pathological  conditions, 
the  symptoms,  diagnosis  or  treatment,  these  works  make 
no  mention;  and  the  only  report  of  cases  that  proved  of 
any  value  in  my  researches  was  that  of  Dr;  Fotz,  in  a 
paper  entitled  "Notes  of  Intraocular  Lesions  Produced 
by  Sunstroke"  (Am.  Jour.  Med.  Sciences,  July,  1889). 
In  this  paper  Dr.  Hotz  reported  a  number  of  cases  in 
which  an  ophthalmoscopic  examination  shortly  after  the 
sunstroke  revealed  an  optic  neuritis.  In  none  of  these 
cases  was  the  swelling  of  the  optic  nerve  excessive, 
and  all  recovered  with  vision  little,  if  any,  impaired, 
and  a  very  slight,  if  any,  atrophy.  In  the  Med.  Rec. 
of  April  28,  1888,  there  appeared  a  paper  by  Dr.  Thos. 
A.  Spaulding,*of  Portland  Me.,  on  the  subject,  a  part  of 
which  was  read  at  the  preceding  meetingof  the  Ameri- 
can Ophthalmological  Society.  In  this  paper  it  is  stated 
that  "no  member  present  had  ever  heard  of  the  sight 
being  affected  by  sunstroke."  As  this  statement  ap- 
peared to  be  somewhat  remarkable,  I  addressed  letters 
to  a  number  of  physicians  who,  owing  to  long  experi- 
ence in  military  and  civil  practice,  I  thought  would  have 
met  such  cases;  but  all  the  physicians  to  whom  I  ad- 
dressed these  letters  answered  that  they  had  never  met 
a  case  of  blindness  or  impaired  vision  as  the  result  of 
sunstroke. 


Among  13  cases  referred  to  me  for  expert  examina- 
tion with  impaired  vision,  alleged  as  the  result  of  sun- 
stroke, I  met  three  cases  of  simple  hypermetropia,  two 
of  senile  cataract,  one  of  progressive  myopia,  one  of  de- 
tachment of  the  retina,  and  one  of  disseminated  choroid- 
itis, probably  of  syphilitic  origin.  Judging  from  these 
cases,  and  from  the  almost  entire  absence  of  references 
to  this  subject  in  medical  literature,  I  am  not  sur- 
prised that  many  observers  are  inclined  to  doubt  the  ex- 
istence of  impaired  vision  as  the  result  of  insolation.  I 
wish  to  put  on  record  the  following  cases,  which,  to  my 
mind  at  least,  present  conclusive  evidence  that  vision  is 
sometimes  impaired  as  the  result  of  sunstroke;  and  it  is 
to  be  hoped  that  in  the  future  the  fundus  of  the  eye  will 
be  carefully  examined  in  all  recent  cases  so  that  the  fre- 
quency of  optic  neuritis  as  the  result  of  this  cause  may 
be  determined. 

(Here  follows  a  record  of  four  interesting  cases).  In 
view  of  these  cases,  notwithstanding  the  fact  that  out  of 
13  cases  of  alleged  impaired  vision  as  the  result  of  sun- 
stroke 9  were  found  to  be  suffering  from  affections  that 
could  have  no  possible  connection  with  this  cause,  I  am 
led  to  believe  that  impaired  vision  does  result  from  sun- 
stroke in  a  large  number  of  cases.  We  would  expect 
this  from  an  affection  which  produces  such  a  profound 
impression  upon  the  cerebral  centers. 

It  is  not  necessary  for  me,  before  such  an  audience  as 
this,  to  enter  into  a  detailed  account  of  the  intimate  re- 
lation existing  between  the  optic  nerve  and  the  brain 
and  its  meninges.  I  wish  simply  to  emphasize  the  im- 
portance of  making  an  ophthalmoscopic  examination  of 
the  fundus  oculi  in  all  cases  of  coup  de  soleil.  This  ex- 
amination should  be  made  immediately  after  the  attack, 
at  a  somewhat  more  remote  period,  and  in  all  cases 
where  there  is  alleged  impaired  vision  as  the  result  of 
sunstroke,  no  matter  if  it  be  a  period  many  years  after- 
ward.— A.  R.  Baker,  M.D.,  Jour.  Am.  Med.  Ass'n.,  Dec. 
7,  1889. 


Electrical  Resuscitation. 

The  late  Dr.  Griswold,  just  prior  to  his  death,  made 
some  very  exhaustive  and  valuable  experiments  upon 
dogs,  with  the  view  to  find  out  just  what  action  galvan- 
ism had  upon  the  heart  and  lungs,  and  whether  or  not 
it  was  depressant  in  character  applied  directly  or  indi- 
rectly through  nerves  in  region  of  the  neck.  His  exper- 
iments and  their  practical  results  he  published  in  the 
New  York  Med.  Jour.,  April  4,  1885. 

The  subject  was  briefly  though  thoroughly  investi- 
gated, and  all  his  experiments  verified  by  us,  and  the 
practical  resume  was,  that  galvanism  was  a  depressant, 
and  dangerously  so  when  applied  in  cases  of  collapse  or 
shock.  In  dogs,  when  either  aconite  or  chloroform  nar- 
cosis was  present,  and  a  moderate  current  used,  one  pole 
over  the  apex  and  the  other  over  the  course  of  the  pneu- 
mogastric  and  phrenic  in  neck,  the  heart  ceased  beating 
instantly,  and  respiration  ceased  as  well.  In  our  teach- 
ings in  the  past  we  have  endeavored  to  impress  the  faot 
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tkat  galvanism  is  dangerous,  and  ought  never  to  be  used 
in  resuscitation  of  persons  who  have  ceased  breathing 
or  have  sustained  heart-failure.  The  strong  f aradic  cur- 
rent, however,  as  a  counter-irritant  and  as  a  stimulant 
through  reflex  action,  applied  to  nipple  directly  over 
the  heart  or  by  puncture  to  some  nerve-trunk,  was  of 
decided  benefit.  We  are  glad  to  note  that  this  is  sus- 
tained, and  especially  Dr.  Griswold's  experiments  veri- 
fied by  Drs.  H.  A.  Hare  and  Edward  Martin,  in  the  War- 
ren Triennial  Prize  Paper,  of  the  Massachusetts  General 
Hospital,  entitled  "The  Value  of  the  Electrical  Methods 
employed  for  the  Resuscitation  of  Persons  who  have 
ceased  Breathing"  ( University  Medical  Magazine,  vol. 
ii.,  part  2),  the  resume  of  which  is: 

"The  action  (of  galvanism),  under  these  circum- 
stances, on  the  heart  was  most  striking,  for  it  was  found 
that  the  only  place  where  the  positive  pole  could  con- 
tract the  diaphragm  also  inhibited  the  heart. 

If  a  current,  by  no  means  as  strong  as  that  frequently 
used  in  cases  of  suspended  animation,  produces  such  a 
profound  effect  upon  the  heart  of  a  moderate  anaesthet- 
ized dog,  its  effect  upon  a  heart  already  overburdened 
by  a  congestion  or  depression  would  be  disastrous. 

It  would  seem  probable  that  in  those  cases  where  the 
use  of  electricity  has  been  resorted  to,  the  return  to  life 
has  been  the  result  of  reflex  stimulations  rather  than  a 
direct  effect  on  the  phrenic  nerves.  On  the  contrary, 
the  striking  effect  upon  a  heart,  shown  by  tracings,  sug- 
gests the  thought  that  improper  application  of  electric- 
ity may  in  the  past  have  been  an  important  factor  in 
determining  a  fatal  issue." 

"The  observations  of  these  gentlemen  fully  confirm 
that  of  Dr.  Griswold,  and  are  fully  endorsed  by  us. 

We  regret  exceedingly  that  Dr.  Griswold's  most  ex- 
cellent paper  had  not  been  known  to  these  gentlemen 
in  helping  them  to  quick  decision  as  to  the  dangerous 
effects  of  galvanism  in  cases  of  suspended  animation. — 
Ed.  Jour.  Nervous  and  Mental  Diseases,  Sept.,  1889. 


A  Case  of  Taenia  in  a  Baby  Ten  Weeks  Old. — 
A  baby  ten  weeks  old  was  brought  to  Dr.  Mensinga,  of 
Flensburg,  the  father  of  the  child  having  previously 
shown  to  him  a  sort  of  worm  said  to  have  come  from 
the  anus  of  the  patient.  With  the  child  the  parents 
brought,  in  alcohol,  about  twenty  links  of  a  taenia.  The 
baby  had  just  had  a  stool.  The  faeces  in  the  diapers 
were  quite  compact  and  full  of  the  moving  proglottides 
which,  changing  peristal tically  their  forms,  completely 
pervaded  the  faeces. 

It  was  discovered  that  the  man  had  killed  a  pig  when 
the  child  was  two  weeks  old,  and  on  finding  that  it  was 
measly,  sold  it  in  the  city.  Peculiar  circumstances  must 
have  combined  to  introduce  the  germ  of  taenia  into  the 
baby.  Nourishment — milk  not  boiled — being  given  to 
the  latter  with  the  bottle,  the  dishes  had  probably  been 
used  for  the  milk  as  well  as  for  the  pig  killing,  and  not 
being  cleansed  thoroughly,  had  thus  carried  the  affec- 
tion to  the  child. — Internationale  Klinische  JRundschau. 
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The  Dangers  of  Electricity. 

The  general  system  of  electric  lighting  which  is 
soon  to  be  inaugurated  in  Saint  Louis  will  no  doubt  be 
an  improvement  o\er  the  present  system  in  many  re- 
spect, but  it  carries  in  its  train  the  opportunities  for  the 
singular  and  horrible  accidents  from  electric  shocks 
which  have  occurred  so  frequently  of  late  in  New  York 
and  other  cities  in  which  electricity  is  in  general  use  for 
lighting  purposes. 

How  to  prevent  these  accidents  has  been  the  query  for 
some  time.  It  has  not  been  suggested  to  discard  the 
electric  light,  for  in  the&e  go-ahead  days  such  a  propos- 
ition would  be  looked  upon  as  a  symptom  of  idiocy,  if 
not  insanity.  Efforts  have  been  chiefly  directed  towards 
securing  better  and  more  perfect  insulation  of  the  wires 
and  this  has  been  done  with  but  indifferent  success,  if 
we  may  judge  by  the  results,  in  the  shape  of  fatal 
accidents,  occurring  chiefly  among  the  employes  of  the 
electric  light  companies  themselves.  So  far  as  is  known 
at  present,  there  is  no  material  which  will  afford  thor- 
ough insulation  with  any  degree  of  permanency,  that 
possesses  also  the  other  requisites,  such  as  cheapness, 
compactness,  light  weight,  etc.,  in  such  a  way  as  to  re- 
commend it  for  general  use.  The  best  material  which  is 
at  present  in  use,  will  deteriorate  or  wear  off  in  a  com- 
paratively short  time,  and  thus  allow  the  deadly  current 
to  traverse  other  and  in  themselves  innocent  wires,  in 
this  manner  adding  a  hundred-fold  tothe  danger.  There 
is  danger  from  a  number  of  other  causes,  which  can 
only  be  explained  by  practical  electricians,  and  perhaps 
not  even  by  them.  The  plan  of  putting  the  wires  un- 
derground does  not  offer  much  prospect  of  improve- 
ment, for  the  same  reason;  in  fact,  other  complications 
which  would  enter  into  the  problem  might  cnly  increase 
the  insecurity. 
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Any  feasible  plan  of  relief  from  this  source  of  danger 
would  be  indeed  a  boon,  and  it  is  to  be  hoped  that  the 
recent  invention  of  new  system  of  a  lighting  apparat- 
us by  the  Westinghouse  Electric  Company,  as  noted  in 
the  daily  press,  will  bear  out  all  the  promises  made 
for  it. 

The  dynamo  from  which  the  current  for  the  lights  is 
generated  is  very  different  from  any  dynamo  used  for  a 
similar  purpose.  It  is  so  constructed  that  it  delivers 
the  required  number  of  amperes  whether  the  machine  is 
supplying  one  lamp  or  its  full  quota.  In  addition  to 
the  dynamo,  the  system  has  an  entirely  new  arc  lamp. 
The  principal  point  in  which  the  lamp  differs  from  all 
others,  is  that  its  carbon  lasts  for  three  nights.  The 
lamps  may  be  so  connected  in  the  circuit  that  no  person 
coming  in  contact  with  it  can  receive  a  shock  from  the 
line.  Such  a  thing  seems  almost  incredible,  and  if  it  be 
true,  this  system  will  entirely  revolutionize  the  arc-light- 
ing now  in  use.  With  the  substantiation  of  the  above 
claims,  it  should  be  made  by  law  to  supersede  the  pres- 
ent system,and  so  relieve  us  of  one  of  the  dangers  which 
modern  inventive  genius  has  saddled  upon  us,  side  by 
side  with  its  many  blessings. 


Is  Inebriety  a  Disease? 


This  question  has  been  the  subject  of  much  discussion 
of  late  years,  chiefly  from  the  fact  that  in  a  number  of 
criminal  trials,  in  which  the  accused  were  intoxicated 
at  the  time  the  crime  was  committed,  the  defense  have 
dilated  upon  that  fact,  and  have  argued  on  the  line  that 
inebriety  is  a  disease,  rendering  the  individual  irrespon- 
sible for  his  action. 

Dr.  W.  F.  Mitchell  publishes  a  communication  in  a 
recent  number  of  the  Med.  and  Surg.  Hep.,  in  which  he 
contends  that  inebriety  should  not  be  regarded  as  a  dis- 
ease, but  only  as  a  vice,  for  the  results  of  which  a  man 
should  be  held  criminally  responsible  in  the  last  degree; 
he  denies  the  influence  of  heredity  as  a  factor  in  the 
causation  of  inebriety,  and  attempts  to  deride  the  "theo- 
rists" and  "learned  doctors"  who  believe  that  drunken- 
ness is  a  disease. 

He  proceeds  to  give  the  reasons  for  his  belief  at  some 
little  length,  and  bases  tbem  on  the  results  of  his  per- 
sonal experience  and  observation,  which,  to  an  unpreju- 
diced judge  would  seem  to  be  too  limited  and  superfi- 
cial to  deserve  the  overwhelming  weight  which  he  at- 
taches to  them. 

The  question  is  one  which  deserves  earnest  study  and 
careful  observation  by  unbiased  men,  and  cannot  be  de 
cided  by  the  utterance  of  a  few  dogmatic,  random 
thoughts  on  one  side  or  the  other.  The  field  into  which 
it  leads  us  is  one  which  has  been,  comparatively  speak- 
ing, but  little  trodden;  the  foot-prints  have  left  lighter 
impressions  than  in  other  fields  of  special  research. 

Enough  seems  to  be  known,  however,  to  substantiate 
us  in  the  belief  that  inebriety  may,  in  certain  cases,  be 
properly  termed  a  disease,  sufficient  at  times  to  cause 
the  individual  to  be  irresponsible  for  his  acts. 


On  the  other  hand,  the  plea  of  alcoholic  insanity  in 
criminal  cases  is  becoming  to  be  a  very  common  one  in 
our  courts,  and  is  too  often  merely  a  crafty  dodge  to 
evade  justice.  Such  claims  should  be  carefully  sifted 
down;  heredity,  and  all  other  factors  and  circumstances 
should  be  looked  into  before  coming  to  any  decision. 
To  do  this  fairly  and  impartially  requires  a  change  in 
the  present  system  of  expert  witnesses,  a  change  which  is 
desirable  for  many  reasons.  As  things  stand  at  present, 
we  usually  have  an  array  of  medical  witnesses  on  either 
side,  diametrically  opposed  to  each  other,  and  posing  as 
"authorities"  and  "experts,"  and  lowering  in  popular  es- 
timation themselves  and  the  science  they  represent. 


A  New    Resource;    Tee    Temporary    Transfixion 
Ligature. 


Dr.  Thomas  H.  Manley,  of  New  York,  in  the  Inter. 
Jour,  of  Surg.,  proposes  the  temporary  ligation  of  arter- 
ies to  prevent  or  avoid  haemorrhage,  where  permanent 
occlusion  of  the  vessel  is  not  desired. 

The  material  is  preferably  silk,  as  against  silver  wire 
and  catgut,  which  are  unsuitable  for  various  reasons. 
The  needle  is  of  well-tempered  steel,  spear  pointed, 
with  length  and  curve  adapted  to  the  situation  of  the 
vessel,  according  as  it  is  deep  or  superficial.  The  desid- 
eratum is  to  bring  the  needle  out  as  near  as  possible  to 
where  it  entered.  Both  needle  and  thread,  as  well  as 
the  site  of  operation,   should  be  aseptic. 

The  vessel  should  be  located  as  accurately  as  possible 
when  the  needle  is  passed  in,  on  as  near  a  vertical  line 
as  may  be,  and  sent  down  perpendicularly,  vntil  it  is 
reasonably  certain  that  the  base  of  the  vessel  is  passed, 
when  the  heel  of  the  needle  is  quickly  made  to  describe 
the  segment  of  a  circle  at  as  sharp  an  angle  as  possible, 
in  order  that  the  needle's  point  may  participate  in  the 
movement  of  the  hand,  and  reach  the  surface  again  by 
embracing  as  little  of  the  tissue  as  possible.  The  venae 
comites  must  be  always  included  with  the  artery.  Dur- 
ing this  time  the  artery  should  be  fixed  by  the  lingers 
of  the  other  hand.  The  thread  is  now  tightened  and 
fastened  when  pulsation  has  ceased.  If  the  femoral  or 
brachial  artery  is  the  one  to  be  tied,  it  should  be  made 
superficial  by  rotating  the  limb  outwards  and  adducting. 
If  a  vein  of  any  size  has  been  punctured,  the  needle 
should  be  withdrawn  and  re-introduced  further  down. 

He  first  employed  this  method  in  an  amputation  at 
the  hipjoint.  The  patient  being  a  female  with  a  large 
amount  of  adipose  tissue,  he  first  began  the  oval  flaps 
and  dissected  them  back  an  inch  or  two,  eo  as  to  more 
fully  expose  the  artery,  after  which  he  tied  it.  The 
operation  was  entirely  bloodless,  and  when  the  gaping 
mouth  of  the  femoral  was  found  in  the  wound  it  was 
tied  and  the  temporary  ligature  removed.  Recovery 
was  uneventful. 

In  a  case  of  epithelioma  of  the  lower  lip,  cocaine  was 
injected  as  an  anaesthetic,  and  a  needle  with  double 
thread  passed  from  within  outwards  through  the  lower 
lip  £  an  inch   below  its  border   and  near  the  angle,  on 
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each  side,  and  firmly  tied.  The  operation  was  then  done 
in  the  ordinary  manner  without  the  loss  of  a  drachm 
of  blood,  after  which  the  ligatures  on  the  coronary  ar- 
teries were  removed. 

In  a  case  where  the  ulnar  and  radial  arteries  were  di- 
vided by  a  cut,  and  bleeding  profusely  in  spite  of  the 
compresses,  etc.,  he  employed  this  method,  as  he  had 
no  assistance,  and  could  not  find  the  ends  of  the  vessels. 
Having  secured  help,  he  returned,  and  tied  the  arteries 
and  sewed  the  cut  at  his  leisure. 

In  a  case  of  herniotomy  the  internal  epigastric  artery 
was  cut  accidentally.  Being  unable  to  find  it  on  account 
of  the  stream  of  blood,  he  passed  a  thread  through  the 
skin,  under  the  artery,  out  again,  and  then  tied.  Having 
found  and  ligated  the  severed  end,  he  removed  the  first 
ligature  and  proceeded  with  the  operation. 

It  is  particularly  applicable  in  an  amputation  at  the 
shoulder  joint,  as  well  as  in  the  other  operations  through 
the  joints.  The  ease,  simplicity  and  success  which  at- 
tend its  use,  warrant  its  general  adoption  under  many 
circumstances. 

As  the  ligation  is  done  under  aseptic  precautions, 
phlebitis  or  sepsis  from  laceration  or  puncture  of  a 
vein  need  not  be  feared,  neither  is  there  danger  of  ^haem- 
orrhage. 

As  to  the  danger  of  clotting  in  the  artery,  this  will 
not  take  place  for  many  hours  if  the  vessel  walls  are 
healthy.  In  the  hands  of  the  careless,  the  artery  itself 
may  be  wounded.  Under  antiseptic  precautions,  no  harm 
can  come  from  pressure  of  the  nerves,  unless  they  be 
essential  to  life,  as  in  the  neck.  One  of  the  most  seri- 
ous objections  is  the  laceration  or  piercing  of  the  nerve- 
trunks;  moderate  laceration  is  of  no  consequence,  as 
nerve  tissue  is  readily  regenerated.  This  is  of  course 
not  to  be  considered  in  an  amputation. 

The  widest  use  of  this  measure  will  be  on  the  battle 
field,  where  its  obvious  advantages  will  be  of  incalcula- 
ble benefit  in  saving  life.  It  may  be  readily  employed 
in  emergencies,  when  instruments  and  assistants  are  not 
at  hand,  by  means  of  an  ordinary  needle  and  thread.  It 
may  be  employed  in  the  rupture  of  a  varicose  vein,  or 
in  superficial  wounds  of  the  neck  where  the  jugulars  re- 
main distended,  as  in  canalization.  It  may  also  be  used 
on  the  cervical  veins  in  operations  where  the  entrance 
of  air  is  feared. 

A  large  field  for  its  use  is  in  the  treatment  of  aneurisms, 
especially  traumatic,  where  the  arteries  are  not  diseased. 
The  circulation  may  be  simply  retarded,  as  much  as  may 
be  desired,  without  wounding  the  vessel,  or  it  may  be 
shut  off  entirely.  With  small,  superficial  aneurisms  it 
should  work  admirably. 

The  method  will  not  supplant  others  which  have 
stood  the  test  of  time,  but  it  will  be  a  valuable  acces- 
sory. Of  course  occasions  will  arise  which  will  pro- 
hibit its  use.  It  should  not  be  used  where  forceps,  digi- 
tal or  bandage  pressure,  or  the  tourniquet  will  suffice, 
nor  in  the  case  of  deep  seated  vessels  unless  the  parts 
are  well  cleansed,and  the  materials  quite  aseptic.  Though 
at  first  sight  the  objections  to  its  use  seem   formidable 


and  numerous,  on  a  careful  analysis   of   them  they   are 
not  so  great  as  they  appear. 


MEDICA.L   ITEMS. 


Weight  of  a  Blood  Corpuscle. — A  human  blood 
corpuscle  is  said  to  weigh  one  five-hundred-millionth  of 
a  grain. 

Somnal. — M.  Constantin  Paul  reports  excellent  re- 
sults from  the  use  of  somnal  in  sleeplessness  in  connec- 
tion with  acute  rheumatism. 

A  Large  Pee. — Dr.  Neumann,  of  Vienna,  who  at- 
tended Dom  Luis  I,  the  late  King  of  Portugal,  during 
his  last  illness,  received  a  fee  of  about  $20,000. 

The  Duration  op  Vaccine  Protection.— Dr.  Gers- 
tacker,  a  German  observer,  places  the  average  duration 
of  the  protection  against  smallpox  at  ten  years. 


Dr.  Hans  Virchow,  son  of  the  well-known  professor, 
has  been  appointed  Extraordinary  Professor  in  the  Ber- 
lin University,  in  recognition  of  his  eminence  as  an  an- 
atomist. 


A  Recipe  for  Festive  Occasions. — Two  drops  of 
creosote  made  from  beech  tar,  given  with  a  little  water, 
is  a  specific  for  hiccough  arising  from  drunkenness. — 
Ind.  JPharm. 


Electric  Executions. — The  suggestion  is  made' that 
New  York  might  get  out  of  its  electric  execution  di- 
lemma by  putting  condemned  murderers  at  work  as  tel- 
egraph linemen  in  New  York  City. 

And  Horses  Too! — Like  its  predecessors,  the  pres- 
ent epidemic  of  influenza  is  not  confined  to  the  human 
kind;  the  horses  of  London  have  been  affected  to  such  a 
large  extent  that  the  price  of  cartage  has  gone  up  in  the 
coal  and  other  markets. 

Death  of  Professor  von  Volkmann. — On  Nov.  28, 
Richard  von  Volkmann,  the  illustrious  surgeon  of 
Halle,  died  at  Jena  in  the  "clinicum"  of  his  friend, 
Binswanger.  He  had  long  held  a  leading  part  amongst 
the  surgeons,  not  only  of  Germany,  but  also  of  Europe. 

The  Ravages  of  Cholera. — It  is  officially  stated 
that  between  July,  1888,  and  August,  1889,  60,385  per- 
sons died  of  cholera  in  the  Philippine  Islands.  Both 
the  authorities  and  the  people  seem  to  accept  the  situa- 
tion as  quite  in  accordance  with  the  eternal  fitness  of 
things. 

The  Treatment  of  Lymph  Adenomata  of  the  Neck 
by  Arsenic. — M.  Reclus  recently  reported  to  the  Soci- 
ete  de  Chirurgie,  Paris,  the  histories  of  eight  cases  of 
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lymph-adenomata  of  the  neck,  which  he  had  treated 
with  Fowler's  solution  in  large  doses,  internally  and  by 
interstitial  injections.      All  were  cured  by  that  means. 

Practical  Microscopy. — Dr.  L.  Bremer  will  open  a 
new  course  in  practical  microscopy  for  physicians  at 
his  laboratory  in  the  Missouri  Medical  College  on  Jan- 
uary 2,  1890;  duration  6  weeks.  Lessons  on  Tuesdays 
and  Thursdays  from  8  to  10  p.  m.  Classes  limited  to  12. 
For  particulars  apply  to  Dr.  F.  Walter  at  the  labora 
tory. 

One  of  thr  Dangrrs  of  thr  Nursing-Bottlh. — An 
infant,  set.  4  months,  was  lately  reported  to  have  been 
choked  to  death  by  swallowing  the  rubber  nipple  of  a 
nursing-bottle.  The  insecure  way  in  which  nipples  are 
often  attached  to  the  bottle,  as  well  as  the  custom  of 
leaving  the  infant  alone  with  a  bottle  to  quiet  it,  gives 
grounds  for  expecting  the  greater  frequency  of  such  ac- 
cidents.— N.   Y.  Med.  Jour. 


Thr  Disinfrction  of  Books. — The  Boston  Health 
Board  has  ordered  that  the  public  library  ticket,  held 
by  any  person  in  whose  family  a  case  of  contagious  dis- 
ease has  occurred,  be  stamped  so  as  to  show  the  pres- 
ence of  such  disease.  All  books  returned  with  a  card 
so  stamped  are  to  be  disinfected,  and  no  other  books 
can  be  taken  out  on  this  card  until  an  official  notifica 
tion  is  received  that  the  danger  of  contagion  no  longer 
exists. 


For  Haemorrhage  Aftrr  Tooth  Extraction. — A 
dental  exchange  recommends  the  following  treatment, 
which  has  proven  successful  in  many  instances,  for  sec- 
ondary haemorrhage  following  the  extraction  of  a  tooth. 
The  socket  is  plugged  with  cotton  wool  saturated  with 
perchloride  of  iron,  and  over  this  is  adapted  a  plate 
made  of  Stent's  composition,  which  is  used  by  dentists 
for  taking  models  of  the  mouth,  lined  with  a  mixture  of 
tai_nin  and  gum  tragacanth.  The  whole  is_retained  in 
position  by  keeping  the  jaws  in  contact  by  an  ordinary 
four-tailed  bandage. 


A  Jury  of  Matrons. — One  of  the  farces  of  English 
law  is  the  jury  of  matrons,  used  in  certain  criminal  tri- 
als of  female  prisoners,  after  sentence  of  death  has 
been  passed,  for  the  purpose  of  finding  whether  the  ac- 
cused is  enciente  or  not.  If  this  be  the  case  the  prisoner 
receives  a  respite.  As  a  rule,  the  jury  is  sympathetic, 
and  so  non-pregnant  women  are  respited  on  false  pre- 
tenses. The  absurdity  of  the  thing  at  once  strikes  the 
average  person,  who  realizes  the  difficulty  which  phy- 
sicians often  experience  in  coming  to  such  a  decision, 
and  the  facility  with  which  lay-women  usually  arrive  at 
such  a  diagnosis. 

Extirpation  of  a  Seminal  Vesicle. — Dr.  Ullmann, 
assistant  of  Professor  Albert,  has  recently  extirpated 
the  seminal  vesicle  and  the   vas    deferens  on  the   right 


side  in  a  patient,  set.  19  years,  who  some  weeks  ago  had 
been  castrated  on  account  of  tuberculosis  of  the  right 
testicle.  The  operation  was  performed  to  prevent  the 
infection  of  the  genital  organs  on  the  left  side,  which 
seemed  to  be  healthy.  The  incision  was  made  through 
the  perineum,  and  then  the  infiltrated  right  vesicle  and 
the  right  vas  deferens  were  removed,  while  the  corres- 
ponding organs  on  the  left  side  remained  intact.  After 
a  few  weeks  the  wound  was  healing  perfectly  and  the 
patient  is  now  in  good  health. — Lancet. 

Dryness  of  thr  Throat. — Dr.  Solis-Cohen,  in  the 
Med.  News,  recommends  the  following  ingredients  in 
the  form  of  a  lozenge,  to  be  dissolved  gradually  in  the 
mouth: 

Fluid  extract  of  pyrethrum,        -        2  to  3  minims. 

Pilocarpine  hydrochlorate,  -        1/32  grain. 

Pure  extract  of  licorice,  -        2  grains. 

Powdered  acacia,        ...        2  grains. 

Glycerin,  1  minim. 

Sugar,  enough  to  make        -        -        20  grains. 

One  of  these  may  be  taken  every  two,  three,  or  four 
hours,  as  may  be  indicated.  This  is  especially  ser- 
viceable for  singers  and  speakers  just  before  a  concert  or 
lecture. 


Post-Graduath  Coursrs  in  Virnna. — The  number 
of  American  and  English  physicians  attending  courses 
in  Vienna  has  again  increased  this  year.  Over  eighty 
fresh  students  arrived  here  last  week  from  America  and 
England.  More  than  sixty  courses  on  various  branches 
of  medicine  are  conducted  here  during  the  whole  ses- 
sion. They  last  from  four  to  six  weeks.  The  courses 
on  Laryngoscopy,  Ear  Diseases,  and  Gynaecology  are 
especially  well  attended.  It  is  hoped  that  the  proposed 
Anglo-American  Medical  Association  will  soon  be 
formed,  as  its  by  laws  will  be  approved  by  the  Austrian 
Government  within  the  next  few  days.  Students  can 
easily  obtain  information  here  as  to  the  courses,,  a  list 
of  which  is  published  every  week  by  the  Vienna 
Weekly  News,  and  is  posted  on  boards,  etc.,  at  the  Med- 
ical Inquiry  Office,  IX.,  Maximiliansplatz,  13,  and  at  the 
English  Library,  I.,  Landesgerichtsstrasse,  12. — Lan- 
cet. 

Effect  of  Serum  of  Diseased  or  Infrctrd  Animals 
on  Pathogenic  Microbes. — M.  Charrinand  Roger  have 
made  a  large  number  of  experiments  for  the  purpose  of 
throwing  light  on  this  interesting  subject.  Researches 
have  been  conducted  before,  notably  by  Grohmann, 
Nuttal  and  Buchner,  which  have  demonstrated  that  the 
blood  serum  constitutes  a  medium  very  unfavorable  to 
the  development  of  microbes,  but  Charrin  and  Koger 
have  lately  taken  up  the  subject  together,  and  in  study- 
ing the  development  of  pathegenic  microbes  in  the  se- 
rum of  animals,  diseased  or  vaccinated,  with  reference 
to  the  pyocyanic  bacillus,  have  arrived  at  the  following 
conclusions: 

1.  That  the  serum  of  animals,  diseased  with   pyocya- 
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nosis,  into  which  %  .02  cc.  of  a  culture  of  the  bacillus  in 
question  is  placed,  is  clouded  infinitely  less  than  that  of 
a  healthy  animal,  that  is,  it  is  relatively  more  refrac- 
tory to  the  culture. 

2.  That  with  animals  vaccinated  by  means  of  small 
doses  of  living  cultures  of  moderate  virulence,  the  se- 
rum is  still  refractory,  but  less  so  than  that  taken  from 
animals  which  suffer  from  the  disease  itself. 

This  shows  that  the  microbicidal  power  of  serum  is 
augmented  by  vaccinnation,  and  that  the  various  hu- 
mors of  the  economy  and  particularly  the  aqueous,  par- 
take of  the  same  property. — La  Tribune  Medicate. 

Influenza. — (Cable  reports  from  Der  Deutscher  Cor- 
respondent, Baltimore,  Md.,  translated  for  the  U.  S. 
Marine  Hospital  Service.) 

Berlin,  December  14. — Professor  Leyden,  who  last 
evening  made  an  address  in  the  "Clinical  Institute," 
attributed  the  influenza  epidemic  to  the  same  causes 
that  produce  the  dengue  fever,  which  makes  its  appear- 
ance particularly  in  the  East.  The  medical  periodicals 
state  that  the  epidemic  keeps  spreading. 

Professor  Virchow  has  recovered  from  his  attack  of 
influenza;  several  members  of  the  imperial  family  have 
also  been  attacked  by  the  same.  The  National  Zeitung 
is  censuring  those  who  spread  pessimistic  theories  about 
the  epidemic.  This  paper  shows  that  the  sanitary  con- 
dition of  Berlin  is  excellent,  and  that  its  mortality  is 
smaller  than  any  other  capital  city  of  Europe,  with  the 
exception  of  London.  Official  data  of  the  number  of 
cases  of  influenza  have  not  been  made.  It  is  known, 
however,  that  but  few  families  have  escaped  the  plague, 
and  that  a  third  of  the  population  has  been  ill  with  it. 
The  medical  press  refutes  the  theory  that  there  is  any 
connection  between  the  influenza  plague  and  cholera, 
although  it  is  known  to  be  a  fact  that  cholera  has  re- 
peatedly appeared  after  an  influenza  epidemic. 

Berlin,  December  15. — The  number  of  cases  of  influ- 
enza is  rated  at  15,000.  In  many  courts  the  administra 
tion  of  justice  is  suspended  on  account  of  the  judges 
being  ill  with  influenza.  It  has  been  proposed  to  close 
the  schools  in  Danzig,  half  of  the  school  children  being 
ill  with  it. 

Antwerp,  December  13. — The  influenza  epidemic  has 
made  its  appearance  here,  and  many  soldiers  of  the 
garrison  are  ill  with  it. 

Paris,  December  11. — The  epidemic  of  grippe  keeps 
spreading.  The  disease  has  broken  out  in  the  barracks, 
the  markets,  and  at  the  "Ecole  Centrale."  A  medical 
report  on  the  raging  epidemic  shows  that  among  the 
employees  of  the  large  dry-goods  emporium,  "Magasin 
du  Lanure,"  670  have  fallen  sick.  The  disease  gener- 
ally lasts  four  days,  and  complications  only  arise  in 
rare  cases.  In  other  large  stores  the  disease  is  raging 
in  the  same  degree.  Special  preventive  measures  are 
considered  unnecessary. 

Rome,  December  13.— The  influenza  epidemic  has 
broken  out  here  in  a  mild  form.  Dr.  Canabis,  director 
of  the  board  of  health,  has  gone   to   St.   Petersburg  to 


study  the  disease  there,  and,  if  possible,  to  confirm 
what  caused  it  to  assume  later  a  malignant  character. 
This  is  done  to  avoid  a  similar  result  here. 


Paris,  Dec.  26. — The  epidemic  has  assumed  a  graver 
type  and  many  cases  are  now  complicated  with  pneu- 
monia. In  consequence  of  the  constantly  increasing 
crowd  at  the  hospitals,  the  authorities  are  erecting  tents 
for  the  sufferers.  The  undertakers  are  over-worked, 
and  many  of  their  employees  are  down.  In  consequence 
of  the  increase  in  the  number  of  funerals,  the  system 
of  draping  the  churches  with  enormous  hangings  of 
black  and  the  expensive  parade  of  various  emblems  of 
woe  has  been  dispensed  with  by  authority.  The  offi- 
cial return  of  deaths  for  the  week  gave  200  more  deaths 
than  for  the  preceding  week. 

Dr.  Germaine  See  read  a  paper  on  the  influenza  be- 
fore the  Academy  of  Medicine  in  this  city,  which  was 
discussed  by  other  distinguished  members  of  the  pro- 
fession. Dr.  See  thought  the  Academy  should  not  en- 
courage the  opinion  that  the  epidemic  was  without 
gravity.  He  said  that  the  patients  were  very  apt  to 
have  pneumonia  or  bronchitis  in  fatal  forms. 

Dr.  Dujardin-Beaumetz  disagreed  with  Dr.  See  as  to 
some  points  in  the  nature  of  the  malady,  but  not  as  to 
the  fact  that  it  is  not  always  benign.  He  believed  that 
the  epidemic  was  a  form  of  the  dengue — a  peculiar  er- 
ratic epidemic  fever  allied  to  the  rheumatic  affection. 
He  had  observed  that  it  presented  two  phases,  first,  a 
nervous  phase  and  next  a  catarrhal  phase,  and  that  there 
was  sometimes  an  eruption — a  simple  rash.  The  varie- 
ties in  the  disease  were  due  to  the  preponderance  in  a 
case  of  any  one  of  these  facts. 

Dr.  Rochard  suggested  that  the  rash  might,  perhaps, 
not  be  a  sort  of  the  disease,  but  only  a  consequence  of 
the  large  quantities  of  antipyrin  given  to   the  patients. 

All  the  doctors  concurred  in  the  opinion  that  the  dis- 
ease is  not  harmless,  and  that  in  case  of  relapse  the 
consequences  are  very  serious. 

Berlin,  Dec.  26. — The  epidemic  is  decreasing  here. 
It  is  spreading  at  Bremen  and  the  managers  of  the  gas 
works  have  notified  consumers  that  the  supply  will  be 
short  for  a  time  in  consequence  of  the  sickness  of  many 
employes.  At  Darmstadt  it  is  very  severe,  and  in  Vi- 
enna there  are  many  cases  in  children,  followed  by 
measles.  The  Christmas  festivities  were  made  very 
dull,  as  few  families  celebrated  the  day.  Reports  from 
the  Austrian  Provinces  are  that  the  malady  prevails 
among  the  horses. — St.  Louis  Republic. 


Lemon  Juice  in  Epistaxis. — Dr.  Fanchon,  in  the 
Ravue  General  de  Clin,  et  de  Therap.,  speaks  most 
highly  of  the  value  of  lemon-juice  for  the  local  treat- 
ment of  stubborn  nose-bleed.  In  one  case  in  which  the 
haemorrhage  was  most  severe,  and  in  which  plugging 
of  the  anterior  nares  had  been  resorted  to  without  avail, 
a  single  injection  of  lemon  juice,  made  with  the  aid  of  a 
glass  syringe,  into  the  nostril  that  was  bleeding,  im- 
mediately arrested  the  haemorrhage. — Med.  News. 
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SOCIETY  PROCEEDINGS. 


Mcdowell  medical  society. 

Twenty-ninth  Semi  Annual  Meeting,  held  at  Hender- 
son, Ky.  November  11,  1889. 

[concluded.] 

Discussed  by  Drs.  Vance,  Owen,  Lydston,  and  dis- 
cussion closed  by  Dr.  Pendleton. 

Dr.  E.  H.  Luckett,  Owensboro,  Ky.,  read  a  brief 
paper  on 

The  Relations  of  Mothers  in  Nursing  Their 
Children. 

He  said  in  investigating  the  operation  of  natural 
laws  we  cannot  fail  to  observe  the  mutual  relationship 
and  reactions  which  they  produce  in  their  fulfillment, 
and  this  relationship  holds  good  whether  they  are  act- 
ing rationally  or  aberrantly.  In  no  field  of  their  oper- 
ation is  this  to  be  more  observed  than  in  the  laws  regu- 
lating biological  processes  or  pathological  divergencies. 
Each  law  as  it  applies  itself  to  the  development  of 
functional  activity  in  this  or  that  organ  is  aided  by  its 
relationship.  In  but  few  organs  is  this  law  more  bene- 
ficientiy  displayed  than  in  the  milk  glands  and  the 
uterus  where  the  one  has  for  months  been  caring  for  and 
growing  a  living  being  and  the  other  developing  for 
the  care  of  the  infant  in  its  independent  existence.  To 
ruthlessly  s^  i  this  order  at  defiance  is  to  invite  serious 
disaster  to  the  woman,  and  greater  perils  to  the  child. 
There  is  no  condition  of  humanity  more  to  be  deplored 
tban  that  arising  from  the  pathological  conditions  fol- 
lowing birth,  and  among  the  many  causes  for  these  dis- 
turbances failure  to  nurse  stands  out  boldly  and  fore- 
bodingly. That  every  mother  should  nurse  her  child — 
except  from  want  of  milk  or  grave  disease—  will  not  be 
gainsaid;  it  is  the  demand  made  by  the  law  of  her  con- 
dition and  she  cannot  shrink  the  task  or  transfer  the 
responsibility  without  inviting  injurious  results  to  her 
self  and  taking  large  chances  for  physical  and  mental 
defects  to  her  child,  entailing  upon  it  a  puny  existence 
and  too  frequently  an  early  death.  Nature  intended 
that  woman  should  nurse  her  children  and  consequently 
that  pregnancy  and  childbearing  should  not  occur 
oftener  than  the  normal  condition  permitted,  amounting 
to  one  child-bearing  period  in  each  18  months  or  two 
years.  But  with  the  dry  woman  this  occurred  in  from 
10  to  15  months,  subjecting  her  °kto  all  the  mentaJ 
anxieties,  all  the  nerve  perturbations,  both  reflex  and 
direct,  and  all  the  functional  derangements,  incident  to 
this  period,  almost  continually  during  the  life  of  her 
fecundity. 

Another  condition  arising  much  more  frequently  in 
the  nursing  woman  is  abortions.  This  is  no  doubt  to  a 
great  extent  the  result  of  the  frequent  pregnancies 
which  women  are  subjected  to.  These  abortions  are 
one  of  the  most  fruitful  causes  of  local  pelvic  troubles, 
both  acute  and  chronic,  and  add  largely   to  the   list  of 


penalties  which  women  pay  for  neglect  of  duty,  in  dis- 
carding the  motherly  care  of  their  offspring. 

Discussed  by  Drs.  Hanna,  of  Henderson,  Ky.,  Love, 
Owen,  Lydston. 

Dr.  Bransford  Lewis,  St.  Louis,  read  a  paper  on 

The  Treatment   of   Gonorrhoea  by  the  Ointment 
Method, 

in  which  he  deprecated  for  reasons  given  in  a  previous 
paper  (see  Weekly  Medical  Review,  p.  246)  the  use, 
in  the  early  stages  of  gonorrhoea,  of  astringents,  caus- 
tics, or  other  means,  antiseptic  or  otherwise,  which 
would  tend  in  any  way  to  increase  the  irritation  already 
present. 

Dr.  Lewis  exhibited  the  instrument  or  applicator 
which  he  uses,  and  described  it  in  the  following  lan- 
guage: "This  instrument  is  simply  a  hard  rubber  oint- 
ment box,  fitted  at  one  end  with  a  screw-piston  for 
pressing  the  ointment  out  of  the  other  end  into  the  soft 
rubber  catheter  attached  thereto.  The  catheter,  having 
three  holes  in  the  end,  is  a  No.  6  French,  small  enough, 
smooth  enough,  and  flexible  enough  to  glide  for  a  half 
inch  or  so  into  the  most  sensitive  urethra,  generally  be- 
fore the  patient  knows  that  it  is  in.  The  ointment  is 
then  squeezed  out,  pressure  being  maintained  all  the 
while  around  the  glans,  so  that  it  is  compelled  to  pass 
backward  over  the  inflamed  area.  The  catheter  is  then 
withdrawn  and  a  muslin  hood,  lined  with  clean,  non- 
absorbent  cotton,  is  placed  over  the  penis  and  retains 
the  application  until  the  next  urination." 

Lately  he  had  been  using  albolene,  an  ointment  base 
which  is  such  an  inert  and  indolent  substance  that  it 
neither  changes  nor  becomes  rancid  with  keeping  or  in 
combination  with  medicines.  It  is  odorless  and  almost 
tasteless.  He  prefers  it  to  lanolin  because  of  the  quali- 
ties mentioned,  and  is  now  using  it  exclusively  and  with 
perfect  satisfaction. 

Discussed  at  length  by  Dr9.  Lydston,  Brown,  Vance, 
closed  by  essayist. 

Dr.  William  Cheatham,  Louisville,  Ky,  read  a 
paper  entitled 

Phlyctenular  or  Scrofulous  Ophthalmia. 

He  said  the  management  of  these  cases  is  quite  sim- 
ple in  a  great  majority  of  them,  but  we  occasionally 
come  across  cases  where  the  cornea  may  be  perforated, 
or  one  in  which  we  have  frequent  relapses,  which  puts 
the  physician  to  no  end  of  trouble  and  worry.  In  these 
cases  the  hygienic  management  and  the  constitutional 
treatment  is  of  extreme  importance;  in  fact  the  most 
frequent  cause  of  this  affection  is  bad  hygiene.  As  to 
feeding,  all  sweets  should  be  cut  off,  likewise  tea  and 
coffee.  Fresh  meat  should,  if  possible,  be  given  twice 
a  day,  none  for  supper.  Limit  the  patient  to  good  nu- 
tritious food.  Patient  should  be  kept  out  of  doors  as 
much  as  possible.  The  local  treatment  in  phlyctenular 
conjunctivitis  is  cleanliness,  with  hot  or  cold  carbolized 
water,  as  the  patient  prefers.  Atropia  sulph.,  grs.  ii, 
aqua  dist.,  §i,  to  be  dropped  into  the  eye  three  or  four 
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times  a  day  if  the  inflammation  is  severe,  or  if  there  is 
any  photophobia.  If  dry  calomel  can  be  dusted  into 
the  eye  about  noon  each  day,  with  a  camel's  hair  brush, 
it  should  be  done;  or  the  calomel  may  be  mixed  with 
pulverized  white  sugar,  half  and  half. 

Discussed  by  Dr.  J.  M.  Ray,  of  Louisville. 

Dr.  G.  Frank  Lydston,  Chicago,  read  a  paper  on  the 

Evolution  of  the  Local  Venereal  Diseases, 

in  which  he  said  that,  following  the  period  of  confusion 
regarding  venereal  diseases  which  existed  up  to  the  ad- 
vent of  Ricord  and  his  school,  came  the  belief  that 
gonorrhoea  was  a  specific  entity  and  not  identical  with 
syphilis.  Bassereau,  a  pupil  of  Ricord,  taught  that 
chancroid  and  chancre  were  each  specific  entities,  and 
this  view  is  the  most  generally  accepted  one  at  the  pres- 
ent day.  There  has  arisen,  however,  in  recent  years  a 
few  heretics,  who,  while  assuming  that  syphilis  is  a 
specific  entity,  hold  different  views  regarding  chancroid 
and  gonorrhoea.  Personally,  he  was  convinced  that 
chancroid  and  gonorrhoea  are  diseases  which  may  arise 
de  novo,  and  which  are  in  the  true  sense  of  the  term  not 
specific.  It  is  only  by  an  acceptance  of  this  theory  that 
it  is  possible  to  understand  something  of  the  origin  of 
these  diseases.  It  may  not  be  possible  to  demonstrate 
the  origin  of  all  infectious  diseases,  but  it  is  incompre- 
hensible that  a  "specific"  poison  has  always  existed  in 
any  instance.  Through  the  germ  theory  we  apparently 
see  a  little  regarding  the  origin  of  infectious  diseases. 
Diseases  are  incident  to  the  life  of  every  animal,  and  as 
we  study  the  evolution  of  the  animal  so  should  we  study 
the  evolution  of  its  diseases.  Diseased  germs  are  the 
natural  enemy  of  men.  He  has  been  able  to  contend 
successfully  with  all  other  adverse  elements,  but  not 
with  those  little  organisms,  the  germs  of  disease. 

He  believed  that  the  local  venereal  diseases  are  the 
result  of  the  propagation  and  differentiation  of  germs 
primarily  innocuous.  The  innocent  germs  of  the 
atmosphere  may  multiply  in  a  favorable  environment 
and  the  result  of  such  multiplication  finally  becomes, 
through  successive  cultures,  virulent.  Filth,  heat, 
moisture,  and  protection  from  air  and  light  favored  such 
charges.  Thus  the  descendants  of  inocuous  germs  may 
have  properties  which  are  innocuous,dependent  upon  the 
environment  in  which  they  are  developed.  Thus  we  may 
have  by  a  process  of  evolution  an  apparently  spontane- 
ous development  of  disease  germs.  In  the  higher  de- 
grees of  cultivation  the  germ  would  necessarily  acquire 
properties  by  virtue  of  which  it  would  almost  invariably 
produce  so-called  specific  results. 

The  effects  of  the  germ,  even  after  it  enters  the  tis- 
sues of  the  human  being  vary  according  to  (1)  its  viru- 
lency  and  vitality;  (2)  the  inherent  vitality  of  the  in- 
dividual affected;  (3)  idiosyncrasy;  (4)  activity  of 
elimination;  (5)  the  condition  of  the  tissues;  (6)  the 
number  of  germs  and  length  of  time  of  exposure. 

The  experiments  of  Pasteur  on  chicken  cholera  show 
conclusively  what  may  be  done  in  the  way  of  modifying 
germs  by  proper  culture.    Is  it  unreasonable  to  suppose 


that  such  cultivation  may  occur  in  nature's  laboratory? 
As  a  consequence  of  the  widespread  variation  in  the 
circumstances  controlling  the  development  of  germs  in 
the  female  vagina,  the  essayist  believes  that  there  may 
result  from  different  inoculations  of  essentially  the  same 
products  of  evolution,  different  degrees  of  infection. 
Thus  the  disease  acquired  by  exposure  to  materials  may 
be  (a)  simple  balanitis;  balano  posthitis  or  venereal 
vegetations;  (b)  simple  urethritis;  (c)  virulent  ureth- 
ritis; (d)  simple  venereal  ulcer,  indistinguishable  from 
advanced  herpes,  and  (e)  classical  chancroid. 

Discussed  at  length  by  Dr.  Bransford  Lewis,  (will 
be  published). 

The  Society  then  adjourned. 


SOUTHERN    SURGICAL     AND     GYNECOLOGICAL 
SOCIETY. 


[continued.] 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C,  pre- 
sented a  paper  entitled 

Observations  Based  Upon  an  Experience  of 
Seventy-two  Abdominal  Operations. 

Of  this  number,  29  were  for  the  removal  of  ovarian 
tumors  varying  in  size  from  1  to  64  pounds,  with  26 
recoveries  and  3  deaths;  29  cases  of  removal  of  the  uter- 
ine appendages,  with  27  recoveries  and  2  deaths;  supra- 
pubic hysterectomies  for  large  uterine  fibromas,  3 
recoveries,  4  deaths;  1  Caesarian  section,  death  on  the 
tenth  day,  1  fatal  case  of  extrauterine  pregnancy,  etc. 
Total,  72  laparotomies  with  59  recoveries  and  13 
deaths. 

Dr.  Johnson  emphasised  the  statement  that  experience 
in  operating  was  nowhere  so  valuable  as  in  the  abdomi- 
nal cavity,  that  the  unexpected  was  so  often  found  that 
many  cases  were  lost  if  the  operator  was  not  prepared 
for  and  equal  to  the  emergencies  as  they  unexpectedly 
arose.  The  preparation  of  the  patient  was  discussed, 
especially  with  regard  to  the  condition  of  the  bowels, 
also  the  time  and  place  for  operating.  The  length  of 
the  incision  and  the  time  occupied  by  the  surgeon  also 
received  attention;  the  strength  of  the  patient  was 
conserved  directly  in  proportion  to  the  shortness  of 
both.  Clover's  inhaler  was  preferred  for  administering 
the  anaesthetic.  It  was  advised  to  close  the  abdomen 
with  many  sutures,  in  order  to  prevent  ventral  hernia. 
He  objected  to  giving  opium  to  patients.  He  opened 
the  bowels  early,  always  with  saline  cathartics. 

Dr.  R.  E.  Hadra,  of  Galveston,  Texas,  read  a  paper 
entitled 

Open  Abdominal  Treatment, 

in  which  he  contended  that  the  present  treatment  for 
diffuse  peritonitis  were  defective  for  very  obvious  reas- 
ons. If  the  whole  cavity,  with  all  its  nooks  and  corners 
be  in  a  suppurative  condition,  as  found  in  septic,  puer- 
peral or  perforative  peritonitis,   then  even  the  boldest 
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surgical  attempts  to  free  it  as  now  practiced,  are  entirely 
inadequate.  Washing  out  the  cavity  through  a  drain- 
age tube,  or  even  multiple  drainage,  will  not  suffice  to 
thoroughly  cleans  out  all  the  pockets  and  recesses.  They 
cannot  all  be  reached.  Then  again,  when  the  bowels 
become  distended,  a  new  danger  from  Immoderate  com- 
pression of  the  bowels  and  the  other  abdominal  organs 
is  added.  The  consequences  are,  structural  changes  of 
their  walls,  which  must  thereby  become  permeable  to 
the  germs,  and  thus  turn  into  a  medium  of  exchange  be- 
tween the  infectious  contents  of  the  gut  and  the  intra- 
peritoneal fluids.  Under  such  circumstances  the  bowels 
represent  foreign  bodies  of  extremely  poisonous  nature, 
and  make  the  method  of  puncturing  or  incising  them  a 
source  of  only  temporary  relief.  Obviously,  it  would 
be  better  to  exclude  the  gut  entirely  from  the  cavity. 

The  absorption  of  the  septic  material  by  the  perito- 
neum and  the  lymphatics  of  the  diaphragm,  which,  ac- 
cording to  Rechlinghausen,  open  into  the  abdominal 
cavity,  is  to  a  great  extent  controlled  by  the  intra-peri- 
toneal  pressure.  If  we  now  open  the  abdominal  cavity 
this  pressure  and  the  siphon  suction  must  be  accordingly 
done  away  with.  From  all  these  considerations,  we 
should  receive  the  open  treatment  as  a  great  step  for- 
ward. The  cavity  can  then  be  well  cleansed  and  kept 
dry,  which  would  greatly  interfere  with  the  prolifera- 
tion of  germs.  The  bowels  being  kept  outside,  the  re- 
sorption and  soaking  up  of  the  poisonous  fluids  would 
be  very  much  lessened. 

By  'open  treatment,'  the  author  means  full  exposure 
of  the  cavity  by  a  large  incision,  so  as  to  permit  of  the 
frequent  cleansing  and  the  retention  of  the  bowels  on 
the  outside  to  such  an  extent  as  is  necessary — of  course 
under  proper  precautions,  and  only  as  long  as  the  case 
requires  it.  Then  the  abdomen  can  be  closed  up  by  sec- 
ondary suture. 

In  support  of  these  views,  one  imperfect  trial  on  a 
man,  and  several  thoroughly  satisfactory  ones  on  ani- 
mals, were  related. 

The  details  given  in  the  paper  make  this  seemingly 
bold  treatment  (which  is,  of  course  only  intended  for  the 
severest  forms  of  septic  peritonitis)  apper  to  come  with- 
in quite  reasonable  surgical  bounds. 

Some  details  were  given  as  to  the  technique  of  the  open 
treatment.  The  incision  was  to  be  about  14  inches  long, 
using  the  navel  as  a  center.  It  was,  of  course,  to  be 
made  in  the  median  line.  The  protruding  bowels  are 
then  placed  on  the  skin  of  the  abdomen,  the  aseptic  hand 
is  passed  into  the  cavity  for  the  purpose  of  loosening 
the  adherent  intestines.  The  patient  is  laid  on  his  side, 
and  the  viscera  are  thoroughly  flushed.  The  water  that 
remains  after  this  is  sponged  out  carefully  and  a  large 
iodoform  plug  is  left  in  the  corners.  If  the  bowels  are 
distended,  they  may  be  punctured.  A  piece  of  gutta 
percha  tissue  is  fastened  to  the  skin  around  the  wound 
and  folded  over  the  intestines.  Gauze  and  absorbent 
cotton  are  so  arranged  that  they  may  soak  up  all  secre- 
tion. A  cradle  is  placed  over  the  abdomen  so  as  to  keep 
the  bed  clothes  from  pressing  too  much.    The  tempera- 


ture of  the  patient  should  be  kept  under  close  observa- 
tion all  the  time.  The  dressings  should  be  removed  as 
often  as  indicated  by  the  amount  of  discharge  collecting 
on  them,  say  once  in  24  hours.  The  administration  of 
alcohol  must  not  be  neglected.  As  soon  as  the  danger 
is  considered  to  be  over,  and  as  soon  as  the  bowels  re- 
gain their  normal  calibre,  disinfected  gutta  percha  tis- 
sue may  be  inserted  between  them  and  the  skin  and  in 
that  way  they  are  gradually  returned  to  the  cavity. 

Dr.  L.  S.  McMurtry,  of  Danville  Ky.,  read  a  report 
(see  page  501)  of 

Twenty  Consecutive  Cases  of  Abdominal  Section. 

De.  Richard  Douglas,  of  Nashville,  read  a  paper 
entitled 

Complications  Occurring  in  the  Clinical  History 
of  Ovarian  Cysts. 

In  the  natural  history  and  growth  of  an  ovarian  cyst 
there  are  impending  accidents  and  complications  occur- 
ring, rendering  diagnosis  doubtful  and  operation  ques- 
tionable, permissible,  or  imperative. 

The  development  of  a  cyst  is  in  itself  so  pronounced  a 
pathological  process,  that  it  is  but  reasonable  to  antic- 
ipate danger.  To  distinguish  the  symptoms  so  arising 
from  those  of  other  peritoneal  diseases,  and  to  relieve 
the  pain  and  immediate  distress,  are  questions  of  mate- 
rial concern  to  the  practitioner;  these  were  the  questions 
to  which  the  reader  gave  especial  attention  in  his  paper. 

Experience,  he  thought,  showed  that  general  and  sub- 
jective symptoms  were  almost  valueless  in  the  diagnosis 
of  ovarian  cysts.  The  entire  group  of  rational  and  as- 
sociate symptoms  might  be  negatived  by  the  physical 
signs.  From  the  incipiency  of  its  growth  to  its  termina- 
tion, ovarian  cyst  is  liable  to  certain  accidents,  attributa- 
ble to  the  characteristics  of  the  tumor  and  the  peculiari- 
ties of  the  patient. 

The  complications  may  be  divided  into  two  classes: 
first,  those  affecting  the  tumor  itself — viz.,  adhesions, 
twisting  of  the  pedicle,  inflammation,  suppuration,  rup- 
ture, calcification,  and  others  of  minor  importance.  The 
second  class  complications  due  to  the  presence  of  the 
tumor,  but  not  affecting  materially  the  growth  itself, 
such  as  ascites,  albuminuria,  marasmus,  and  intestinal 
obstructions.  Pregnancy  is  a  decided  complication,  but 
neither  a  disease  nor  a  tumor.  As  to  the  diagnosis  of 
adhesions,  the  clinical  history  is  in  some  measure  a 
guide,  yet  the  writer  recalled  a  case  in  which  the  patient 
went  through  three  attacks  of  peritonitis,  and  yet  in  the 
operation,  not  a  single  adhesion  had  to  be  broken. 
Strangulation  of  the  pedicle,  from  torsion  or  otherwise, 
causes  venous  stagnation;  mortification  would  quickly 
supervene,  were  it  not  that  adhesions  are  promptly 
formed.  Omental  adhesions  are  by  far  the  most  fre- 
quent. 

The  haemorrhage  attendant  on  the  separation  of  these 
adhesions  may  be  controlled  by  pressure;  if  that  does 
not  check  it,  and  it  is  expedient  to  ligate,  the  salt  of  iron 
may  be  employed. 

Rotation  of  the  tumor,   with  torsion   of  the   pedicle 
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may  happen.  The  only  physical  conditions  necessary 
for  this,  are,  a  tumor  free  from  adhesions  and  a  pedicle 
of  sufficient  length.  Symptoms  of  varying  severity  fol- 
low the  accident,  according  to  the  degree  of  strangula- 
tion. Schurnoff  considers  suddenly-developing  ascites 
as  indicative  of  torsion  of  the  pedicle.  Such  a  condi- 
tion may  be  confounded  with  ruptured  ectopic  gestation 
sac,  but  in  the  latter,  the  shock  is  much  more  profound. 
If  the  patient  survives  the  first  shock  attendant  on  rota- 
tion of  the  tumor,  the  subsequent  history  is  inflamma- 
tory. Twisting  of  the  pedcicle  has  been  taken  for  intes 
tinal  obstruction;  the  readiness  with  which  the  bowels 
act  under  medication  should  eliminate  this  source  of 
error. 

In  consequence  of  twisting  of  the  pedicle,  there  is  in- 
terference with  the  circulation,  venous  stagnation  occurs 
first,  arterial  pressure  continues  to  force  blood  into  the 
tumor,  rupture  of  an  overcharged  vessel  follows,  and  we 
have  haemorrhage  into  the  cyst.  In  this  way  we  may 
account  for  the  enlargement  and  tension  of  the  tumor, 
and  no  doubt  the  great  shock  observed  in  these  cases  is 
largely,  if  not  entirely,  due  to  the  haemorrhage  which 
generally  follows  in  consequence  of  rotation.  The 
theory  of  haemorrhage  is  more  acceptable  to  me  than 
the  twisting  of  a  f  unctionless  pedicle.  Gangrene  does 
not  inevitably  cccur. 

What  are  we  to  do  when  we  meet  with  a  twisted  ped- 
icle? If  we  submit  our  patient  to  immediate  operation, 
we  are  compelled  to  operate  with  her  in  the  condition 
of  shock,  if  not  collapse.  Knowing  that  it  is  exceptional 
for  the  patient  to  die  in  the  primary  stage,  is  it  not  pru- 
dent to  adopt  the  suggestion  of  Bantock — that  it  is  un 
wise  to  operate  during  shock?  Let  us  wait  for  reaction 
which  we  are  assured  will  be  established.  It  is  unusual 
for  a  patient  to  die  from  bleeding  into  the  sac. 

Rapture  of  the  sac  sometimes  occurs  as  a  consequence 
of  over  distension,  suppuration,  weakening  by  papilloma- 
tous degeneration,  or  as  a  result  of  violence.  Cysts  that 
have  undergone  colloid  degeneration  are  prone  to  rup- 
ture. Calcification  is  sometimes  met  with  in  operations. 
In  case  of  ascites,  it  is  our  duty  to  establish  direct  caus- 
al relation  between  the  ascites  and  the  abdominal  tu- 
mor. We  must  bear  in  mind  the  other  possible  causes 
for  this,  such  as  cardiac,  renal,  and  hepatic  diseases.  So 
we  must  not  treat  this  complication  lightly.  Albumin- 
uria is  frequently  a  complication  of  cystoma.  The  pres- 
sure of  the  tumor  may  be  the  cause  of  the  condition,  and 
with  its  removal,  the  albuminuria  also  disappears,  that 
is,  when  associated  with  high  specific  gravity.  Album- 
inuria in  urine  of  low  specific  gravity  is  presumptive  evi- 
dence of  advanced  kidney  disease,  and  such  patients  do 
not  bear  operation  well.  The  function  of  the  kidneys 
should  always  be  considered  before  operation. 

Discussion. 

Dr.  Potter,  of  Buffalo,  New  York. — The  paper  read 
by  Dr.  Douglas  is  an  interesting  one  and  concerns  ev- 
ery ovariotomist  who  has  any  active  work  to  do.  The 
complications  of  ovarian  work  are  more  important  than 


those  connected  with  the  other  two  subjects.  But  the 
removal  of  a  simple  ovarian  cyst  is  one  of  the  simplest 
operations  in  abdominal  surgery.  One  of  the  reasons 
why  they  have  become  more  successful,  as  far  as  recov- 
eries are  concerned,  is  that  these  cysts  come  into  the 
operator's  hands  sooner  now,  and  no  time  is  wasted 
with  temporizing  methods,  but  the  surgical  treatment  is 
begun  at  once.  And  this  is  the  proper  way  to  treat  it. 
Adhesions  that  have  been  superinduced  by  the  tapping 
have  led  writers  to  condemn  that  procedure,  and  prop- 
erly, too.  Another  complication  that  may  occur  as  a 
result  of  the  tapping,  is  well  illustrated  by  the  case  of 
Dunlap,  in  1843.  He  had  been  tapping  her  for  two 
years,  taking  each  time  a  bucket  full  of  water.  Finally 
his  courage  grew  to  the  sticking  point,  and  Dunlap 
operated  and  cured  her  of  the  ovarian  cyst.  But  the 
kidneys,  whose  functions  had  been  so  long  suppressed, 
took  on  chronic  inflammation,  and  the  amount  of  diure- 
sis was  simply  frightful.     From  this  she  died. 

The  complication  of  pregnancy  is  an  interesting  one. 
I  have  seen  cystic  disease  of  both  ovaries  complicating 
pregnancy.  There  was  also  dropsy  of  the  abdomen, 
and  on  one  sides  was  a  tumor  which  weighed  35  pounds. 
I  cut  away  both  tumors,  dropped  the  pedicles,  but  hes- 
itated on  the  question  of  drainage.  I  feared  that  it 
might  possibly  influence  the  question  of  the  woman's 
going  to  full  term.  I  left  it  without  drainage  and  she 
went  on  to  term  and  has  recovered,  and  is  now  about 
the  time  of  weaning  her  child. 

With  reference  to  Dr.  McMurtry's  paper,  I  wish  to 
speak  on  one  point.  He  said  that  his  work  had  dem- 
onstrated to  his  mind  the  propriety  of  doing  this  ab- 
dominal surgery  even  at  the  homes  of  the  patients,  and 
at  places  aside  from  ordinary  hospitals  appointed  for 
that  purpose.  I  think  that  is  a  very  important  question, 
because  it  was  not  very  long  ago  that  some  of  the 
prominent  abdominal  surgeons  were  insisting  that  it 
was  entirely  inexcusable  for  any  man  to  do  such  work 
outside  of  a  hospital.  I  don't  believe  that  the  general 
hospital  is  the  proper  place  to  do  it,  nor  that  the 
special  hospital  is  necessary.  I.  am  coming  to  the  be- 
lief that  the  wayside  cottage  is  the  place  to  do  it.  The 
results  there  will  be  quite  as  good  if  proper  care  and 
cleanliness  are  observed.  And  it  places  the  treatment 
within  the  reach  of  the  patients  who  need  it  most. 

With  reference  to  the  details  of  the  operation,  it 
would  seem  almost  supererogation  to  go  into  that  ques- 
tion, but  I  was  pleased  with  Dr.  MoMurtry's  allusions 
to  it.  Generally,  when  the  surgeon  who  has  written  on 
surgical  work  goes  himself  to  a  case,  he  violates  all  his 
own  teachings,  and  I  think,  therefore,  that  it  is  neces- 
sary for  us  to  reiterate  the  rules  until  there  can  be  no 
doubt  about  their  being  fully  carried  out.  I  am  fully 
in  accord  with  his  views  as  to  the  advisability  of  avoid- 
ing opium  in  abdominal  cases. 

Dr.  Douglas,  in  discussing  Dr.  McMurtry's  paper, 
said:  I  think  that  from  a  paper  of  this  character  we  can 
gather  more  real  information  than  from  volumes  care- 
fully prepared,  of  rusty  old  sayings  that  are  often  not 
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true.  I  wish  to  congratulate  him  on  his  excellent  re- 
sults in  general  practice,  not  selected  cases,  and  he  ope- 
rated, too,  whenever  he  found  them.  The  doctor  de- 
velops some  very  interesting  points.  The  fibroid  tu- 
mor is  not  always  a  hard,  fibrous  tumor;  but  that  is 
probably  the  best  term  we  can  get  for  them.  The  doc- 
tor had  a  myoma  of  the  uterus,  soft  and  oedematous, 
and  he  thought  he  had  an  ovarian  cyst.  It  seems  he 
has  been  going  on  in  the  same  line  as  myself;  eight 
weeks  ago,  I  removed  the  tumor  which  I  now  present 
for  your  inspection.  Clinically,  there  was  a  large,  fluc- 
tuating tumor;  I  diagnosed  ovarian  cyst,  and  Dr.  Buist 
also  diagnosed  ovarian  cyst.  The  woman  refused  ope- 
ration at  first,  and  later  on  the  diagnosis  was  changed; 
it  had  then  lost  its  fluctuation,  and  my  diagnosis  was 
either  fibroid,  or  an  excessively  distended  cyst.  It  was 
then  more  elastic.  I  opened  the  cavity  and  found  this 
myoma,  and  even  when  we  got  into  the  abdomen  and 
put  our  hands  on  it,  it  was  elastic  and  gave  the  impres- 
sion of  fluid.  So  we  plunged  the  trocar  into  it,  but  of 
course  got  nothing.  The  tumor  was  attached  to  the 
transverse  and  ascending  colon,  and  to  the  omentum 
over  its  entire  anterior  surface.  As  it  had  not  spread 
out  into  the  broad  ligaments,  enucleation  was  not  neces- 
sary, and  I  simply  clamped  it  and  removed  it. 

The  question  of  the  best  method  of  dealing  with  the 
pedicle  in  supra-vaginal  hysterectomies,  is  of  great  mo- 
ment. All  methods  that  have  for  their  object  the  ex- 
tra-peritoneal treatment  of  the  pedicle  are  more  suc- 
cessful and  far  more  satisfactory  than  the  intra-perito- 
neal  methods.  There  have  been  several  extra-peritoneal 
ways  of  treating  it.  Kelly  has  recently  called  atten- 
tion to  a  method  in  which  he  places  a  number  of  sutures 
in  the  pedicle  and  pulls  it  up  into  the  wound,  leaving  it 
there  so  that  the  nurse  may  lift  it  up  if  bleeding  should 
take  place.  I  hardly  see  the  advantage  of  this,  because 
it  is  undeniable  that  when  once  you  have  placed  it, 
there  you  must  let  it  stay.  Kekky  recommends  us  to 
ligate  the  arteries  as  they  run  up  on  the  sides  of  the 
cervix.  Will  you  please  tell  us  how  you  can  ligate  the 
uterine  arteries  in  a  case  like  this?  He  amputates  the 
tumor;  has  he  any  guarantee  that  haemorrhage  will  not 
occur?  The  best  treatment  is  that  of  Bantock,  which 
disseminates  the  strain.  If  you  treat  it  with  iron  or 
the  cautery  you  favor  suppuration,  which  you  do  not 
want  in  a  pedicle;  you  want  mummification.  This  stem 
came  away  without  one  drop  of  pus.  The  clamp  came 
away  on  the  16th  day,  and  on  the  20th  she  was  as  well 
as  she  ever  was. 

Dr.  Roberts. — Dr.  McMurtry  spoke  of  the  necessity 
of  cleanliness  in  this  work;  I  think  we  are  all  agreed  as 
to  that.  For  cleaning  the  hands  I  generally  use  sapo- 
ho.  I  don't  think  it  is  necessary  to  use  distilled  water. 
In  private  cases,  I  always  prefer  that  the  patients 
should  be  in  an  infirmary.  We  have  three  in  Louisville. 
I  think  it  is  important  to  have  the  patients  at  these 
places  for  several  reasons;  the  nursing  is  better  and  we 
can  keep  company  away.  But  where  the  hygienic  sur- 
roundings of  the  patient  are  good  and  she  is  able  to  af- 


ford the  requisite  attention,  it  will  do  very  well.  As 
to  the  use  of  opium,  I  agree  perfectly  with  Dr.  McMur- 
try. But  I  must  say  that  in  the  majority  of  instances, 
some  opium  has  to  be  given  at  some  time. 

As  to  diagnosis,  I  had  a  case  not  long  ago  in  which  I 
was  perfectly  certain  that  there  was  disease  of  the 
spleen,  but  when  I  cut  down  I  found  disease  of  the  kid- 
ney. Another  case  that  occurred  in  a  maiden  woman. 
There  was  a  tumor  which  arose  above  the  pubes,  and 
seemed  to  be  behind  and  to  the  right  of  the  uterus;  the 
uterus  measured  three  inches.  I  felt  perfectly  satisfied 
that  I  had  to  deal  with  a  fibroid,  but  operation  showed 
that  it  was  a  unilocular  cyst  of  the  ovary. 

Dr.  I.  S.  Stone,  Lincoln,  Va. — I  feel  that  the  society 
is  to  be  congratulated  upon  hearing  such  papers.  Fifty 
years  ago  it  would  have  been  considered  a  marvel  for 
young  men  to  produce  records  of  such  cases  as  these. 

As  to  the  first  paper,  "On  the  Open  Abdominal 
Treatment,"  having  had  no  experience  with  any  such 
method,  I  cannot  speak  on  the  subject.  The  only  use- 
ful application  I  could  make  of  it  would  be  for  pelvic 
haemorrhage. 

Dr.  McMurtry  expresses  the  teachings  of  Sir  Spencer 
Wells.  All  who  have  worshipped  at  that  shrine  do  not 
need  any  illustration  of  the  methods.  The  third  paper 
treats  of  a  very  interesting  subject.  Plain  cases  of 
ovariotomy  are  the  easiest  abdominal  operations  that 
we  can  do,  but,  on  the  other  hand,  it  may  be  the  most 
difficult.  There  is  nothing  I  dread  more  than  adhe- 
sions. 

I  remember  once  seeing  Dr.  Martin,  of  Berlin,  do  an 
operation  for  twisted  pedicle  in  seven  minutes.  That 
shows  that  they  are  supposed  to  be  dangerous  in  Ber- 
lin. I  hope  you  will  excuse  me  for  differing  from  any 
teaching  to  the  contrary.  All  operations  give  better 
results  when  they  are  operations  of  elections.  Shock 
means  peritonitis.  I  never  saw  a  case  of  abdominal  in- 
jury, whether  from  the  kick  of  a  horse,  a  stab,  or  what 
not,  that  was  not  exudative  peritonitis  as  soon  as  the 
abdomen  was  opened. 

[to  be  concluded.] 


SELECTIONS. 


A  NEGLECTED  PHASE  OF  ENURESIS  NOCTURNA. 


So  much  is  continually  appearing  in  medical  journals 
on  the  subject  of  enuresis  nocturna,  and  so  many  reme- 
dies are  being  recommended  as  wholly  reliable  and 
efficacious  in  its  treatment,  that  it  would  appear  almost 
superfluous  for  us  to  refer  to  it.  And  yet,  if  we  exam- 
ine all  this  literature,  we  will  see  that  it  has  a  very  one- 
sided aspect;  that  (except  in  cases  arising  from  reflex 
irritation  or  organic  lesions,  whose  treatment  is  indi- 
cated by  the  discovery  of  such  a  cause — a  class  which 
we  do  not  propose  to  consider  here)  nearly  all  of  the 
remedies  advised  are  used  either  empirically,  or  their 
use  is  based  on  the  idea  that  the  origin  is  invariably,  as 
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Trousseau  declared,  a  neurosis,  an  excessive  irritability, 
or  exaggerated  tonicity  of  the  muscular  fibres  of  the 
bladder,  subservient  to  a  hypersensitive  condition  of  the 
mucous  membrane  of  the  organ;  and  the  little  sufferers 
are  accordingly  dosed  in  progressively  increasing  quan- 
tities with  belladonna,  atropia,  bromides  or  other  seda- 
tives; so  that,  in  consideration  of  the  prejudicial  man- 
ner in  which  this  subject  is  generally  treated,  it  seems 
that  there  is  still  room  for  discussion  directing  our  at- 
tention more  in  the  channel  of  a  judicious  inquiry  into 
its  causation  and  pathology,  which  naturally  calls  for  a 
clear  perception  of  the  anatomy  and  physiology  of  the 
parts. 

First  with  regard  to  the  mature  type,  as  presented  by 
the  adult  male. 


Figure  i. 


Figure  2. 


The  detrusor  and  sphincter  muscles  of  the  vesical 
system  are  innervated  from  two  sources:  The  detrusors, 
those  contained  within  the  bladder  walls,  are  supplied 
from  the  sympathetic  system,  and  are,  therefore,  in- 
voluntary; the  sphincters,  two  in  number,  of  which  the 
external  is  formed  by  the  «ompressor  urethrae  (A,  fig.  1), 
the  internal  by  the  ring  of  muscle  making  up  the  base 
of  the  prostate  (B,  fig.  1),  are  supplied  from  two 
sources;  the  external  one  is  supplied  entirely  from  the 
spinal  cord,  and  is,  therefore,  entirely  voluntary;  but 
the  internal  or  prostatic  sphincter,  while  possessing  some 
voluntary  fibres,  is  composed  mainly  of  involuntary  mus 
cle.  As  a  result  of  this  the  process  of  recollection  and 
voidance  of  urine  is  carried  out  in  this  way.1  We  will 
imagine  fig.  1  to  represent  an  empty  bladder.  Both 
sphincters  are  then  closed  and  the  point  of  separation 
between  the  bladder  cavity  and  the  urethra  is  clearly 
defined.  But  as  urine  accumulates  in  the  bladder,  it 
gradually  lifts  up  and  distends  the  vesical  walls  until 
the  amount  of  distension  reaches  a  certain  degree,  when 
the  urine  pressure  becomes  sufficient  to  divulse,  to  a 
slight  extent,  the  urethral  opening,  allowing  some  of  the 
urine  to  trickle  into  this  prostatic  portion,  soon  distend- 
ing it  also.  It  is  then  that  the  desire  to  urinate  is  first 
felt.  But  if  it  is  not  convenient  for  the  person  to 
answer  the  call  at  that  time,  his  will  acts  on  the  sphinc- 
ter— the  external  one  more  especially — which  remains 
contracted  until  such  time  as  he  is  willing  to  pass  his 
water.  Then  the  bladder  is  in  a  condition  about  like 
Fig.  2,  and  the  cavities  of  the  prostate  and  bladder  are 

1  "Gonorrhoea  der  Sexualorgane,"  Finger,  1888. 


merged  into  one.  When  the  person  does  wish  to  pass 
his  water,  the  external  sphincter  and  that  part  of  the 
prostatic  muscle  located  at  its  apex  relax  their  vigil 
and  open  up  a  passage  for  the  urine. 

That  all  this  is  true  may  be  proved  in  various  ways, 
the  simplest  being  to  introduce  a  catheter  when  the 
bladder  contains  only  a  small  amount  of  urine,  mark  the 
length  of  the  catheter  within  the  urethra  just  when  the 
first  drops  of  urine  appear,  then  wait  till  the  bladder  is 
quite  full  and  repeat  the  experiment,  when  it  will  be 
found  that  fully  three-quarters  of  an  inch  less  of  tubing 
will  be  required  now  to  "strike  water"  than  was  neces- 
sary in  the  first  experiment,  showing  the  shortening  of 
the  urethra  in  consequence  of  the  encroachment  of  the 
bladder  cavity  on  it.  So  that  the  power  of  voluntarily 
holding  a  bladderful  of  urine  depends  not  so  much  on 
the  strength  of  this  internal  sphincter  as  it  does  on  the 
strength  and  amount  of  control  which  the  person  has 
over  the  external  one.  But,  on  the  other  hand,  that 
the  external  needs  the  support  and  re-enforcement  of 
the  internal  or  prostatic  sphincter  is  proved  by  the 
very  affection  under  discussion. 

In  early  infancy  the  retentive  function  is  almost  nil, 
and  incontinence  is  therefore  natural,  physiological. 
Later,  in  childhood,  the  boy  is  educated  up  to  and  prac- 
tices control  over  his  sphincter,  the  external  voluntary 
one,  the  only  one  as  yet  in  working  order,  which  he 
manages  very  well  during  the  day,  when  urination  is 
frequent  and  calls  are  promptly  met;  but  at  night,  when 
his  will  power  is  banished  in  the  land  of  dreams,  the 
urine  surprises  the  slumbering  sphincter,  steals  past  it 
and  escapes  into  the  bed.  But  with  the  development, 
towards  puberty,  of  the  prostatic  tissue  and  the  acces- 
sion of  involuntary  sphincter  action,  such  incontinence, 
whether  nocturnal  or  diurnal,  ceases;  the  involuntary 
comes  to  the  assistance  of  the  voluntary,  bears  its  share 
of  the  burden,  and  the  infantile  annoyance  becomes  a 
nonentity.  Should  it  persist  after  this  epoch,  we  must 
attribute  it  to  a  continued  weakness  or  lack  of  develop- 
ment on  the  part  of  one  or  both  of  the  sphincters. 

But  it  may  be  contended  that  this  is  not  necessarily 
so — that  the  hyperexcitability  first  referred  to  will  ex- 
plain this  phenomena  equally  as  well.  What  do  we 
know  about  "hyperexcitability"  or  irritability  of  the 
bladder?  That  wherever  there  is  such  a  condition,  it 
manifests  its  presence  in  unmistakable  terms.  There  is 
frequency  of  urination,  by  day  as  well  as  by  night,  with 
pain  that  admits  of  no  dallying  when  the  call  to  urinate 
is  felt.  What  man  with  an  inflamed  or  irritable  blad- 
der-neck dares  to  disregard  the  signal  of  accumulated 
urine? 

On  the  other  hand,  do  we  hear  the  little  subjects  of 
noctural  incontinence  make  any  complaints  of  this  sort? 
If  we  listen  attentively  to  his  or  his  mother's  descrip- 
tion of  the  trouble,  we  will  probably  soon  disabuse  our- 
selves of  preformed  ideas  of  excitability,  etc.  The 
complaint  is  simply  of  an  inability  to  hold  water.  There 
is  no  pain,  no  urgent  desire  to  urinate,  other  than  that 
produced   by  the   remembrance   that  unless  he  take  the 
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proper  care,  the  consequences  of  parental  wrath  will  fol- 
low the  soiling  of  his  clothes. 

To  be  sure,  we  must  admit  that  there  are  some  cases 
for  which  irritability,  in  consequence  of  hyperacidity  of 
the  urine,  or  some  such  transient  condition,  must  be 
held  accountable,  but  such  cases  are  as  short-lived  as 
their  causes,  and  are  not  to  be  classed  with  those  under 
discussion. 

Concluding,  then,  that  enfeeblement  of  the  retentive 
powers  is  the  raison  d?  etre  of  the  malady,  our  object 
should  naturally  be  to  combat  this  defect.  The  admin- 
istration of  strychnia,  thus  aromatica,  ergot,  etc.,  prob- 
ably has  a  certain  value  in  this  respect;  but  the  remedy, 
reliable  above  all  others,  and  the  one  that  has  done 
much  to  substantiate  the  views  just  presented,  is  that 
of  electricity,  applied  not  by  placing  one  pole  on  the 
perineum  and  the  other  on  {he  abdomen,  in  the  vague 
hope  that,  guided  by  a  kind  Providence,  the  current 
may  pass  through  the  enfeebled  muscles;  but  it  should 
be  conducted  through  them  by  means  of  an  insulated 
electrode  introduced  into  the  urethra  after  the  manner 
commonly  employed  in  treating  strictures  with  electrol 
ysis.  Guyon,  the  originator  of  this  method,  directs 
that  each  seance  be  not  longer  than  two  or  three  min- 
utes in  duration,  and  not  too  frequent.  Only  the 
sphincters  are  to  be  galvanized.  The  female  urethra, 
surrounded  as  it  is  by  sphincter  muscle  throughout  its 
extent,  is  treated  by  passing  the  electrode  slowly  back 
and  forth  from  meatus  to  vesical  neck. 

Successes  with  this  method,  in  both  male  and  female 
patients,  have  been  obtained  and  reported  by  Guyon, 
Jamin  and  others,  whose  names  we  do  not  now  recall, 
and  success  in  each  case  was  forcibly  emphasized  by 
previous  records  of  repeated  failures  with  other  estab- 
lished and  approved  plans. 

We  do  not  wish  to  be  understood  as  advocating  this 
as  an  invariably  appropriate  treatment  for  infantile  in- 
continence, but  our  object  is  simply  to  express  a  belief 
that  it  is  too  little  used  in  many  cases  in  which  close 
questioning  and  a  definite  diagnosis  would  point  to  it  as 
the  only  rational  method. — Ed.  Journal  American  Medi- 
cal Association. 


THERAPEUTICS. 


Plants  and  Their  Alkaloids. 

In  an  important  paper  recently  read  at  the  Academy 
of  Medicine  by  that  distinguished  professor,  Dr.  Ger- 
main See,  he  very  correctly  stated  that  in  therapeutics, 
alkaloids  and  the  plants  from  which  they  are  derived 
should  not  be  confounded.  These  opportune  remarks 
were  made  in  regard  to  strophanthus  and  strophanthine, 
but  he  pointed  out  that  they  might  be  equally  well  ap- 
plied to  a  number  of  alkaloids  and  plants  used  daily  in 
our  practice.  In  fact,  we  well  know  the  essentially  dif 
ferent  nature  of  the  effects  of  digitalis  and  digitaline, 
of  opium  and  morphine,  of  cinchona  and  quinine,  and  of 
the  many  plants  from  which  alkaloids  are  derived. 


Coca  is  indisputably  that  drug  to  which  above  all 
others,  these  remarks  can  be  applied. 

Erythroxylon  coca  possesses,  without  doubt,  analgesic 
properties,  and  is  held  as  a  superior  local  sedative, 
especially  where  pain  exists  in  the  region  of  the  mouth 
and  the  throat  (as  noted  and  published  by  Professor 
Charles  Fauvel,  long  before  the  discovery  of  the  local 
effects  of  cocaine),  and  in  calling  attention  to  the  vir- 
tues of  this  plant,  it  may  be  stated  that  the  beneficial 
effects  of  wine  of  coca  have  been  thoroughly  established 
in  tuberculous  and  other  ulcerations  existing  on  the 
tongue,  the  mouth,  the  lips,  and  on  the  vocal  cords;  in 
all  this  'class  of  cases  such  a  preparation  is  of  great 
value,  prolonging,  as  it  does,  the  anaesthetic  and  seda- 
tive effects  of  cocaine  when  applied  topically  or  when 
such  application  becomes,  for  one  reason  or  another, 
impracticable,  proving  itself  of  great  service  to  the 
physician  by  reason  of  its  local  action. 

Coca  differing  essentially  from  cocaine,  the  action  of 
the  plant  upon  the  general  economy,  and  not  its  local 
action,  should  be  borne  in  mind. 

Coca  is  a  most  active  stimulant  tonic,  especially  when 
used  in  vinous  combination.  No  better  preparation  can 
be  employed  than  the  "Yin  Mariani,"  which  contains 
all  the  valuable  properties  of  the  plant,  combined  with 
a  generous  and  absolutely  pure  wine.  This  has  been 
found  to  give  the  best  results. 

There  are  numerous  conditions  in  which  this  prepara 
tion  is  indicated;  in  a  general  way,  it  is  serviceable  in 
all  those  various  diseases  which  came  under  the  clinical 
head  of  anaemia,  weak  heart,  chlorosis,  various  forms  of 
cachectic  conditions,  neurasthenia,  general  debility,  and 
in  convalescence  from  fevers. 

Tuberculosis,  presenting  essentially  anaemic  features, 
it  can  be  readily  understood  that  here  the  happiest 
results  may  be  obtained  by  the  use  of  the  above  prep- 
arations of  coca,  as  also  in  the  other  forms  of  phthisis. 

Although  coca  is  not  a  specific  in  phthisis,  and  with- 
out wishing  to  claim  that  it  is  a  destroyer  of  the  bacil- 
lus of  Koch,  it  nevertheless  here  proves  its  efficacy,  and, 
as  quite  recently  stated  in  that  important  work,  "La 
Phthise  pulmonaire  et  Laryngee,"  by  Dr.  H.  Liber- 
mann,  Physician  in  Chief  to  the  Army  of  France,  "The 
bacillus  alone  is  not  the  sole  factor  to  be  considered  in 
phthisis." 

All  these  data  are  of  absolute  importance,  and  at  the 
same  time  the  physician  should  have  at  his  command 
some  agent  which  in  all  cases  will,  by  its  reliable  action 
as  a  diffusible  tonic  and  stimulant,  fill  the  following 
indication  during  treatment,  namely,  "the  maintenance 
of  perfect  nutrition  and  the  guarding  against  debility 
in  its  various  forms." 

The  only  tonic  in  every  respect  filling  these  indica- 
tions, and  which  it  has  been  found  may  be  given  for  an 
indefinite  period  without  any  unpleasant  reaction  in 
vasting  diseases,  is  wine  of  coca.  The  preparation 
known  as  Vin  Mariani  (prepared  by  Mr.  Angelo  Mari- 
ani, of  Paris),  which  has  been  employed  by  the  medical 
profession  since  the  last  thirty  years,   is  the  only  one 
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which  has  given  me  uniformly  good  results  without  the 
unfavorable  features  which  frequently  follow  in  the 
wake  of  tonics  and  stimulants. 

Thus  will  be  seen  the  necessity  of  recognizing  the 
merits  of  this  plant  independently  of  its  alkaloid,  and 
the  wide  field  it  should  occupy  in  our  therapeutics. — 
Dr.  S.  A.  Nitard,  Le  Bulletin  Medical,  Paris,  8  Mai, 
1889. 


Rumination  in  Man,  ok  Meeycismus. — Dr.  Paul 
Gallois  has  lately  had  an  opportunity  of  studying  gas- 
tric digestion,  by  keeping  under  his  observation  for 
some  time  a  merycole — that  is  to  say,  a  human  being 
who  ruminated.  The  patient  was  a  man,  aet.  30  years, 
in  good  health.  In  1882  he  had  a  very  mild  attack  of 
typhoid  fever.  Some  time  afterward  he  noticed  that 
shortly  after  a  meal  his  food  came  up  in  mouthf uls  from 
his  stomach  without  nausea,  and  he  instinctively  masti- 
cated the  fragments  and  swallowed  them  again.  He 
could  not  say  for  certain  when  he  first  took  to  ruminat- 
ing; this  is  the  rule  with  merycoles,  who  often,  after  due 
thought,  remember  that  their  habit  existed  during  their 
childhood.  Dr.  Gallois'  patient  grew  tired  and  dis- 
gusted of  his  ruminations,  and  cured  himself  by  dis- 
couraging the  regurgitation  of  food,and  eating  but  spar- 
ingly at  each  meal,  confining  his  dietary  to  substances 
easy  of  digestion.  Large  meals  had  always  been  fol- 
lowed by  free  regurgitation,  and  the  least  digestible 
substances  were  the  most  freely  brought  up  into  the 
mouth.  Without  any  further  treatment  this  patient 
cured  himself  of  his  ruminating  habit,  and  has  not  in- 
dulged in  it  for  a  year.  Dr.  Gallois  studies  this  case  in 
a  paper  published  in  the  Revue  de  Medecine  last  spring. 
The  "cud"  brought  up  first  after  a  meal  included  sam- 
ples of  everything  swallowed.  This  did  not  confirm 
Kuss's  theory  that  liquids  pass  straight  into  the  duode- 
num along  a  supposed  channel  made  by  muscular  con 
tractions  of  a  tract  of  the  walls  of  the  stomach.  The 
first  "cud"  was  red  like  wine  and  smelled  of  wine;  thus 
liquids  must  remain  in  the  stomach  for  some  time  with 
the  solid  ingesta.  Later,  the  cud  became  true  chyme; 
then  solid  pieces  of  undigested  salad  leaves,  gristle,  etc., 
came  up  with  the  chyme;  lastly,  solid  fragments  of  this 
kind  were  alone  regurgitated.  If  the  patient  swal 
lowed  them  they  were  thrown  up  again,  and  he  often 
spat  them  out  to  save  trouble;  yet  if  unable  to  do  so,  as 
when  in  society,  he  managed  to  chew  them  up  so  fine 
that  at  length  the  stomach  sent  them  on  into  the  duode 
num.  The  patient  had  no  dyspeptic  symptoms.  The 
phenomenon  of  rumination  in  his  case  did  not  show 
that  the  stomach  (as  Blanchard  supposed)  had  the 
power  of  selecting  indigestible  matter  and  throwing  it 
up.  Were  that  theory  true,  such  matter  would  have 
come  up  first,  and  with  pain  or  nausea;  in  this  case  it 
remained  until  it  came  up  again  without  any  more  di- 
gestible material.  Again,  this  case  seems  to  prove  that 
the  cardiac  orifice  of  the  stomach  is  insufficient  in  a 
merycole  and  probably  has  no  selective  power   in  any 


subject.  On  the  other  hand,  the  case  indicates  that  the 
pylorus  has  that  power,  though  in  a  purely  mechanical 
sense.  The  sphincter  is  resistant  and  contracted  at  the 
beginning  of  digestion;  then  it  lets  liquids,  next  gru- 
mous  material,  and  lastly  solids  through  into  the  duode- 
num. In  cases  of  dilatation  of  the  stomach,  the  fluid 
contents  are  expelled  with  difficulty  into  the  small  in- 
testine. No  dilatation  existed  in  Dr.  Gallois' case.  In 
normal  digestion  the  evacuation  of  the  stomach  con- 
tinues, no  doubt,  throughout  digestion,  and  does  not 
take  place  suddenly  and  completely  at  one  stroke,  but 
gradually,  the  most  solid  ingesta  passing  last. — Brit. 
Med.  Jour. 


GSdematous  Foetus. — The  birth  of  a  foetus  disfigured 
by  extreme  oedema  has  frequently  been  recorded,  such  a 
foetus  surprises  the  practitioner  and  puzzles  the  teratolo- 
gist.  In  an  acardiac  twin  the  headless  and  often  the 
armless  trunk  is  always  more  or  less  cedematous,  owing 
to  the  abnormal  course  of  the  circulation.  Drs.  Alfred 
Smith  and  Ambrose  Birmingham  have  recorded,  in  the 
Journal  of  Anatomy  and  Physiology,  1889,  a  case  where 
oedema  was  due  to  absence  of  the  thoracic  duct.  The 
subject  was  one  of  a  pair  of  male  twins  prematurely 
born  at  the  twentieth  week  of  pregnancy.  The  author 
of  the  article  in  this  case  did  not  state  whether  the  pla- 
centa was  double  or  common  to  the  twins,  a  point  of 
some  importance,  as  there  is  always  a  common  placenx-a 
when  one  twin  is  acardiac.  In  this  case,  however,  the 
diseased  twin  had  a  normal  heart  and  large  vessels,  and 
did  not  seem  to  want  any  of  its  limbs.  The  appear- 
ance of  the  cedematous  twin  was  grotesque;  it  was  three 
times  as  large  as  its  brother,  and  resembled  two  large 
tomatoes  strung  together,  the  upermost  being  the  head, 
the  lower  the  body.  The  features  were  buried  in  the 
big  tuberosities  which  made  up  the  face.  The  skin  was 
of  a  peculiar  pinkish  color,  which  increased  the  re- 
semblance of  the  monster  to  a  pair  of  tomatoes.  On 
dissection,  the  thoracic  duct,  the  receptaculum  chyli, 
and  the  mesenteric  glands  could  not  be  found.  The 
mesentery,  skin  and  subcutaneous  tissue  were  all  care- 
fully examined  under  the  microscope,  but  no  mesenteric 
glands  and  no  lymphatic  trunks  could  be  detected.  The 
subcutaneous  tissue  abounded  in  lymph  spaces  greatly 
distended  with  fluid,  which  could  not  be  carried  off  owing 
to  the  absence  of  lymphatic  vessels.  In  the  twin  brother 
of  the  cedematous  foetus  the  lymphatic  system  presented 
no  abnormality.  Thus  this  case  differed  in  many  respects 
from  the  cedematous  acardiac  twin,  better  known  to 
teratologists,  although  it  would  be  interesting  to  know 
if  the  cord,  in  Drs.  Smith  and  Birmingham's  case,  joined 
that  of  the  normal  twin  or  was  even  inserted  into  the 
placenta  very  near  the  latter;  an  apparently  trifling 
amount  of  communication  between  single  placenta  twins 
may  cause  great  malformation.  In  order  to  throw  more 
light  on  this  subject  it  is  very  advisable  that  all  who 
practise  obstetrics  should  preserve  any  specimens  of 
cedematous  twins,  acardiac  or  amorphous  twins  and 
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foetuses  bearing  parasitic  twin  brothers, which  may  come 
under  their  notice  in  the  course  of  their  practice. 
Such  specimens  should  be  sent  to  some  pathologist  or 
curator  for  careful  dissection. — Br.  Med.  Jour. 


Radam's  Microbe  Killer — The  analysis  of  a  patent 
medicine  is  more  or  less  interesting  to  the  physician 
since  it  affords  him  an  opportunity  to  wonder  at  the 
ease  with  which  people  may  be  duped,  and  also  satisfies 
his  professional  curiosity.  Dr.  R.  G.  Eccles,  in  the 
Druggists'  Circular,  reports  an  analysis  of  Radam's  Mi- 
crobe Killer,  No.l,  a  compound  prepared  by  a  quondam 
Texas  florist  and  widely  advertised  over  the  country, 
not  only  in  the  secular  press,  but  also,  we  blush  to  write 
it,  in  several  medical  journals.  Dr.  Eccles'  analysis 
reads  thus:  oil  of  vitriol,  impure,  4  drams;  muriatic 
acid,  impure,  1  dram;  red  wine,  about  1  ounce;  well  or 
spring  water,  1  gallon.  This  concoction  is  sold  for 
three  dollars  per  gallon,  less  than  five  cents  being  re- 
quired in  its  manufacture.  The  action  of  its  constitu- 
ents on  the  human  economy  is  well  known  to  physicians 
and  therefore  no  explanation  of  its  effects  need  be  given. 
It  cannot  be  expected  that  the  laity,  who  know  so  little 
of  medicine,  will  be  competent  judges  of  a  worthy  and  a 
worthless  remedy. 

It  is  the  duty  of  the  medical  profession  to  expose  the 
dangers  attending  the  administration  of  patent  medi 
cines,  and  if  the  people  choose  to  take  them,  they  have 
themselves  to  blame  for  any  bad  results  that  may  fob 
low.  No  good  is  done  by  abusing  the  men  engaged  in 
such  enterprises,  who  have,  perhaps,  been  deluded  into 
deluding  the  public  through  ignorance  or  avarice.  Ar 
gument  on  the  part  of  the  physician  will  not  serve  to 
change  the  mind  of  the  person  bent  on  the  use  of  the 
preparation  of  this  kind  since  the  physician's  counsel  is 
considered  biased,  and  his  opinion  is  looked  upon  as 
that  of  a  jealous  rival.  The  public  have  not  yet  reached 
the  point  where  they  believe  physicians  to  be  sincere  in 
their  condemnation  of  quack  remedies,  or  their  advocacy 
of  sanitary  reform,  for  it  is  the  only  instance  of  a  pro- 
fession working  directly  against  its  own  interests. — Ed. 
St.  Joe.  Medical  Herald. 


Eucalyptus  in  Scarlet  Fever. — The  value  of 
eucalyptus  in  destroying  the  infection  of  scarlet  fever 
cannot  be  too  widely  recognized.  On  October  26  I  saw 
a  nurse  in  a  family  where  there  were  three  young  chil- 
dren. She  had  the  rash  over  her  chest  and  arms,  the 
complaint  having  commenced  about  thirty-six  hours 
previous.  She  was  removed  to  the  hospital,  and  Tuck- 
er's eucalyptus  disinfectant  was  ordered  to  be  freely 
used  in  the  nursery,  the  children  being  kept  in  an 
atmosphere  strongly  impregnated  with  it  for  three  days 
and  nights;  after  that  they  were  allowed  out  during  the 
day,  but  the  disinfectant  was  continued  in  the  nursery 
for  four  or  five  days  longer,  when  they  were  considered 
safe. 


On  October  27, 1  saw  a  girl,  set.  about  11  years,  whose 
sister  had  been  sleeping  with  her.  She  had  had  sore 
throat  about  two  days,  and  the  rash  was  fully  out.  The 
sister  was  not  allowed  to  sleep  with  her,  but  she  spent 
most  of  her  time  in  the  room  during  the  next  three 
days,  when  the  new  Act  came  into  force,  and  they  were 
separated.  Here  the  disinfectant  was  rubbed  over  the 
skin  of  the  whole  body  night  and  morning  for  three 
days,  afterwards  at  night  only;  the  emulsion  was  ad- 
ministered, and  the  disinfectant  freely  sprinkled  over 
the  bed  and  about  the  room.  The  girl  had  a  severe  at- 
tack of  fever,  had  rheumatism  in  her  wrists  and  ankles 
for  a  few  days.  The  desquamation  was  finished  about 
the  fifteenth  day,  and  there  was  no  appearance  of  albu- 
men in  the  urine.  The  sister  did  not  develop  the  dis- 
ease, although  exposed  to  the  infection  for  five  days, 
and  three  other  childreen  in  the  house  did  not  take  it. 
There  was  no  carbolic  or  other  sheet  used  over  the  door, 
the  disinfection  of  the  patient  in  the  way  described  be- 
ing sufficient  to  prevent  any  of  the  poison  escaping 
from  her. 

It  is  to  be  hoped  that  others  will  try  this  method  of 
disinfection,  as,  if  it  is  as  effectual  in  all  cases  as  I  have 
found  it  in  all  so  treated  during  the  last  six  months, 
there  is  every  reason  to  believe  that  the  infection  of 
scarlet  fever  may  be  arrested  in  every  case. — J.  Bren- 
don  Curgenven,  M.R.C.S.,  British  Medical  Journal. — 
J.  A.  M.  A. 


Professor  Liebreich  (Therap.  Monatsheft)  recom- 
mends the  following  method  of  treating  intertrigo: 
The  affected  part  should  be  cleansed  with  water  and  a 
neutral  soap  and  carefully  dried,  after  which  the  follow- 
ing salve  should  be  applied: 

R     Acid,  boric, 0.5 

Lanolini, 50.0 

Vaselini, 10.0    M. 

Ft.  ung. 

Before  a  second  application  the  parts  must  be  again 
washed. 

The  pigmentation  of  the  face,  or  chloasma  which  ap- 
pears during  pregnancy,  can  be  caused  to  disappear  by 
the  application  of  the  following  salve: 
R     01.  theobromie, 

01.  ricini.,        -  •        -      aa  75.00 

Zinc,  oxid.,  -  0.30 

Hydrarg.  amnion,,  -         -         -     0.12 

01.  rosae.,        ...         .        -        q.  s.    M. 
Sig. — Apply  morning  and  evening. —  V.  Monier,  M071- 
atsheftf.prak.  Bermat. 


Dr.  John  S.  Billings  has,  with  the  approval  of  the 
Secretary  of  War  and  of  the  Surgeon-General,  accepted 
the  position  of  Medical  Director  of  the  University  Hos- 
pital in  Philadelphia  to  which  he  was  recently  elected. 
The  duties  of  this  new  position  will  be  so  arranged  as 
not  to  conflict  or  interfere  with  his  duties  as  medical 
officer  of  the  army  at  the  Surgeon-General's  office. 
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